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EDUC. 

“ Ik adopting our title of the Journal of Mental Seienae^pSajSmJ by authority 
of the Medico-Prychological Association, we profess that we iflWWHe in our pages 
mental science of a particular kind, namely, such mental science as appertains 
to medical men who are engaged in the treatment of the insane. But it has 
been objected that the term mental science is inapplicable, and that the terms, 
mental physiology, or mental pathology, or psychology, or psychiatry (a term 
much affected by our German brethren), would have been more correct and ap¬ 
propriate ; and that, moreover, we do not deal in mental science, which is pro¬ 
perly the sphere of the aspiring metaphysical intellect. If mental scienoe is 
strictly synonymous with metaphysics, these objections are certainly valid, for 
although we do not eschew metaphysical discussion, the aim of this Journal is 
certainly bent upon more attainable objects than the pursuit of those recondite 
inquiries which have occupied the most ambitious intellects lrom the time of 
Plato to the present, with so much labour and so little result. But while we ad¬ 
mit that metaphysics may be called one department of mental science, we main¬ 
tain that mental physiology and mental pathology are also mental science under 
a different aspect. While metaphysics may be called speculative mental science, 
mental physiology and pathology, with their vast range of inquiry into insanity, 
education, crime, and all things which tend to preserve mental health, or to pro¬ 
duce mental disease, are not less questions of mental science in its practical, that 
Is, in its sociological point of view. If it were not unjust to high mathematics 
to compare it in any way with abstruse metaphysics, it would illustrate our 
meaning to say that our practical mental science would fairly bear the same rela¬ 
tion to the mental science of the metaphysicians as applied mathematics bears to 
the pure science. In both instances the aim of the pure science is the attainment 
of abstract truth ; its utility, however, frequently going no further than to serve 
as a gymnasium for the intellect. In both instances the mixed science aims at, 
and, to a certain extent, attains immediate practical results of the greatest utility 
to the welfare of mankind ; we therefore maintain that our Journal is not in¬ 
aptly called the Journal tf Mental Science, although the science may only at¬ 
tempt to deal with sociological and medical inquiries, relating either to the pre¬ 
servation of the health of the mind or to the amelioration or cure of its diseases; 
and although not soaring to the height of abstruse metaphysics, we only aim at 
such metaphysical knowledge as may be available to our purposes, as the mecha¬ 
nician uses the formularies of mathematics. This is our view of the kind of 
mental science which physicians engaged in the grave responsibility of caring 
for the mental health of their fellow men, may, in all modesty, pretend to culti¬ 
vate ; and while we cannot doubt that all additions to our certain knowledge in 
the speculative department of the science will be great gain, the necessities of 
duty and of danger must ever compel us to pursue that knowledge which is to 
be obtained in the practical departments of science, with the earnestness of real 
workmen. The captain of a ship would be none the worse for being well ac¬ 
quainted with the higher branches o* astronomical- science, but it is the practical 
part of that science as it is applicable to navigation which he is compelled to 
study.”- Sir J. C. Buck trill, M.D., F.R.S. 
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PART I.—ORIGINAL ARTICLES. 

Lunacy Administration in Berlin and in Scotland , with Special 
Reference to the Care of the Insane in Private Dwellings . 
By John Sibbald, M.D., Commissioner in Lunacy for 
Scotland. 

It was first demonstrated on a large scale, by what was 
observed in the “ Insane Colony ” at Gheel, in Belgium, 
which, some fifty years ago, began to attract the attention of 
those engaged in lunacy administration, that a large number 
of the insane may be suitably provided for in private 
dwellings. It is now more or less widely recognized that in 
many cases they can be provided for in this way better than 
in asylums; and as regards the insane poor that they can 
often be thus provided for in a way not only conducive to 
their own welfare, but also at less cost to the public. This 
fact has received its most complete and systematic recogni¬ 
tion in the lunacy administration of Scotland. Practical 
effect has been given to this recognition in various ways both 
on the continent of Europe and in America. One of the 
most recent and important steps in this direction has been 
taken by the authorities of the great city of Berlin, and it is 
proposed to give an account of what has been done by the 
Berlin authorities in the following paper. 

A large number of the insane who are in affluent circum¬ 
stances have for a long time been, in all civilized countries, 
well provided for in private dwellings either at home or under 
the care of strangers, and there has been no very remarkable 
accumulation of this class of the insane in asylums. The 
indigent insane have, however, during recent years, been 
accumulating in vast numbers in our asylums, and it is in 
regard to the placing of persons belonging to this class in 
private dwellings that the question is of the greatest interest 
and importance. What has been done in Berlin refers ex¬ 
clusively to this class, that is, to the insane who are main- 
xu. 1 
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tained at the public cost. It is therefore necessary to a due 
understanding of what has been done to know something of 
the general system of municipal administration at Berlin, 
and especially of those departments of the administration 
which deal with the relief of the poor and the care of the 
insane.* 

LUNACY ADMINISTRATION IN BERLIN. 

Position of Lunacy Administration in Berlin in relation to the 
General Municipal Government . 

Berlin occupies a position in one respect which is an 
advantage not only for the purposes of its own administra¬ 
tion, but also for the purposes of those who wish to acquaint 
themselves with its mode of government. It differs from 
many cities in Germany and elsewhere, in the circumstance 
that the area of the city is under the control of a single body, 
which deals with all departments of local government. The 
area of the city is not only a Stadt, but it also constitutes a 
Kreis, a Gemeinde, a Provinzial-Verband, and both an Orts 
and a Land-Armen-Yerband ; and the administration from 
all the different points of view which these involve is in the 
hands of one body, the Magistrates and Town Council. This 
body, as one would say in England, is at once Town Council, 
Board of Guardians, School Board, aud local authority for 
all purposes. Each section of local administration is dealt 
with by a committee. One committee, called the “ Armen- 
Direction,” controls the relief of the poor, and another, 
the “Deputation fiir die offentliche Gesundkeitspflege,” or 
Public Health Committee, has the management of hospitals, 
asylums, public baths, disinfection establishments, and 
other matters relating to public health. Those of the insane 
poor who are regarded as requiring special supervision are 
under the care of the Curatorium der stadtischen Irrenan- 
stalten or City Asylum Committee, which is a branch of the 
Public Health Committee ; those who do not receive special 
supervision are under the care of the Armen-Direction, and 
are dealt with as ordinary paupers. The direct dealing with 
the poor is entrusted to 239 local sub-committees, one 
for each of the districts (Stadtbezirke) into which Berlin is 
divided. These local sub-committees (Armen-Commissionen) 

* A very instructive and admirable account of the administration of Berlin 
is given in “A Study in Municipal Government/* by James Pollard, C.A., 
Chairman of the Edinburgh Public Health Committee. Blackwood i Sons, 
Edinburgh and London. 1893. 
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consist of from about 5 to 15 residents in the respective 
districts, selected on account of their knowledge of the cir¬ 
cumstances of the inhabitants; and their function is to 
make personal inquiry into the circumstances of every appli¬ 
cant for relief, and, under regulations framed by the Arrnen- 
Direction, to fix the amount of relief to be given. The 
average number of persons in receipt of relief from the Com- 
missionen during the statistical year 1891-92 was 28,145, of 
whom 20,169 were adults and 7,967 were children.* Those 
who were imbecile or insane are not distinguished in the 
statistics from those of sound mind. The total number con¬ 
stituted a proportion of 1 % 77 per cent, of the population of 
the city. The total amount of money dispensed was 
£199,754, the average monthly allowance for an adult being 
138. lOd. and for a child 6s. 8d. The total expenditure, includ¬ 
ing medical relief and cost of management, was £259,922. 
If the cost of hospitals, asylums, reformatories, and refuges 
is added the sum reaches a total of £495,796. 

Those insane poor who are dealt with in a special manner 
on account of their insanity, that is to say, those who are not 
dealt with by the Armen-Commissionen, are under the 
management of the Asylum Committee, “ Das Curatorium 
der Stadtischen Irrenanstalten,” with the exception of 60 
acute or recent cases which are provided for in the Irrenab- 
theilung of the Konigliche Charite, which is the oldest of 
the general hospitals of Berlin. The insane under the care 
of the Asylum Committee are at present accommodated in 
the public asylums of Dalldorf and Herzberge, in private 
asylums, in the training school for imbeciles, and in private 
dwellings. The asylum of Herzberge had not been opened 
in 1892, when the latest report of the magistracy was pub¬ 
lished ; the Dalldorf asylum was, therefore, the only public 
asylum in operation at the date of the most recent statistical 
statement. That statement shows that on the 31st March, 
1892, the patients, excluding the juvenile imbeciles in the 
training school, were distributed in the following manner 



Men. 

Women. 

Total. 

In Dalldorf Public Asylum ... 

724 

610 

1,884 

In Private Asylums. 

768 

838 

1,606 

In Private Dwellings 

96 

87 

188 


1,588 

1,535 

3,123 


* Verwaltangs-Bericht des Magistrate za Berlin far die Zeit vom 1st April, 
1891, bis 31 M&rz, 1892. 


Digitized by C^ooQle 



4 Lunacy Administration in Berlin and Scotland , [Jan., 

This total number, 3,123, represents a proportion of nearly 
20 in every 10,000 of the present population of Berlin. This 
proportion does not appear high to one who is acquainted 
with the statistics of lunacy in Great Britain. The propor¬ 
tion of pauper lunatics to population in England and Wales 
is 27 in every 10,000; in Scotland it is 27; and in London it 
is 38. But it must be kept in mind that the proportion for 
Berlin would be much higher if the insane poor in public in¬ 
stitutions not under the control of the Asylum Committee 
and the insane poor in private dwellings under the Armen- 
Commissionen were included. 

The Providing for the Insane Poor in Asylums . 

The statistical history of State-supported insanity in 
Berlin is the same as it has been everywhere. Until com¬ 
paratively recent times, little attention was given to the sub¬ 
ject by Governments or by the general public. The first* 
serious dealing with the subject by a Government was in the 
French Lunacy Law of 1838, the next was the English Lunacy 
Act of 1845, which was followed by the Scottish Lunacy 
Act of 1857. In each case it was found that as soon as 
adequate and kindly provision had been made by the public 
for the care of the insane poor a much larger number of 
persons than had been expected were found to be fit subjects 
for the care that was provided. Thus the introduction of 
an efficient system of pauper lunacy administration has 
always been followed by an apparent increase in the amount 
of insanity; and the more efficiently the insane are pro¬ 
vided for and the more beneficent the system of administra¬ 
tion, the more rapid is the apparent increase of insanity. It 
is not merely that when an opportunity was offered for 
obtaining good treatment a large number of cases of insauity 
were brought to light whose existence had been previously 
unknown, but it gradually became evident that a large 
number of persons could be suitably provided for in well- 
equipped asylums, whose insanity was of a kind not dreamt 
of in former times as requiring asylum treatment. The 
main cause of the apparent increase of insanity which is 
usually shown by asylum statistics is that when a Govern¬ 
ment, or a Legislature, recognizes its duty to provide, in an 
adequate and kindly way, for the insane poor, it opens the 
way to the recognition of a duty of far larger scope than can 
at first be plainly seen. From a commencement, when 
nothing more was in view than providing good accommoda- 
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tion and beneficent treatment for such persons as had pre¬ 
viously been condemned to bad accommodation and injurious 
treatment, there is developed a feeling of obligation to pro¬ 
vide protection and support for all the poor whose mental 
condition, whether defect, disorder, or decay, makes them 
unsettled or infirm. There is no doubt in my mind that it is 
chiefly, if not entirely, owing to the providing of better and 
more abundant asylum accommodation, and to the recognition 
by the public of wider obligations in regard to persons of un¬ 
sound mind, that the number of persons classified as pauper 
lunatics in England and Wales has risen from 16 in every 
10,000 of the population in 1859 to 27 in every 10,000 in 
1892, and that they have risen in Scotland in similar propor¬ 
tions. From 1862 to 1893 the proportion has risen in Berlin 
from 5 in every 10,000 to 20 in every 10,000. 

Previous to the year 1862 there wa3 no public accommoda¬ 
tion for the insane worthy of the name except the small 
lrrenabtheilung of the Charity. In that year a building was 
opened called the City Asylum (Stadtische Irrenverpflegungs- 
anstalt), which was capable of accommodating 204 patients. 
It consisted of the old buildings of the Filialhospital, in 
Wallstrasse, altered so as to make them as far as possible 
serve for an asylum; but their character and their situation 
did not admit of their being adapted to the requirements of 
the insane in a very satisfactory manner. From the date of 
the opening of this asylum, however, the care of the insane 
poor received much greater attention from the authorities 
than had previously been given to it. The erection of an 
asylum of a satisfactory kind was the subject of frequent 
discussion, but up to the year 1869 the action of the 
authorities went no further than improving the old section 
for the insane in the Arbeitsbaus, and obtaining as good 
accommodation for their patients as was practicable in pri¬ 
vate asylums. In 1869 the estate of Dalldorf was purchased 
with the intention of erectiug an asylum upon it. The 
final decision as to its erection was not, however, reached 
until the year 1877, and the asylum was not opened for the 
reception of patients until 1881. This asylum, with the 
agricultural “ colony ” subsequently erected, furnishes ac¬ 
commodation for 1,100 patients. The Herzberge Asylum, 
opened last year, affords accommodation for 1,000 patients; 
and an asylum for epileptics, now being erected at Wuhl- 
garten, is intended to receive 1,000 patients. 

The number of patients provided for by the municipal 
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authorities in 1862 (which is exclusive of those in the 
Charity was only 294. The increase to 3,123 in 1892 was 
to a considerable extent due to the extraordinary increase 
of the size and population of the City of Berlin since it 
became the metropolis of the German Empire. The popula¬ 
tion in 1870, when this event took place, was 742,000, and in 
1892 it was 1,609,761, being an increase of 117 per cent, in 
32 years, and showing a more rapid growth than has been 
known in any of the greater cities of Europe. The increase 
in the number of the insane poor, as it appears in the 
municipal statistics, indicates a much more rapid growth. 
They increased from 521 to 3,123 during the same period, 
being an increase of no less than 500 per cent., more than 
four times the increase attributable to the increase in the 
population of the city. 

Recent Recognition of Care in Private Dwellings as one of the 
Ways of Providing for the Insane Poor. 

It is not surprising that so rapid a rate of increase should 
have led the authorities to ask themselves whether the ac¬ 
cumulation of so large a number in asylums was the only 
way of disposing of the patients, and whether the steps 
which were taken for removing patients who might have 
ceased to require detention in an asylum were as effective as 
they ought to be. The providing for a certain number of 
the insane poor in private dwellings was known to be a 
recognized department of lunacy administration in Belgium, 
in Scotland, and elsewhere, and it could not fail to be called 
to mind how the great Professor Griesinger had, during the 
later years of his life, advocated the introduction of “fami- 
liale verpflegung ” into the Berlin administration.* It 
was ultimately determined by the Asylum Committee, at the 
instance of Herren Weise and Bertram, members of the com¬ 
mittee, with the co-operation of Dr. Sander, the Director of 
Dalldorf Asylum, to try how far it would be practicable to 
relieve the pressure for accommodation in that asylum by the 
use of private dwellings. 

An interesting account of what Las been achieved in this 
way has just been given by Dr. Alfred Bothe, who, as 
assistant-physician in the asylum, had during three years 

* See“Archiv. f. Psychiatric,” Band i., p. 36, etc. The writer, who was 
honoured by the intimate friendship of Professor Griesinger, well remembers 
the enthusiastic eloquence with which he discussed the lessons to be learned at 
Gheel. 
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(1889-92) the immediate superintendence of the experiment, 
and it is from his description that the following account is 
derived.* 

To give practical recognition to residence in private 
dwellings as one of the ways of providing for those of the 
insane poor who are regarded as proper subjects for official 
supervision and control, is a problem which cannot be solved 
in the same way in all countries. The social condition of 
the people, the requirements of existing laws, and the duties 
and powers of various administrative authorities must be 
considered; and the shape which the new arrangements take 
will depend to a large extent on what it is found practicable 
to engraft on the administrative organization already 
existing. Every well-considered experiment will, however, 
yield materials of an instructive kind, not only for those im¬ 
mediately engaged in it, but also for those who have had to 
deal with the problem under different conditions. An im¬ 
portant fact in the situation at Berlin was that the adminis¬ 
trative authorities chiefly affected, the Armen-Direction and 
the Asylum Committee, were totally independent of each 
other, and that neither could alone take the steps which were 
required to make any system of boarding-out have a chance 
of success. The Asylum Committee had no power to deal 
with any insane persons not in an asylum, and the Armen- 
Direction had no power to deal with any persons on account 
of insanity except by handing them over'to the Asylum 
Committee for detention in an establishment. 

It was also an important circumstance that all direct 
dealing with persons in receipt of u poor relief” and living 
at home or in other private dwellings was in the hands of 
those local committees to which I have referred as Armen- 
Commissionen, and the members of these committees were 
specially unfit for dealing with the insane. The regulations 
under which they worked were adapted for dealing with 
ordinary pauperism, and were inapplicable to cases where the 
persons to be dealt with were either indifferent as to their 
need of relief, inclined to resent the idea of requiring relief, 
or, as frequently happens in cases of insanity, unreasonably 
exactiug in regard to their claims for assistance or considera¬ 
tion. It could seldom happen that any of the members had 
any experience in the management of the insane, and it could 

* M Die familiale Verpflegung Geieteskranker (SyBtem der Irren-Colonie 
Gheel) der Irren-Anstalt der Stadt Berlin zu Dalldorf in den Jahren 1885, 
bis 1893.” Von Dr. Alfred Botbe. Berlin. Verlag von Julius Springer. 1893. 
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not be expected that they would ever gain experience, for the 
cases with which any one member could have to deal wonld 
be very few, seldom more than one or two, and the great 
majority would never see a single case. 

In spite of the difficulties which thus presented themselves 
an attempt was made by the Asylum Committee, with the 
co-operation of the Armen-Direction, to board out patients 
by handing them over to the Comraissionen with written 
information as to their requirements supplied by the asylum 
authorities, and instructions from the Armen-Direction as 
to the mode of dealing with the patients. This plan was, 
however, found to be unworkable. 

Ultimately in 1885, as the result of a conference between 
the Asylum Committee and the Armen-Direction, an arrange¬ 
ment was made which placed the boarding-out system in 
Berlin in the position in which it now stands. Under this 
arrangement the patients boarded out were divided into two 
classes:—(1) Patients for whom, after their discharge from 
the asylum, supervision by a physician accustomed to deal 
with the insane is still required, and (2) patients for whom, 
after their discharge from the asylum, a continuance of 
supervision by a physician accustomed to deal with the 
insane is not required. In regard to the first of these two 
classes it was agreed that they were to remain under the care 
of the asylum authorities and be maintained out of the 
asylum funds, the Armen-Direction taking no responsibility 
in regard to them and exercising no control over them. In 
regard to the second class, they were to be entirely under the 
charge of the Armen-Direction, the asylum -authorities 
taking no responsibility and exercising no control. This 
second class was thus to be dealt with in the same way as had 
been the usual practice before the mutual understanding of 
the two authorities was arrived at. The placing of the first 
class under the management of the asylum authorities con¬ 
stituted a transference of a branch of the administration of 
relief of the poor from the Armen-Direction to the Asylum 
Committee, and the new system of boarding out the insane 
poor in Berlin consists in the management of this branch of 
poor relief.* 

* Up to 1893 the boarding out was administered as a branch of the organisa¬ 
tion of the Dalldorf Asylum. Since the opening of the Herzberge Asylum the 
eastern half of Betlm has been allotted to the Dalldorf ^sylum and the 
western half to the Herzberge Asylum, and the administration of the boarding 
out has been divided in the same way. Dr. Otto, the phyeician-in-chief at 
Herzberge, had, as assistant physician under Dr. Sander, the superintendence 
of the boarding out from Dalldorf during the first years of its operation. 
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The Patients who are Placed in Private Dwellings . 

One of the chief advantages which the promoters of the 
boarding out expected to obtain was an opportunity of 
liberating patients on trial or probation. With this view 
the principle adopted in the selection of patients was to con¬ 
sider every patient fit for boarding out for whom a home 
could be found where it seemed reasonable to hope that the 
patient might be satisfactorily provided for. From the first 
they went on the assumption that no one should continue to 
be detained in the asylum unless it could be satisfactorily 
shown that such detention was necessary for the welfare of 
the patient or lor the safety of the public. In judging of 
each case the kind of home that could be found outside the 
asylum was an important consideration. No hard and fast 
rule was, therefore, adopted as to the kind of mental condi¬ 
tion which makes a patient fit for liberation. The character 
of the cases boarded out may be understood from the follow¬ 
ing statement, which shows the kind of insanity in the 
patients in private dwellings under the supervision of the 
asylum authorities who were dealt with during the statistical 
year 1891-92:— 



Men. 

Women. 

Total. 

Imbecility and idiocy 

... 27 

37 

64 

Epilepsy or hysteria— 




(a) with alcoholism ... 

... 27 

39 

66 

(6) without alcoholism 

... 15 

1 

16 

Progressive paralysis 

... 12 

5 

17 

Senile insanity 

... 7 

15 

22 

Simple insanity with alcoholism 

... 47 

6 

53 

Other forms of chronic insanity 

... 34 

67 

101 


169 

170 

839 


The kinds of insanity ifi this list include some which are 
not usually regarded as suitable for treatment in private 
•dwellings. Patients suffering from progressive paralysis, 
for example, are not generally thought suitable. The 
patients suffering from this disease who were boarded out 
by the asylum authorities appear to Jiave been all males, 
who were placed under the care of their wives, and generally 
at the request of their wives. Several of the patients boarded 
out had been sent to the asylum at the instance of the police 
as dangerous. The Police Board raised no objection, how¬ 
ever, to the action of the asylum authorities, and, indeed, 
showed a desire to co-operate in the experiment. “ The 
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patients boarded out/ 5 writes Dr. Bothe,* <c included a large 
number who had been guilty of acts of violence, such as 
homicide, serious assault, fire raising, and gross frauds. 
Some whose conduct under guardianship was irreproachable 
had been transferred from prison to the asylum, and had 
before being in prison belonged to the class of habitual 
thieves and burglars. The expectation that these, the 
majority of whom laboured under the milder form of 
imbecility, would, under the favourable conditions of family 
care, have no occasion to interfere with the property of their 
neighbours, was entirely fulfilled. The benevolent attitude 
of the Police Board (Polizei Presidium) towards the board¬ 
ing out was fully justified by experience. Notwithstanding 
the extraordinary number of patients who had previously 
undergone punishment, and in spite of the frequency with 
which a conflict with, or an infraction of, the law, had been 
the occasion of their admission to the asylum, there were 
remarkably few contraventions of the law on the part of 
patients boarded out. During the whole of the three years, 
1890-92, the following were the only acts of this kind: One 
imbecile lad of 20 years of age, living with his parents, 
took part with some former associates in a burglary. The 
associates broke into a locked press containing money, and 
stole the money. The patient was charged with the crime 
along with the others, but before trial he was replaced in 
the asylum on account of his proclivity to vagrancy. He 
was found by the Court to have become insane after the act, 
and the charge was withdrawn. In a second case, an 
epileptic girl was induced by a companion to take part in a 
field robbery (Felddiebstahl), but on account of her insanity 
was not prosecuted. In two cases male patients were guilty 
of fraud. In one of these cases the patient was in the 
service of a coal dealer, and took the opportunity when 
delivering coals to make unlawful gain. In the other case, 
a patient obtained money from a sick fund by forging the 
name of the certifying physician. In neither case was there 
a prosecution. Breaches of public order occurred with greater 
frequency, but they were in most cases of little importance.” 

Several accidents are recorded as having occurred during 
the eight years that the boarding out has been in operation. 
There were three suicides—one by hanging, one by gunshot, 
and one by a leap from a window. Two patients were found 
dead; one demented patient under the care of his wife was 
found dead on a moor some days after being missed, and an 
* “Pamiliale Verpfl$g^mg > ,, etc., p. 115. 
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epileptic was found drowned in a pond where he was 
supposed to have fallen in a fit. Four cases of pregnancy 
occurred—three in the case of imbeciles and one in the case 
of an alcoholic epileptic vagrant. These patients were all 
persons whose unsoundness of mind would not be generally 
recognized. One girl lost an eye by a purely accidental 
pistol shot. 

These mishaps are mentioned, not merely to show the 
degree to which the boarding out was attended with unsatis¬ 
factory results, but also to indicate the kind of cases in 
which the asylum authorities thought it incumbent on them 
to make trial of the fitness of patients for liberation. The 
number of untoward occurrences appears very large to one 
accustomed to Scottish administration, and the number of 
patients described as having been guilty of crimes is 
startling; but 1 refrain from commenting’ on them, because 
there may be circumstances connected with judicial proceed¬ 
ings, and in regard to the classes of persons sent to asylums 
in Prussia, with which I am unacquainted, and which it 
would be necessary to know before an intelligent criticism 
of these matters could be made. In the great proportion of 
the cases selected for trial the results were eminently satis¬ 
factory ; and the trial proved successful in many cases where 
it was made with only slight hopes of success. The degree 
of success will be discussed in more detail a few pages 
further on. One useful result of the action of the asylum 
authorities which may be mentioned here was that, as Dr. 
Bothe says, “ after the system had time to establish itself, 
and the necessary experience had been gathered, good 
results were obtained even with patients whose residence 
out of an asylum would not previously have been regarded as 
possible.” * 

A special feature of the Berlin system is that a large 
number of the patients who are removed to private dwellings 
are so removed though there is no expectation that they 
will remain long out of the asylum. Patients suffering 
from remittent lorms of insanity, such as periodic mania, 
are liberated from the asylum during their comparatively 
sane intervals, on the understanding that they will be 
brought back for asylum treatment when the periodic 
excitement begins to show itself. This temporary boarding 
out under organized supervision appears to be carried out 
on a larger scale by the Berlin authorities than by any 
others up to the present time. 

* Op. eit. p. 96b 
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The Homes and the Guardians . 

In the selection of guardians a preference was from the 
first given to relatives of the patients who appeared from 
their character and circumstances likely to be satisfactory; 
and this preference continues to be given. In the case of 
patients who had no suitable relatives and who were 
sufficiently intelligent to give the necessary information, an 
endeavour was made to place them with persons in their own 
condition of life, who had been on terms of friendship with 
them, and seemed likely to take an interest in their welfare. 
A large number, however, had to be placed under the 
guardiauship of complete strangers. At first the families of 
asylum attendants living near the asylum, and families 
living in the neighbouring villages were chosen for such 
cases. The asylum authorities soon arrived at the opinion, 
however, that it was desirable to place the patients as much 
as possible in circumstances similar to those in which they 
had been before their admission to the asylum, and 
that it was necessary to select the guardians from a wider 
field. Fortunately it was found that when the desire 
of the authorities to board out patients became gene¬ 
rally known, and when it was seen that those patients 
already boarded out were not unacceptable inmates of 
the homes in which they were placed, offers to receive 
patients came in abundantly from persons living in 
and around Berlin. A house such as is occupied by 
the working classes in Berlin is rented at about £10 to £12 
per annum, and it is a frequent thing for the occupiers to 
reduce the burden of this payment by taking in night 
lodgers. A patient was seen to be in most cases a prefer¬ 
able inmate to a night lodger, and many offers to take 
patients came from persons who wished to make the ex¬ 
change. In judging of the suitability of a home and a 
guardian the asylum authorities were empowered by the 
Police Board and the Armen-Direction to obtain informa¬ 
tion regarding them from the district police and from the 
Armen-Commissionen, and this information was supple¬ 
mented by an inquiry by the asylum medical officer charged 
with the supervision of the boarding out. 

After the system had been some time in operation it was 
recognized that there were two classes of homes which, 
might, from an administrative point of view, be regarded as 
distinct from one another—(1) those where relatives or friends 
received particular patients on account of the interest they 
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took in these particular patients, and (2) those where 
strangers possessed of the requisite qualifications were 
willing to receive such patients as might be chosen by the 
asylum authorities. The first class came to be known as 
Occasional Homes (Gelegenheits Pflegestellen) and the 
second were called Permanent Homes (Standige Pfleges¬ 
tellen). It was found convenient to keep a register of the 
Permanent Homes. A Home was placed on this register 
after the inquiries regarding it proved satisfactory, and it 
remained on the register unless it was found by experience 
to be unsuitable or in some way not up to the standard of 
what the supervising authority thought desirable. In 
course of time the register came to be a list of guardians 
known to be trustworthy and efficient, and these persons 
became substantially an integral part of the asylum organi¬ 
zation. The asylum medical officer who was specially 
charged with the supervision of the boardingo ut became 
acquainted with the personal qualities of these guardians 
and the circumstances in which they lived, and it is stated that 
at present there is no difficulty in finding suitable homes and 
guardians either for patients who may be expected to remain 
permanently out of the asylum, or for those whose libera¬ 
tion is not intended to be for more than a few weeks. 

As a rule only one patient is placed in each Home. In 
some cases it has been found an advantage to permit two 
patients to be in the same Home. In a small number of 
cases three patients have been sanctioned, but in no case 
have more than four been allowed to be in the same Home. 

Of the 414 patients under care in private dwellings during 
the statistical year 1891-92, 164 were boarded with relatives 
and 250 were boarded with strangers. Those placed with 
strangers were in 116 cases with the families of working 
people, in eight cases with peasant farmers (Bauern), in 61 
cases with persons carrying on businesses or trades on their 
own account, in seven cases with officials, in seven cases in 
the households of private asylum proprietors, in five cases 
with the families of asylum attendants, and in 46 cases 
under the care of single women. The localities of the 
Homes were in 91 cases the villages of Dalldorf and 
Reinickendorf, near the asylum, in 34 cases in other places 
in the immediate neighbourhood of Berlin, in 14 cases in 
places at some distance from Berlin, and in 275 cases in the 
city of Berlin itself. 

(To be continued.) 
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Sulphates in the Urine of General Paralytics , with Special 
Reference to their Relation to the Seizures in this Disease. 
Essay to which was awarded Bronze Medal of Med. 
Psych. Association, 1894. By John* Turner, M.B., 
Senior Assistant Medical Officer, Essex County Asylum. 

I. 

The following analyses were undertaken with the idea that 
the results obtained from them might throw some light on 
the cause of the seizures or fits that generally occur in the 
later stages of general paralysis.* 

The view long held by the writer is that they are of a 
toxic nature, and possibly may owe their origin to the 
poisonous matters produced in the intestines by the 
decomposition and putrefaction of its contents. Such 
processes it is now well known accompany normal digestion, 
and are much increased in certain diseases. 

From the estimation of the amount of combined sul¬ 
phates excreted in the urine we obtain an indication of the 
intensity of this process of putrefaction. 

It will, perhaps, not be amiss, prior to a more detailed 
account of the analyses and cases here brought together, to 
give a short outline of the role which the sulphates are 
supposed to play in the animal economy. 

The following account is mainly taken from “ Bunge’s 
Physiological and Pathological Chemistry,” translated by 
Wooldridge. 

By the action of bacteria the albumens taken into the 
intestines as food, p-nd which contain from 0*5 to 1*5 per 
cent, of sulphur, are split up into their component molecules, 
and the sulphur combines with alkalies to form the so-called 
“ preformed sulphates ” of sodium and potassium. Eighty 
per cent, of the sulphur taken in with the food appears in 
this form in the urine. 

By the same bacterial action various nitrogenous aromatic 
bodies are formed, viz., indol, skatol, cresol, etc. Taking 
indol as the type of these, and following its combinations 

* Dr. Herter, of New York, has followed out a similar ooarse in regard to 
epilepsy; bis results are published in “ The New York Medical Journal,” August 
20th aud 27th, and September 3rJ, 1892. My attention was drawn to his 
paper by an aooount of it in the Epitome of the “ B. M. J., M October 29th, 1892, 
some considerable time after the analyses here described were commenced. 
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Diagram showing the rise of ratio of 
combined to preformed sulphates daring 
or about the periods of seizures in 
general paralysis. 

The dotted line gives the average 
ratio for each case , and the thick black 
line indicates the period when the 
patient was having, or had just pre¬ 
viously had a seizure. The side figures 
give the ratio of combined to preformed 
sulphates, as 1. 


To illnetrate Dr. Tnncr’e Article. 
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onwards from the intestines, we find that it is absorbed and 
oxidized in the tissues; the resulting substance, indoxyl, is 
probably in the liver converted by its union with the pre¬ 
formed sulphates into indoxyl-sulphate of potassium or 
sodium, and as such is excreted in the urine under the name 
of combined or aromatic sulphate. 

The other aromatic bodies undergo a similar series of 
changes. 

Thus we have in the urine—(a) preformed sulphates aris¬ 
ing from the simple decomposition of the albumens of the 
food; and (b) aromatic or combined sulphates arising from a 
combination of the former class with oxidized aromatic 
products. 

In the healthy state the average excretion of total sul¬ 
phuric acid for the twenty-four hours amounts to from 2*5 to 
to 3*5 grammes, and as the combined are in the ratio of 1: 10 
of the preformed (ranging between L: 8 to 1: 13) the total 
amount for the twenty-four hours of combined sulphates is 
from 0*2 to 0*3 grammes. 

A mixed diet consisting largely of flesh causes an increase 
in the putrefactive products in the intestines, and a corres¬ 
ponding increase of aromatic sulphates in the urine. Bunge 
states, however, that the occurrence of these latter is not 
altogether dependent on the food. “ It is difficult,” he says, 
“to determine how much arises from the decomposition of 
the albumens of the food and how much from that of the 
tissues.” A diet with much green vegetable matter in it 
will also, it is stated, increase the output of combined 
sulphates. Dr. Burton* has experimented on the influence of 
diet in the excretion of combined sulphates in dogs, and he 
finds that a farinaceous diet reduces the ratio of the com¬ 
bined to the preformed sulphates from 1: 9 to 1:15, and also 
considerably lessens the absolute amount of combined 
sulphates excreted. I have repeated these experiments on 
myself with a similar, but not so decided result. I found 
that on a mixed diet of meat, vegetables, etc., my average 
output was as follows, in grammes :—Urea, 22*44 grammes; 
preformed sulphates, 2*0715; combined sulphates, 0*2116; 
ratio of preformed to combined, 9*8: 1. Whilst on a diet 
consisting of rice, potatoes, bread, butter, milk, and oatmeal, 
but from which all flesh was excluded, it was as follows:— 
Urea, 16*91; preformed sulphates, 1*9774; combined sul¬ 
phates, 0*1661; ratio, 11*9:1. Dr. Herter, in his experiments 

* ** British Medical Journal,^ April 4th, 1891. 
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on epileptics, found that a milk diet very considerably 
reduces the total amount of combined sulphates excreted 
and their ratio to the preformed, producing a fall of over 30 
milligrammes in the former, and a decrease in the ratio from 
7 to 11, and he states that normally the ratio drops to 1: 20 
or less. 

These experiments show conclusively that it is possible to 
reduce and control the intestinal putrefactive processes by 
appropriate diet, and should it be proved that the seizures 
of general paralysis are due to a poison originating in exces¬ 
sive putrefactive processes in the intestines, this fact becomes 
one of very great importance, indicating a method of 
dietetic treatment whereby we may expect to prevent the 
fits or at least to ameliorate the condition of the patients in 
the later stages of the disease. 

The nature of the diet must be borne in mind in con¬ 
sidering the value to be attached to the total quantity of 
combined sulphates in the following cases ; the small amount 
of meat and simple character of the asylum dietary would 
tend to reduce the quantity of combined sulphates excreted, 
and thus to lower their ratio to the preformed. Certain 
drugs have also an effect on the intestinal putrefactive pro¬ 
cesses and hence also on the excretion of the sulphates, but 
these need not be considered here, as none of the patients 
referred to i i this paper were taking drugs. I may men¬ 
tion, however, that on two occasions when patients were 
thoughtlessly given a dose of sulphate of magnesia as a 
purgative, the amount of preformed sulphates subsequently 
eliminated was enormous, and, of course, quite out of propor¬ 
tion to the urea, the ratio of these two to one another in 
healthy states being very constant, ranging between 1:10 to 
1:13. I have not included these analyses in ray tables. 

II. 

So far nineteen cases of general paralysis have been 
experimented on, fourteen females and five males. 1 should 
have preferred collecting the urine from more men for 
several reasons: (1) Because the disease is more common 
among them; (2) The seizures are more frequent and 

severe ; and (3) the collection of the urine is easier and more 
satisfactorily made than in women, in whom it is liable to 
be interfered with by the occurrence of menstruation, etc.; 
but as the cases at my disposal were chiefly of the latter 
sex, these objections could not be avoided. 
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Eight of the nineteen cases (six females and two males) 
were either in a comparatively early stage of the disease, or 
at any rate had not, with one exception, so far as could be 
ascertained, suffered from seizures; and the seizures in this 
one exception were very slight and transient. 

In all these cases it could not be said that there was any 
departure from the healthy standard either as regards the 
total amount of the two forms of sulphates or their ratio to 
one another. Table No. I. gives the averages of each of 
these cases. It will be noted that in two of these cases 
where the urine was examiued at different periods the 
tendency was for the ratio to rise as the disease progressed. 
This was more marked in the case of the woman R. H. (No. 
7 of Table I.) where it rose from 16*3 to 13*1, but she had 
several slight seizures during and previous to the last batch 
of analyses. In the male M. H. (No. 8, Table I.) the rise was 
very slight, only from 13’2 to 12*7, but in his case the total 
amount of combined sulphates was nearly doubled. In one 
case, H. C. M. (No. 1 of Table I.) examination of the urine 
at successive periods showed neither any marked variations 
in the amount of combined sulphates excreted nor in their 
ratio to the preformed. This man, whose insanity was of 
much more than the average duration in general paralysis, 
never had whilst in this asylum any seizures. 

In the other eleven cases, those in a more advanced stage 
and suffering from periodical seizures, the output of com¬ 
bined sulphates, with scarcely an exception, is large, and 
their ratio to the preformed is extremely high, indicating 
very excessive intestinal putrefactive processes. Table II. 
gives the average of the two forms of sulphates in each of 
these eleven cases of general paralysis, and the results con¬ 
trast very strikingly with the figures obtained in early cases. 
These figures represent the averages of some hundreds of 
analyses, the daily collection and analyses of urine in some 
of the cases extending over periods of several weeks. 

This table shows that in those stages of the disease in 
which the seizures occur a very excessive elaboration of 
poisonous products is being carried on in the intestinal canal, 
and the chief interest which, to my mind, is attached to the 
excretion of the sulphates in this disease is contained in 
their behaviour during periods of seizures. I shall show 
that in all the instances but one where the urine was 
examined at these periods the ratio of combined to pre¬ 
formed sulphates was very high; higher than at any time 
XL I. 2 
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during intermediate periods even in those cases where the 
urine was almost daily examined for many weeks. The high 
ratio drops in the course of a day or so as recovery takes 
place from the fit, until it occupies its usual level. Also im¬ 
mediately, or at most in the course of a day or two after 
the fit, there is a very large output of combined sulphates, 
and generally, but not always, an increase in the urea. 

With regard to the statement that in advanced general 
paralysis both the absolute amount of combined sulphates 
excreted is large and their ratio to the preformed high, a 
qualification is necessary. In those cases where the symp¬ 
toms (especially the physical) show, as is not infrequent* a 
marked temporary amelioration even in very late stages of 
the disease, then I have found in such cases as I have hap¬ 
pened to be examining the urine at these periods of re¬ 
mission, a marked change in the output of sulphates, and 
although the total amount of combined sulphates excreted 
may be larger than before, yet there is a very considerable 
drop in their ratio to the preformed, so that instead of 
getting a ratio of 1: 3, or higher, we have one of 1: 10, a con¬ 
dition of affairs which, in spite of the higher total amount of 
combined sulphates occasionally found, indicates a much less 
active state of intestinal putrefaction. 

Hence, if a number of analyses are made at different 
periods in such a case as that just referred to, and an average 
taken on the total, it is very possible that the figures, both 
as to total and relative amount of sulphates, may work out 
with very slight departure from the normal, although at cer¬ 
tain times such urine is distinctly abnormal. In some of the 
advanced cases in Table II., in whom there had been a tem¬ 
porary remission of the symptoms whilst under observation, 
I have taken the average during the whole time of examina¬ 
tion, and therefore the ratio in these cases is not so high as 
it would have been if I had confined myself only to periods 
when the patients were at their worst. 

Up to the present time I have only been able to make 
examinations of the urine during ten periods of seizures 
occurring in eight general paralytics, but the results ob¬ 
tained in this small number of cases are too constant to 
allow of their being due to mere coincidence. They 
show, on the whole, that there is a constant relation 
between the activity of the decomposition processes of 
the intestine and the occurrence of seizures. In only one 
instance was the result of analysis at these times ambiguous. 
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It must, however, be recollected that the evidence obtained 
from the sulphates in the urine is indirect, and depends on 
the complete transformation of the decomposition substances 
into their end products; if the functions of the liver, or of 
whatever organ is concerned in this metamorphosis, are in 
abeyance from any cause, central or peripheral, then, 
although a great excess of poisonous materials might be 
circulating in the system, yet the determination of the sul¬ 
phates in the urine of these cases would not yield us any 
indication of the amount of such poisons. The combined 
sulphates might quite possibly be much below their normal 
amount. In such cases we should have to resort to other 
means to tell us whether at these times the toxicity of the 
urine is increased or not. 

The total sulphates were determined in these analyses by 
precipitation from the boiled and acidulated urine with bari« 
chloride, the precipitate washed, dried, burnt, and weighed; 
the preformed sulphates by Salkowski’s method. The whole 
process is fully described in MacMunn’s “ Chemistry of the 
Urine.” The urea was estimated by the sodium hypo- 
bromide method, correction being made for temperature 
variations. 

III. 

I shall now give a short account of those cases of general 
paralysis in which seizures occurred whilst their urine was 
being collected. 

Case No. 1.—E. E. (No. 1. of Table II.); male. He was first 
admitted to this asylum in April, 1888, but was discharged in 
1889 and readmitted in November, 1889, remaining here till he 
died in November, 1892, set. 35. His weight when the analyses 
of his urine were commenced was 147 lbs., rising to 156 shortly 
before his death. In August, 1892, he is described as fat and 
apathetic, his face without lines or expression. He rarely speaks, 
but smiles fatuously when taken notice of. He is placid and happy, 
eats well, and is cleanly in his habits. His skin is greasy, pupils 
contracted, knee-jerks exaggerated; his temperature in the axilla 
varies from 97*6 to 98*4 in the morning, rising in the evening to 
99*2 or a little higher. He is taking the ordinary asylum diet,* 
with one pint each of milk and beef-tea in addition. On August 
5th, when his urine was first examined, the ratio of the 
combined to preformed sulphates is low, 1:13. This urine, how¬ 
ever, was only collected for twelve hours, from 8 p.m. to 8 a.m., 

* Consisting of meat, 7 ozs. (cooked) j bread, 16 ozs.; potatoes, 9 oss.; and 
butter, 1 os., besides tea and sugar. 
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and this probably accounts for the ratio being lower than it was 
afterwards found during periods when free from seizures, as the 
preformed sulphates are separated in least quantity during the 
night. On August 8th the urine for fourteen hours, from 5 p.m. 
(7th) to 7 a.m., was examined. This, again, was nocturnal urine, 
but the ratio had risen to 1: 7, and the total quantity of combined 
sulphates was large, taking into consideration the number of hours 
and the time when the urine was secreted; it was 279 milli* 
grammes. At 2.30 p.m. on the 8th he began having seizures, and 
voided urine, which was lost. I will only describe the fit I saw 
him in at 6 p.m., as they were all similar. It commenced with a 
strong tonic spasm of the muscles of the left side of the head, 
arm, and leg; the eyes were turned to the right, the pupils con¬ 
tracted and equal. The spasms soon became clonic, getting 
coarser and coarser in character till they ceased. The fit lasted 
about a minute, and afterwards the eyes w*ere turned strongly to 
the right, but the left eye more than the right ; his face became 
livid, and he sweated profusely. The temperature in the right 
axilla was 100*5, left 101*1; pulse 138. He had no more fits after 
the one described, and was catheterized at 10 a.m. on the 9th and 
1260 o.c. of urine drawn off, but as he had wet himself during the 
night and preceding day this did not nearly represent the total 
secretion of urine for twenty-four hours ; however, the combined 
sulphates even in the quantity I had collected were in large 
amount (342 milligrammes), and the ratio was slightly higher 
than on the day before, viz., 1:6*3. On the following day the 
maximum output of combined sulphates (451 milligrammes) was 
reached, and the ratio was 1: 5*5, and from this time they both 
began to decline. He continued well and in his usual apathetic 
state until September 23rd, when he had one convulsive seizure 
lasting about five minutes, from the effects of which he very 
quickly recovered. I was, unfortunately, not informed of this fit 
till the 26th, and then had his urine saved. It was noticed 
that both two days before and three days after the fit the ratios 
were for him high, viz., 1:6 and 1:5*5. On November 21st he 
began having fits at 3 a.m., with loss of consciousness, slight 
occasional spasm, great sweating, and noisy breathing; his 
temperature rose gradually to 104*0, and his pulse to 142. He 
died at 2 a.m. on November 23rd. His urine dribbled away, and 
scarcely any could be saved. 

The analyses of this man’s urine show that, considering the 
nature of his diet, his output of combined sulphates is distinctly 
large, and, further, that the ratio of these to the preformed sul¬ 
phates is much higher than is met with normally. Although 
twenty-three analyses were made at different times during tne 
three months he was under observation, it was only at and about 
the time of his two periods of seizures, viz., August 8th and 
September 23rd, that the ratios rose to their highest. There was 
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also a much larger output of combined sulphates after his first 
batch of seizures than at any other time during the whole period 
during which his urine was examined. 

Case No. 2.—A. T., a widow, with probable history of syphilis. She 
is now 44 years of age, and was admitted in June, 1890. An Irish 
woman. At first she was acutely maniacal, noisy, restless, talkative, 
and full of exaggerated ideas of her wealth and capabilities. She 
had several seizures of a mixed epileptiform and apoplectiform 
nature, and in 1891 she had become quite demented, dirty in her 
habits, apathetic, and very feeble, passing the whole day lying 
huddled up on a sofa. Thus she remained for several months, at 
the end of which time she had a seizure, and shortly after this 
there was a marked improvement, in both her bodily and mental 
condition. She developed into a neat, quiet, industrious woman, 
emotional and easily moved to tears or laughter, but on the whole 
placid and happy. In this state she now* remains, having occa¬ 
sional seizures, generally slight, and from which she quickly 
recovers. She weighs 1491bs., has a good appetite, and takes the 
ordinary asylum diet, with in addition a custard, pudding, and a 
pint of beef tea daily. On August 13th, 1892, I first began to 
examine her urine, and from that date to the end of the year the 
ratio varied between 8 and 12, but the average amount of com¬ 
bined sulphates excreted was large (312 milligrammes). During 
this period, and shortly before (viz., on July 27th) she had several 
slight paralytic seizures of a transient nature. Unfortunately, 
her urine was not saved before and during these attacks, but the 
ratios not long after are rather high (1:8). During February, 
1893, she was remarkably well; she attended the weekly enter¬ 
tainments and took part occasionally in square dances, but was 
rather liable to stumble and fall when she moved about too freely. 
She had no seizures during this period, and her appetite remained 
very good. I made eight analyses of her urine from February 
8th to February 15th. The average output of combined sulphates 
was much lower than on the previous occasions, viz., 203 milli¬ 
grammes against 312. The average ratio remained much the 
same (1: 8*2), but on one occasion it was higher than it had been 
before (viz., 1:6*5). 

On the evening of March 9th, at 3 p.ra., she began screaming, and 
seemed quite lost to her surroundings. She vomited copiously, 
and at 4 p.m. had a convulsive seizure with twitching of the 
muscles of the right side of her face and loss of power in right arm; 
the temperature in right axilla was 98*2, in the left 99*8. I saw 
her at 6 p.m.; she was then lying on the sofa, very confused in her 
mind, but conscious. She laughed at something I said, and whilst 
laughing her mouth was drawn to the left. She seemed very 
drowsy and kept restlessly putting her left hand up to her head ; 

* Written in Arril, 1893 
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the right arm and leg were quite paralyzed and hung down over 
the side of the sofa. She did not give any indication of feeling 
when I pricked her on the right side of face, right arm, and right 
leg. She passed urine and fasces under her whilst in the fit. 
Her urine during the night of the 9th was lost, but from 6 a.m. 
to 4 p.m. on the 10th she passed 710 c.c., which was analyzed, and 
showed the (for her) very high ratio of 4*9. On the 10th she took 
no food, and was still dazed and unable to get up from bed. On 
the 11th she took her food fairly well, and had nearly recovered 
from the effects of her seizure. 

Immediately following this severe seizure we get the high ratio 
of 4*9, a ratio not approached on any former occasion that I had 
analyzed her urine. The next day the ratio had fallen to 5*8, and 
the output of combined sulphates was 350 milligrammes. Two 
days after the fit the enormous amount of 597 milligrammes of 
combined sulphates was excreted, and at the same time there was 
a large quantity of urea, viz., 52*45 grammes, but the ratio of the 
combined to preformed sulphates had fallen to 1 : 8*9. This 
large excretion both of urea and sulphates after a fit, indepen¬ 
dently of increased food intake, is very remarkable; a similar state 
of things was met with in the case of R. E., and, indeed, on all the 
occasions, with the exception of one, on which I have analyzed 
urine after seizures. Possibly, owing to some temporary hitch in the 
nervous mechanisms which regulate the elaboration and. elimination 
of the effete materials of metabolism, there is an accumulation of 
decomposition substances in the system, which when they have 
collected in sufficient amount produce their toxic effects on the 
nervous centres, giving rise to a “ seizure.** And it is quite 
possible that one of the ulterior effects of such a powerful reaction 
of nervous centres may be the stimulation of the faulty mechanisms 
which govern metabolic processes into a resumption of their action, 
thus enabling the liver, and possibly other organs, to transform 
the poisonous decomposition substances into their innocuous end 
products, in which form they will be excreted by the kidneys to 
appear in the urine as sulphates, etc. 

On April 9th at 5.30 p.m. this woman had another seizure, a very 
slight one, with transient loss of power in left side, slight spasm 
of facial muscles, but no rise of temperature, and she had quite 
recovered by next morning. She had attended service at the 
Roman Catholic Chapel on the morning of the day during which 
she had the fit, and for several days previously had been rather 
excited at the prospect. When she returned from chapel it was 
noticed that she looked haggard and ill, and I told the nurse to 
collect her urine; she did so from noon on the 9th to noon on the 
10th, and it was during this twenty-four hours that the seizure 
occurred. The analysis of this urine, although it did not yield an 
absolutely large amount of combined sulphates, showed a high 
ratio between these and the preformed, viz., 1: 6, a ratio higher 
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than any other occasion except that of the previous and more severe 
seizure. The urine for the three following days yielded a larger 
output of combined sulphates, but the ratios were much lpwer, 
viz., 1: 12, 1 : 9*6, and 1 : 8*7. 

Case No. 3.—M. B., a female, married. This is her third attack 
of insanity, but previously she had been treated elsewhere. On 
her admission here in January, 1892, she was maniacal, but quieted 
down after a few weeks, exhibiting well-marked delusions of 
grandeur. The muscles of her face twitched considerably when 
she talked, and there was tremor of the hands when she performed 
purposive movements. She had occasional outbursts of excitement 
lasting a few days, after which she generally felt ill and exhibited 
paresis of the lower extremities. In December, 1892, when her 
urine was first examined, the following note was made of her con¬ 
dition : “ For the last two months she has been fairly quiet and 
well behaved, is neat in her appearance, and clean in her habits. 
Grins with much exaggeration of muscle contraction when spoken 
to, and the muscles twitch very markedly when in action. The 
right pupil is the larger, and reacts slightly to light and for near 
objects; the left is quite inactive. There is internal strabismus 
of left eye. Her tongue exhibits very slight fibrillary tremor, 
and is protruded to the right. Her right hand is very tremulous 
when held out. Skin hot and clammy. Gait normal. Knee-jerks 
brisk/* Her urine was examined on five consecutive days in this 
month, and certainly on one occasion, when the ratio was 5*8, and 
the total amount of combined sulphates excreted was 430 milli¬ 
grammes, I thought it likely that a seizure was imminent, but 
there was no evidence that such had occurred at the time or 
shortly after, and later experience showed that a much higher 
ratio was reached when she did have a seizure, and this was both 
preceded and followed by a larger output of combined sulphates. 
Again, in January, 1893, the analyses were continued. During 
the first half of the month she was quiet and well, and the total 
output of aromatic sulphates and their ratio to the preformed 
were low. On the 25th she became excited, noisy, and restless, 
and was very lost and confused mentally. She continued so to 
the end of the month. During this period the average output of 
combined sulphates increases considerably, and the ratio tends to 
rise till it culminates on February 1st, less than forty-eight hours 
prior to a seizure, in the highest that was ever obtained in her 
case (1: 4*2). On this date also there was an enormously large 
output of aromatic sulphates, viz., 482 milligrammes. The day 
immediately preceding the fit there was a very considerable drop, 
both in the total amount excreted and in the ratio, but on the 
next day, during which she had the fit, the ratio was again very 
high (1 : 4*4), and from this date on to the sixth day after the 
seizure the total output of combined sulphates was very large. 
The seizure referred to was of a paralytic nature. She fell down, 
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lost consciousness for a short time, and the muscles of the face 
were affected with spasm. When she regained her senses she 
found that she had lost all power in her legs. Unfortunately she 
passed her urine under her on this day, and it could not be 
collected. 

I am inclined to regard the excessively large output of com¬ 
bined sulphates after the fit in this case, as in the preceding one, 
as an effort of elimination, probably by the liver, of toxic sub¬ 
stances, which have been accumulating in the system. The urea 
was not to any marked extent affected by the seizure. In March 
this woman’s urine was again analyzed. On the first occasion it 
was passed whilst she was quiet. The ratio of combined to pre¬ 
formed sulphates was low (1: 8), and the actual amount of com¬ 
bined sulphates excreted was not large (259 milligrammes). The 
following day she had an outbreak of excitement, accompanied, as 
on the preceding occasion, with a larger output of combined sul¬ 
phates, but no change in the ratio. 

The fact that although this woman’s urine was examined on 
thirty occasions, the highest ratios and largest output of combined 
sulphates were obtained during the time of the only fit she had 
whilst under observation, is to say the least extremely significant. 
The number of analyses made, extending over a period of several 
months, appears to me to render it very unlikely that this relation 
of intensity of putrefactive process to a fit is due to a coincidence. 
The annexed table gives a summary of the analyses made in this 
case:— 


Average for three 
days ending 

Combined 
Sulphate?. 

Batio of Com¬ 
bined Sulphates 
to Preformed. 


December 26th, 1892 

02421 

10-3 


January 11th, 1893 

0-3505 

6-6 


January 14th, 1893 

02549 

9-7 


January 27th, 1893 

03379 

9*3 


January 30th, 1893 

0-3294 

81 


Febiuary 2nd, 1893 

0-3080 

6-3 

3 days prior to a fit 

February 6tb, 1893 

0-3739 

5*4 

3 days following a fit 

March 10th, 1893 

0-3042 

80 


March 15th, 1893 

0-3227 

8*1 



Case No. 4.—M. A. D., female. Admitted 21st June, 1890; 
set. 27; married. She j has been a well-marked case, and when 
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first under observation was maniacal, flighty, and jocular in 
manner, full of exaggerated ideas, etc. She gradually passed 
into a depressed state, spending most of the day blubbering like a 
child, and took to pulling out her hair over the front part of her 
scalp. In November, 1891, she had a seizure of a paralytic nature, 
the first she was known to have had. From this time onwards they 
frequently recurred, about one a month, and they were generally 
of a mixed epileptiform and apoplectiform nature. At the 
present time she is very demented; is blind from atrophy of optic 
discs, her speech is very stuttering and indistinct, and she is rarely 
able to finish any of her sentences, and repeats the last word over 
and over again, until she seems to have entirely forgotten what 
she was going to say. She bursts into tears upon the slightest 
provocation, and exhibits the most grotesque facial contortions. 
She has a ravenous appetite. 

Her urine was first examined for sulphates on September 7th, 

1892, and she appears to have had a fit on the 5th. The ratio is 
high (4*5), but the total amount of combined sulphates is not very 
large, although, as subsequently seen, it is more than she usually 
excreted at times when not having fits. The urine for the 
twenty-four hours ending noon of the 10th contained 300 milli¬ 
grammes of combined sulphates, and their ratio to the preformed 
rose to 1: 2*1. At 7.40 p.m. on this day she had a sharp convul¬ 
sive seizure, with a temperature of 102 2. For the following four 
days the ratio, although it still keeps abnormally high, falls 
slightly, but there is an enormous output of combined sulphates, 
especially when we take into consideration the fact that after a 
fit her appetite fails her for a day or two. On the 4th January, 

1893, in the morning, she had a rather severe convulsive attack, 
lasting about an hour, with a temperature of 101 8. Her urine 
was collected from midday of the 4th to midday of the 5th, 
but the output of combined sulphates was not large, and the ratio 
was relatively low (6*5). I had expected to get both a higher 
ratio and larger amount of combined sulphates than was obtained. 
It was very unfortunate that the urine was not examined just 
previous to and whilst having the seizure, as it is very likely, 
judging from previous cases, that if it had been, the high ratios 
usually found at these times would have been obtained. Even as 
it is, it will be noticed that although there is not an absolutely 
high output after the seizure, that relatively both the amount of 
combined sulphates and their ratio to the preformed is higher 
for the four days immediately after the fit than for the three sub¬ 
sequent days. Thus, for January 5th to 6th inclusive, the aver¬ 
age amount of combined sulphates was 260 milligrammes, and the 
average ratio 6*3, whilst for January 9th to 11th inclusive it was 
204 milligrammes and the ratio 7 3. 

Again, on January 14th, 1894, I had an opportunity of 
examining the urine passed during and after a seizure, which 
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occurred at 8 a.m., with convulsive twitchings of face and limbs, 
foaming at the mouth, involuntary passage of urine and fasces, 
and rise of temperature (1022). She continued more or less 
under the influence of this seizure all day. Her urine was 
collected from the time of its onset to 8 a.m. of the I5th; she 
excreted 254 milligrammes of combined sulphates. Thid is not a 
large amount under ordinary circumstances, but considering the 
small amount of preformed sulphates in the urine it must be 
looked upon as excessive and out of all proportion to the latter. 
Thus the ratio on this occasion rises to 2*7, a higher ratio than 
was ever obtained from her urine, except following a previously 
mentioned seizure. During the next twenty-four hours a much 
lairger amount of combined sulphates is excreted (345 milli¬ 
grammes), but the ratio drops to 3*3, and on the 23rd, when she 
had fully regained her usual condition, only 190 milligrammes 
were excreted, and the ratio had gone down to 4 3. 

Although this woman’s urine was analyzed on forty-three 
occasions, at no other times than immediately prior to or during 
seizures were such high ratios as 2T and 2’7 obtained, and it was 
following a fit that the maximum output of combined sulphates 
(500 milligrammes) was reached. These high ratios, occurring 
as they do just before or at the time of the seizures, will scarcely 
allow ns to look upon the active state of intestinal putrefactive 
processes which they indicate as an effect of the seizure. 

It was noticed that from January 7th to February 15th, 1893, 
the excretion of combined sulphates was much less than usual, 
although there was not much alteration in the ratio. During 
this period she was remarkably well for her, had no fits, was more 
active, indeed, at times she would get up from her chair and dance 
about, although generally she has had to be supported when she 
tried to walk. All this time she was eating as heartily and 
living on a precisely similar diet as formerly. The excretion of 
urea during the month of February is remarkably small. 

Glancing over the results of the analyses of this woman’s urine 
one could not fail to be struck by the very high ratios and general 
copious output of combined sulphates. The activity of the 
intestinal putrefactive processes must have been very great. Her 
diet consisted of 3|ozs. to 4ozs. of minced meat, with bread, butter, 
and potatoes daily, and occasionally green vegetables; a not by any 
means highly nitrogenous diet, nor one. calculated to set up exten¬ 
sive putrefactive changes in a normal intestine, and I think that it 
is probable that to some extent these changes were at this stage of 
her disease independent of food, and partly the result of extensive 
tissue metamorphosis. This view is, to a certain extent, borne out 
by the fact that when in March she was given a doable allowance 
of cooked meat, although for a day or two after there was more 
urea and sulphates passed, their amount soon fell again, so that 
the average excretion of urea for the six days before aud the 
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fourteen days after the increased meat diet was the same, viz., 
20 grammes. Both the preformed and combined sulphates were 
slightly increased after, but their ratio to one another fell some¬ 
what. The average of the six days before increase of meat was as 
follows, in grammes:—Preformed sulphates, 1*354; combined, 
0*2541; ratio, 5*3 :1. And for six days after increase of meat it 
was as follows :—Preformed sulphates, 1*8004; combined, 0 3108 ; 
ratio, 5*7 : 1. Her weight during this time increased 51bs. 

Case No. 5.—E. E. P., female. Is at present 44 years of age, 
and the disease is of four or five years’ duration. She has always 
been whilst in the asylum a particularly quiet, placid woman, and 
was in the habit of sitting all day reading or looking at picture 
books. She never attempted to obtrude her exaggerated ideas of 
wealth, etc., on those to whom she might be conversing, but 
they were, nevertheless, present in her case. She was perfectly 
happy, very vain and very greedy. Tremor was always a well- 
marked symptom, becoming very much more marked as the 
disease drew nearer to its end. Was subject to occasional attacks 
of vomiting, with paralytic symptoms, from the effects of which 
she usually recovered in the course of a day or two, but previous 
to her admission was said to have had several convulsive seizures. 
At the time her urine was examined she was in a very advanced 
stage of the disease, demented, helpless, and wet and dirty in her 
habits, so that there was great difficulty in collecting her urine. 
I have consequently made fewer analyses than in the other four 
cases recorded, but the examples given show that her output of com¬ 
bined sulphates is very large when we compare it with the rela¬ 
tively small output of both preformed sulphates and urea. After 
a seizure on January 6th of a paralytic nature, with slight rise of 
temperature (100° F.), the output of combined sulphates rises to 
535 milligrammes. This was a larger amount than was at any other 
time met with in her case, but the ratio is not quite so high on 
the day following the seizure as on the next day. When,' however, 
there is such a constantly high ratio as we find in this woman’s 
urine, the slight differences as between 4 and 5*5 are not likely to 
have the same significance as the marked rises in the ratio noticed 
in cases which usually have a much lower ratio, and it will also 
be noticed that her urine was not examined on the day previous 
to the fit, which is the time when the putrefactive processes are 
generally found to be most active. On January 27th and 28th, 
when her urine was again analyzed, the amount of combined 
sulphates found was considerably less, and their ratio to the pre¬ 
formed sulphates had fallen slightly. 

Cask No. 6.—M. A. H., female ; admitted 7th July, 1893. She 
has been a hoppicker, hawker, and had probably led an in¬ 
temperate life. When admitted she was to all appearances hope¬ 
lessly demented, was very helpless, at times restless, and was 
dirty in her habits. She could scarcely speak intelligibly, but 
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was just able to ntter her name in a drawling, tremulous manner. 
She was, I believe, passing through a phase of toxoemia, and on 
August 16th there was exacerbation of symptoms indicating a 
seizure. She is described as having “ gone black in the face,” her 
facial muscles and those of the third and fourth fingers of left-hand 
were affected with clonic spasm; her temperature rose to 103°. 
She remained under the influence of this seizure for several days, 
being at times quite maniacal, at others morbidly quiet. Her 
temperature gradually fell to normal. Her urine was collected on 
five days, and although the output of combined sulphates was 
small, except on September 13th (401 milligrammes), their ratio to 
the preformed was extremely high, ranging between 3*2 and 2 3. 

Taking into account the very small amount both of preformed 
sulphates and urea excreted daily, we must look upon this urine 
as indicative of very great activity in the intestinal putrefactive 
processes. Her averages at this period for six days were:— 
Urea, 7*27 grammes ; preformed sulphates, 0*5240 grammes; 
combined sulphates, 0*1849 grammes. 

In December, during which month her urine was again 
examined, there was a very great improvement in this woman’s 
condition, both physically and mentally. She had become a quiet, 
well-behaved, active, and industrious woman, neat in her appear¬ 
ance, and much more intelligent, although there was still well- 
marked hesitancy of speech and tremor of facial muscles, yet she 
could converse without difficulty. She had put on flesh, and now 
weighed 1181bs. Coincident with this improvement there was a 
marked change in the character of the urinary constituents. The 
urea was much more abundant, the average for three days being 
37*7 grammes. The total output of combined sulphates was larger 
than before, but they bore quite a normal proportion to the 
increased output of preformed sulphates, so that now their ratio 
to the latter on the three occasions when they were determined 
was as 1 :10*3, 1:10*2, and 1 : 7*8. 

A somewhat similar but not so marked state of affairs was found 
in the case of No. 7, H. A. L., a female in an advanced stage of 
the disease. In her case the ratio of combined to preformed 
sulphates was 1: 5*5 and 1: 5*7 on two occasions (Nov. 24th and 
25th) shortly after a fit, falling on the 27th, 28th, and 29th to 
1: 8*6, 1 to 10*4, and 1 : 8 respectively. I cannot speak as to the 
amount of combined sulphates, etc., passed in the 24 hours in this 
case as the urine was only saved during the day, but on Dec. 23rd 
the whole artiount for the 24 hours was saved and examined, and, 
as will be seen by referring to the tables, she excreted a fair 
amount of urea and a large amount of combined sulphates (439 
milligrammes). 

Case No. 8, the last I shall refer to, is that of R. H., a Jewess. 
This patient, when the analyses of her urine were made, was in a 
comparatively early stage of the disease, an intelligent, active, 
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and neat woman, taking a pride in her personal appearance and 
very industrious and useful. The analyses show that as a rnle 
the ratio of her combined to preformed sulphates is low. 

She had a transient seizure on Sept. 30th, 1893, with twitching 
of left side of face and left arm. She soon came round and 
wept copiously. Her evening temperature, four hours after the 
seizure, was 100° F.; at the time of the seizure it was only 99*2. 
A slight amount of paralysis of the left arm and hand persisted 
for several hours after the fit. The day before this seizure she 
had vomited several times, was very depressed, and complained 
of a bad headache. The ratio of her sulphates rises on the day 
of the fit to 10*9, and the day following still higher, to 9*6, falling 
on the third day after to 20. These two ratios (10'9 and 9*6) are 
the highest that were obtained from all the 17 analyses that were 
made of her urine at different periods. On the day prior to the 
seizure, when she was feeling ill and had vomited, her urine con¬ 
tained the largest amount of combined sulphates met with in her 
case (410 milligrammes). 

IV. 

It would be unsafe to draw any definite or final conclusions 
from results obtained, however uniform, in so small a 
number of cases as are here brought together, but there can 
be little doubt that the behaviour of the combined sulphates 
during periods of seizures is striking and fairly consistent, 
and points to a very close relation between the activity of 
intestinal putrefactive processes and the occurrence of fits. 
I should consider that the evidence they afford is distinctly 
in favour of the theory that these seizures are of a toxic 
character. 

To summarize the results of the analyses, they show that — 

(1) In the eight cases of general paralysis examined in a 
comparatively early stage of the disease there was no 
marked departure from the normal excretion of the two 
forms of sulphates. 

(2) In the cases examined at different times there was a 
tendency for the ratio between the two forms of sulphates 
to rise as the disease progressed. 

(3) In the eleven cases of advanced general paralysis the 
excretion of combined sulphates is large, and the ratio of 
these to the preformed is very high, a condition of affairs 
which indicates a great increase in the activity of the 
intestinal putrefactive processes at this stage of the disease. 

(4) There is both absolutely and relatively a larger output 
of combined sulphates during the time of seizures than at 
any other period of the disease. 
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On the Degenerative Lesions of the Arterial System in the 
Insane, with Remarks upon the nature of Granular 
Ependyma . By Cecil F. Beadles, L.R.C.P., Assistant 
Medical Officer, Colney Hatch Asylum. (With Plates.) 

The degenerative changes in the tissues of lunatics are 
more or less well known, at any rate the grosser or naked- 
eye lesions that are to be expected, but even amongst these 
there are some points that, I venture to think, may receive 
further attention. Of histological.changes we can say more 
positively that much light may yet be thrown on their 
nature. As to their cause—the cause of the degeneration of 
nerve cells, for instance—we are lamentably ignorant. 

In the following paper I propose to draw attention to the 
widespread signs of arterial degeneration that are present in 
the bodies of persons dying insane. 

If one observes a large number of lunatics one is early 
struck with the fact that their appearance as to age is 
slightly in excess of what is in reality the case. Of course 
there are individual exceptions to this rule, often very 
striking; but on the whole the fact remains that insane 
persons taken as a class have aged, and, when advancing 
in years, show more early than is natural the changes 
characteristic of old age. 

The appearance of ageing is nothing more or less than an 
early stage of senile decay, and is dependent on the nutritive 
supply of the tissues. In other words, it depends upon the 
character of the blood and the conditions of the vessels 
through which the blood courses. Definite indications of 
degeneration of the arterial system are very manifest in a 
large percentage of the insane. It is shown by the pro¬ 
minent and rigid arteries and the concomitant cardiac signs 
that are present. Signs of hypertrophy and dilatation, 
with or without murmurs that point to valvular disease, are 
far from rare in asylum patients, and often without any 
definite evidence of the foregoing there may be clear indica¬ 
tions of weakness of the cardiac muscle; with it may be 
fatty degeneration. The weakened heart makes itself 
manifest in the feeble pulse, tachycardia, and syncopeic 
attacks to which lunatics are liable, and grave symptoms of 
cardiac failure and even sudden death therefrom are by no 
means infrequent. 
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On the Degenerative Lesions of the Arterial System in the 
Insane, with Remarks upon the nature of Granular 
Ependyma . By Cecil F. Beadles, L.R.C.P., Assistant 
Medical Officer, Colney Hatch Asylum. (With Plates.) 

The degenerative changes in the tissues of lunatics are 
more or less well known, at any rate the grosser or naked- 
eye lesions that are to be expected, but even amongst these 
there are some points that, I venture to think, may receive 
further attention. Of histological.changes we can say more 
positively that much light may yet be thrown on their 
nature. As to their cause—the cause of the degeneration of 
nerve cells, for instance—we are lamentably ignorant. 

In the following paper I propose to draw attention to the 
widespread signs of arterial degeneration that are present in 
the bodies of persons dying insane. 

If one observes a large number of lunatics one is early 
struck with the fact that their appearance as to age is 
slightly in excess of what is in reality the case. Of course 
there are individual exceptions to this rule, often very 
striking; but on the whole the fact remains that insane 
persons taken as a class have aged, and, when advancing 
in years, show more early than is natural the changes 
characteristic of old age. 

The appearance of ageing is nothing more or less than an 
early stage of senile decay, and is dependent on the nutritive 
supply of the tissues. In other words, it depends upon the 
character of the blood and the conditions of the vessels 
through which the blood courses. Definite indications of 
degeneration of the arterial system are very manifest in a 
large percentage of the insane. It is shown by the pro¬ 
minent and rigid arteries and the concomitant cardiac signs 
that are present. Signs of hypertrophy and dilatation, 
with or without murmurs that point to valvular disease, are 
far from rare in asylum patients, and often without any 
definite evidence of the foregoing there may be clear indica¬ 
tions of weakness of the cardiac muscle; with it may be 
fatty degeneration. The weakened heart makes itself 
manifest in the feeble pulse, tachycardia, and syncopeic 
attacks to which lunatics are liable, and grave symptoms of 
cardiac failure and even sudden death therefrom are by no 
means infrequent. 
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I am unable to give the precise proportion of our patients 
in whom the organ is recognizably affected, but I find that 
for the last five years at Colney Hatch Asylum 5 # 8 per cent, 
of the males presented definite signs of valvular disease of 
the heart on admission. Dr. R. H. Wright, of the Alabama 
Hospital for the Insane, informs me that, as a result of a 
careful physical examination on 702 white patients, he 
found valvular heart disease among the men in 10 # 9 per 
cent.; among the women in 12*4 per cent, with a percentage 
of 11*7 on the total. Out of the 82 cases showing the 
lesion, 56 had mitral insufficiency and 16 aortic stenosis. I 
am indebted to Dr. Wright for the following table showing 
the distribution of the lesion, and by its side I have placed 
the male cases from Colney Hatch referred to above, which 
were 81 in number. 



Alabama. 
Both Sexes. 

Colney Hatch. 
Males. 

Mania 

8 

5 

Melancholia 

33 

30 

Dementia ... 

28 

10 

Imbecility... 

2 

I 

General Paralysis ... 

7 

12 

Epilepsy ... 

4 

3 


Seeing that the total cases of mania were much more 
numerous than those of melancholia, the fact is brought out 
that the latter are the most liable to cardiac troubles; or 
can the explanation be that heart disease more frequently 
leads to melancholia? In dementia we probably have a 
more advanced age to deal with, and consequently must 
expect senile changes. 

A morbid state of the arteries is observed also in chronic 
Bright’s disease, and in that condition so commonly present 
in young dements which is nearly allied to Raynaud’s 
disease, where the hands and feet are continually cold and of 
a blue colour, pointing to a sluggish circulation. Haematoma 
auris is another rarer manifestation. Here we have the 
rupture of a diseased vessel either spontaneously or “as the 
xli. 3 
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effect of a slight injury, which in a person with healthy 
arteries would produce no ill-effect, resulting in a blood 
effusion and followed by a life-long swelling and deformity. 
Why should u insane ear” be looked upon as of ill-omen? 
Surely only for the reason that it proves the existence of 
advanced arterial degeneration. The ease with which 
bruises are produced in lunatics, their extensive character, 
and the length of time they take in disappearing, show, too, 
a morbid condition of the arterioles and capillary vessels, 
and the ease with which they rupture and give rise to 
extravasations of blood. 

Malnutrition is further exemplified by the brittleness of 
the bones and the decay of the teeth, for how seldom do we 
find a good set of teeth in an asylum patient! 

But these and allied signs of deterioration it is not now 
my intention to study further, but rather to pass on to the 
signs indicative of vascular degeneration that may be met 
with in the body after death. 

I will at once note that it has so far been my experience, 
when making post-mortem examinations on persons dying in 
a lunatic asylum, to find only as the rarest exceptions the 
thoracic and abdominal organs free from disease of a 
degenerative nature. This applies not only to old persons, 
but to those also of a middle or comparatively young age; it 
also refers to both sexes. The diseased state of the organs 
can, in a large percentage of the cases, be explained by the 
existence of a general arterio-capillary fibrosis. 

If we wish to know the state of the small arteries, there 
is no easier method than by examining the kidney, for that 
organ forms an admirable index to the condition of the 
arterioles throughout the whole body. In fact, there is no 
organ better suited to study arterio-capillary fibrosis in, and, 
owing to its peculiar structure, it enables us to form a rough 
and ready estimate thereof without calling the microscope to 
our aid. 

In the insane I have rarely found the kidneys perfectly 
healthy. Most often there have been indications of chronic 
interstitial nephritis, represented by a variable degree of 
granular contraction. Especially frequent is an adhesion of 
the capsule and a granular state of the surface. A normal 
condition of this organ is far rarer than would seem to be 
the case with patients dying at a general hospital. 

Out of a total of 150 autopsies I found the kidneys pre¬ 
senting distinct evidence of disease in 106, or over 70 per 
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cent, of the cases. These do not include simple congestion 
of the organ. The proportion did not greatly differ in the 
males and females. It was rather to have been expected 
that there would have been a greater predominance on the 
male side, for it is well known that men suffer more fre¬ 
quently from chronic Bright’s disease, and are more liable 
to diseases of the arteries than are women, but in the insane 
this fact does not appear to hold good. The high percentage 
here disclosed is remarkable, and it should be remembered 
that this result is entirely dependent on the rough examina¬ 
tion made in the post-mortem room, and that no systematic 
histological examination was undertaken. 

I will not stop to consider the state of the other abdominal 
organs, for it is impossible from a cursory glance to record 
the condition of their nutritive arteries. 

I now come to the condition of the heart and great 
vessels. Again, as was the case with the kidney, what 
would at a general hospital be defined as a healthy heart is 
from my observation phenomenally rare in lunatics. 
Although in post-mortem reports it is not unusual to find 
that organ described as healthy or normal, I believe that if 
due care had been taken in its examination there might have 
been detected some slight indication of disease. 

In the number of cases already quoted, I met with an 
abnormal condition of the heart in 136, that is to say in 
over 90 per cent. In a large proportion of these cases 
valvular disease was present, thickening or puckering of the 
mitral flaps with atheromatous changes being most frequent, 
resulting in an incompetence of the valve, less commonly in 
mitral obstruction. The aortic valve suffered if anything 
rather more frequently in the males than did the mitral. 
A slight degree of atheroma was seldom absent, co-existing 
with disease of the intima of the aorta immediately above 
the orifice. The wall of the left ventricle was more often 
than not hypertrophied, associated with a more marked 
dilatation, though the latter was at times absent. There 
were rarely wanting indications of weakness of the cardiac 
muscle. The myocardium in a large number of instances 
was soft and flabby, often pale, with signs of degenera¬ 
tion. Associated with this not uncommonly was an excess 
of adipose tissue deposited beneath the epicardial covering, 
at times accumulated in masses on the surface, and occa¬ 
sionally presenting a gelatinous character. What is 
popularly described as a fatty heart is common in lunatics, 
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and accounts for the syncopeic and fainting attacks to which 
many are liable, and is a great means of bringing life to a 
close when such are attacked by catarrhal affections of the 
lungs, whether it be pneumonia, bronchitis, or influenza. 

Actual fatty degeneration of the muscle fibres is, then, 
usually present, especially noticeable towards the ventricular 
apices, but it occurs in patches elsewhere; the myocardium 
is transformed into soft, fatty tissue, which presents a pale, 
dirty-yellow tint. The liability in such cases to rupture of 
the heart is referred to in a paper which appeared in the 
Transactions of the Pathological Society for 1893. 1 

It occurs invariably in the wall of the left ventricle on the 
anterior surface; in this it is opposed to rupture due to 
violence, the latter resulting in a rent on the right side of 
the organ. Where rupture of the heart has taken place in 
lunatics it has seldom been preceded by any violent exercise, 
but the patient has been quietly dressing, or sitting in a 
chair partaking of food. Several times I have found 
ecchymoses in the wall of the ventricle, either beneath the 
endo or epicardium, which without doubt could readily 
form the starting point of a rupture. 

I have attempted to show that a disordered state of both 
the heart and kidney is exceedingly common in persons 
dying insane. My figures are set forth in greater detail in 
the accompanying table :— 



Males. 

Females. 

Totals. 


No. of 
Cases. 

Per¬ 

centage. 

No. of 
C&868. 

Per- 

centage. 

No. of 
Case.. 

Per¬ 

centage. 

No. of Autopsies ... 

90 


60 


150 


Heart abnormal ... 

82 

911 

54 

900 

136 

90*6 

Kidney „ 

62 

68*8 

44 

73*3 

106 

70*6 


Are these high percentages carried out in the experience of 
others ? The result of a search through some autopsy books 
gives a percentage of 58*2 for the heart and 43 # 2 for the kidney 
in a total of 2,610 cases. That for females in both was much 
the highest. In the case of the heart changes are noted in 
49 # 3 per cent, of the males and in 71*2 per cent of the 
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females. Although these percentages fall considerably 
short of my own experience, yet they still remain very high. 
I may point out that one cannot be entirely guided by such 
figures, for it is necessary to take into account the personal 
equation of the investigators, some observers having seldom 
recorded a heart that is not healthy, while others find the 
healthy organ only on the rarest occasion. If all the reports 
made by some had been excluded, the results would have 
practically coincided with my own. I may also mention 
that the percentage given for cardiac disease is probably 
nearer the truth than is that for the kidney, for it is evident 
that the heart has received greater care in its examination 
than has the latter organ. Still, slight changes have doubt¬ 
less frequently passed unrecorded. Of the large arterial 
trunks I have already referred to the commencement of the 
aorta as displaying early or advanced atheroma, but when 
progressed it usually extends much beyond the arch. I 
should state that hearts are not included above where 
atheroma of the aorta beyond the valves has alone been 
noted; were such the case the number would be greatly 
increased. 

A small percentage only of asylum inmates are certified 
as dying from cardiac disease, chronic Bright’s disease, or 
other diseases connected with the vascular system. Although, 
as I have pointed out, there is often an advanced degree of 
degeneration, sufficient apparently to account for death, yet 
there has generally been some co-existing malady to which 
death could be readily attributed. Such are phthisis, pneu¬ 
monia, exhaustion of diarrhoea, cerebral or meningeal haemor¬ 
rhage. 

Some of these admittedly certifiable causes of death are in 
reality only symptoms of the general disease x)f the circula¬ 
tory organs, and even many of those diseases that at first 
sight appear distantly related to the heart may, in fact often 
do, owe their fatality, if not their existence, to the weakened 
state of the heart and blood-vessels. In death from exhaus¬ 
tion of insanity from long duration, as well as in that of 
chronic brain disease and senile decay, there are usually to 
be found degenerative changes in the coats of the arteries, 
and these may often be seen if looked for in cases where 
death has occurred early from exhaustion of acute mania or 
melancholia. 

The following table is compiled from the t€ death tables ” 
of the four London asylums—Hanwell, Colney Hatch, Ban- 
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stead, and Cane Hill—for the five years 1889-1893 inclu- 
sive lb :— 


Cause of Death. 

No. of Cases. 

Percentage. 

From Cardiac Disease 

... 

204 

651 

„ Renal Disease 

... 

47 

1*27 

„ Diseases referable to Arterial 
Degeneration 

146 

3*94 

From Senile Decay. 

... 

310 

8*38 

„ Chronic Brain Disease 


569 

15*39 

„ General Paralysis ... 

... 

950 

25*69 

Total number of deaths . 

3,697 



Here I have inclnded besides deaths due to heart and 
kidney disease those assignable to extensive disease of the 
arteries, which for the most part were cerebral or meningeal 
haemorrhages. There are also shown the deaths from such 
causes as are invariably accompanied by marked arterial de¬ 
generation—senile decay, chronic brain disease, and general 
paralysis. The same would apply to many certified as “ ex¬ 
haustion of mania” and of “melancholia,” but it is im¬ 
possible from the data given to extract those in which 
. cardiac or vascular degeneration is likely to have existed. 

Passing on to the consideration of the vessels within the 
cranium, how commonly do we observe the arteries at the 
base of the brain presenting evidence of degeneration. 
Their walls are often thickened or opaque, and frequently 
rigid with earthy deposits, and this in persons whose age is 
not sufficient to account for the condition alone. 

In 60 brains from females I found the basal arteries dis¬ 
tinctly diseased in 32, viz., over 63 per cent .; in 90 brains 
from men the number was 45, or 50 per cent. These in¬ 
cluded all forms of insanity. Dr. St. John Pullen, in an 
analysis of the morbid changes exhibited in 1,565 brains of 
lunatics, 2 says that atheroma of these vessels was recorded 
in 410 cases, or 26 per cent, of the total. He states that in 
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general paralysis disease of the basal arteries is relatively 
infrequent, and the percentage is little more than that in 
epileptics and the acute insane states. In dementia, on the 
other hand, atheroma is present nearly five times as often as 
in general paralysis. 

A percentage of only 18 is obtained from a total of 310 
brains analyzed by Drs. Howden 3 and B. Tuke. 4 In a table 
of 333 cases showing the percentages of the lesions found 
In different forms of insanity, Dr. Balfour® includes the con¬ 
dition of the basal arteries. These I have extracted and 
placed side by side with Dr. Bullen’s and my own. 



B alien. 

Balfour. 

Beadles. 

Dementia .. 

68*0 

19*5 

16*8 

Chronic Melancholia 

86*0 

19 

156 

„ Mania 

81*8 

9 

876 

General Paralysis. 

12*4 

10*6 

23*3 

Epilepsy . 

10*5 

5*8 

6*4 


Drs. Bullen and Balfour agree only in that atheroma of the 
vessels was most common in dementia, and in the percentage 
for general paralysis. The ratio which those present to 
mania, melancholia, and epilepsy is remarkable for their 
want of uniformity. The extraordinary differences here re¬ 
vealed form a convincing proof to my mind of the valueless 
nature of such collections of figures, and bear out the state¬ 
ment already made that observers are never alike in their 
manner or accuracy in recording morbid specimens. As Dr. 
Balfour himself remarks, in speaking of the condition of the 
brain, “ little dependence can be placed upon records regard¬ 
ing this, seeing that what may be to one observer a deviation 
from the normal standard will to another be perfectly 
healthy.” The old difficulty of classifying insanity also 
presents itself, and must be borne in mind, and it is possible 
that some cases classed as chronic mania in my own table 
might have been defined as dementia. 

If we come to examine the smallest ramifications of the 
cerebral arteries in microscopical sections of the brain of 
lunatics, I believe it is exceptional to find the vessels in a 
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perfectly healthy state. There may usually be found some 
change in the walls of the small arteries, all the coats of 
which are liable to suffer. 

The innermost coat of the artery may show a variable 
amount of proliferation, by which the calibre is much 
diminished, and it may proceed to such an extent as to 
entirely occlude the vessel. Syphilis is a great producer of 
such a condition ; it affects the very smallest vessels as well 
as those of larger size. In the case of a medium size branch 
of the anterior cerebral artery, where there was a distinct 
syphilitic history, the lumen is occupied by a young connec¬ 
tive tissue growth, and the elastic layer is much destroyed. 
Most frequently it is the middle coat which shows the most 
marked changes. The wall may be much thickened by a 
proliferation of the muscular and fibrous tissue, or there 
may be deposited in its wall material of a fatty nature, as 
in the larger arteries. The tissues forming the vessel wall 
appear to become fused, assume a homogeneous aspect, and 
the cell nuclei disappear. When this atheromatous change 
has taken place the vessel may become narrowed in places, 
dilated in others, producing kinking and aneurismal dilata¬ 
tions. Medium size vessels showing these abnormalities to 
a marked degree may often be met with beneath the 
ependyma of the ventricles, when they cause an elevation of 
the thickened lining, and give rise to a false appearance of 
granulation, which is to be distinguished from the true 
glandular ependyma. Of the latter I shall have occasion to 
speak shortly. 

The smallest arterioles in all forms of insanity are liable to 
the conditions described as existing in those of medium 
size. There are, however, in the case of the former the 
familiar collections of small round cells in the perivascular 
spaces and immediate neighbourhood. In addition, the 
diseased state of these and the capillaries is not infrequently 
shown by the extravasation of blood, or altered pigment in 
their proximity, and the small foci of softening so commonly 
present in the insane brain. 

Sclerosis of arterioles is always followed by overgrowth of 
connective tissue around them, which appears to originate 
from the outer coat of the vessel, and this gives rise to a 
hardening and shrinking of the organ. 'Jhus may.be 
accounted for such a condition of the brain. The point 
Dr. Goodall has lately endeavoured to prove , 6 that the 
“ spider cells ” are merely connective tissue cells in the pro- 
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cess of fibrous tissue formation, appears to me the most 
reasonable. In that light it is clear that they owe their 
existence secondarily to the diseased state of the vessels. 

Although slightly apart from the subject under considera¬ 
tion, I may briefly refer to a form of pigmentary degenera¬ 
tion, depending as it is does on the state of the blood and 
vessels. It is a pigmentary condition of the pia mater over 
the medulla oblongata and upper part of the cervical region 
of the spinal cord, which is somewhat common in lunatics. 
I have not been able to find any reference to this condition 
in general works on pathology or those special to insanity. 
Dr. Edwin Goodall makes no provision for such a circum¬ 
stance in the very full scheme of a “ table for the examina¬ 
tion of the brain and its covering ” which he recently pub¬ 
lished in the “ Journal of Mental Science”, 7 and he has 
been unable to give me any information on the subject. 

Now, I have found a marked degree of pigmentation of 
the membrane in this region on many occasions. To the 
naked eye the pia mater presents a brownish colour, varying 
in intensity according to the amount of pigment present, 
occasionally of a deep brown tint, but usually pale, and not 
readily distinguishable from a congestion of the minute 
vessels. The condition appears to bear no relation to any 
particular form of insanity, although it is undoubtedly most 
marked in general paralytics. 

Under the microscope the colour of the pia mater is found 
to depend on many connective tissue cells, containing brown 
pigmentary granules. These cells vary much in form; many 
are elongated, some long spindle-shaped, and others irregular 
and branching. They have a large oval nucleus which 
produces a bulging, and is usually freer from brown granules 
than the remainder of the cell. When few in number 
the cells are generally clustered around or lay near a small 
blood-vessel. Some pigment cells can more often than not 
be found even when they are not sufficient in amount to 
give a tint to the membrane; they are then most frequently 
situated near one of the longitudinal fissures of the cord, 
especially the posterior. This condition of the pia mater is 
not limited to the insane, for one of the most marked 
specimens I ever 6aw was from a non-insane female who 
died from phthisis. Pigment cells occur normally in the 
pia mater of the medulla oblongata, and their existence is 
well known to physiologists, but this only to a slight degree, 
and such a condition as to give rise to a distinct colour of 
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the membrane is, I venture to think, of far greater frequency 
in the insane than in any other class of cases. It is merely 
another sign of degeneration, beyond which there is little 
importance to be attached to its presence. 

Having considered the widespread degeneration in the 
arterial system throughout the bodies of insane persons, let 
us now briefly pause to find an explanation. We are at 
once confronted by several important questions. Is this a 
primary disease or a secondary, dependent on the condition 
of the nervous system or the state of the patient P If an 
initial lesion, to what is it due? Is it in any way a 
causative agent in the production of insanity P 

The minute structure of the brain cells has lately received 
much attention, and rightly too, and recent investigators 
have proved a diffuse degeneration and vacuolation of the 
cortical cells. Observers, moreover, are unanimous that 
where this is the case the small vessels of the brain show 
definite signs of degeneration also. This point has been 
specially noted by Dr. Campbell. 8 They usually exist 
together, though some brains have been described with 
deteriorated blood-vessels in which no vacuolation of the 
cortical cells or the presence of spider cells were found; yet 
I believe the latter conditions have never been observed 
without the co-existence of extensive alterations in the 
walls of the vessels. In fact, in those cases where the cells 
are extensively diseased, there the vessels are most pro¬ 
foundly affected. 

The most recent writers are agreed that cell degeneration 
is not characteristic of one form, but is present in all 
varieties of insanity, and is seldom absent even in the most 
acute cases. Since Dr. Bevan Lewis first described this 
morbid change in epileptic insanity, 9 many workers have 
been studying this point. It has been found in all regions 
of the cerebral cortex, but the intensity of the vacuolation 
appears to vary in its site in different brains. Dr. Skae 10 
detected it in 80 per cent, of the brains he examined, taken 
indiscriminately from almost all kinds of insanity. This 
condition, however, is not entirely characteristic of the 
insane brain, for it has been met with in some persons who 
have died from toxic poisoning or febrile diseases. 

Dr. Carter 11 draws attention to the fact that in general 
paralysis the changes in the vessels and in the cells co-exist. 
He says : “ These changes go, to a great extent, hand in 
hand; where the vessels are most thickened and cellular, 
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the dissolution of the surrounding nerve-tissue will be most 
evident as a rule.” He regards the changes in the vessels 
as of secondary importance, although he states they are 
often far more noticeable than any disorganization of the 
nerve-cells. With his statement that in some brains of 
general paralysis the vessels are practically healthy, I am 
not able to agree, nor can I fall in with the remark that 
“the appearance of thickened, proliferated, and cellular 
vessel-walls is not so common a feature, and is not met with 
in a well-marked state in any other condition of brain 
disease.” Taking this as a fact, he ventures the opinion 
that “ as this feature is not so constant as the dissolution of 
the nervous tissues to which ultimately the symptoms of the 
disease must be referred, I repeat that the probability is in 
favour of a purely nervous origin.” 

Dr. Campbell 12 is inclined to refer the condition of the 
nerve-cells to the direct action upon them of a toxic 
principle in the blood. He would, moreover, account for 
the diseased state of the heart in the insane as depending 
upon a primary lesion of the vagi nerves. He says: u In 
addition to the clinical evidence of cardiac affections, 1 have 
been able to demonstrate anatomically the existence of most 
profound changes in the muscular elements of the heart in 
cases in which the vagi nerves were diseased; ” and to the 
toxic infection of the nerves he attributes the cardiac 
troubles met with in general paralysis. 

In the recent paper already cited, Dr. Skae lays stress 
upon the disease of the heart, blood, and blood-vessels which 
he has found in the insane. These, be believes, by giving 
rise to some obstacle in the proper supply of the blood to the 
brain, cause deficient oxidation and result in a fatty de¬ 
generation of the cells followed by vacuolation. From this 
it is to be gathered that in his opinion a diseased condition 
of the arterial system precedes the nerve degeneration and 
does not result from it. With this I am practically in 
agreement. I do not believe that a diseased state of such 
important structures as the vessels is without its effect upon 
the brain as the organ of the mind, and I am* inclined to 
regard it as playing a far greater part in the pathogenesis 
of mental aberration than for which many would give it 
credit. 

Not forgetting that in some cases and to some extent the 
condition of the aiteries may be a secondary one, I consider 
there is distinct evidence for believing that it often has a 
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primary existence, and has long anteceded the onset of the 
insanity to which the patient has become the victim. 
Atheromatous changes in the vessels may undoubtedly 
develop rapidly, but in a large number of the cases disease 
of the heart and arteries is recognizable long before the 
onset of any mental symptoms. Surely it is not unreason¬ 
able to suppose that the diminished calibre of the vessels 
conveying nutrient fluid to the nerve elements must seriously 
affect them in their vitality and function ! 

I would suggest, therefore, that the vacuolation and de¬ 
generation of the nerve-cells is possibly often a secondary 
result of the want of proper nourishment of the cell, due to 
the cutting off of the blood supply by diseased or occluded 
arteries. And this brings me to the cause of this arterial 
degeneration of which I have been speaking. There are 
many recognized causes, but especially would this condition 
appear dependent on some chemical poison floating in the 
blood. Alcohol and the syphilitic poison are known to be 
potent factors in this respect, and the recognized frequency 
of both these as causes of insanity needs no comment from 
me. They both primarily affect the blood-vessels, and, 
through acting on the smaller vessels, produce deterioration 
of structure in all the organs of the body. Richardson 13 says 
that seven out of every eight cases of kidney disease are 
attributable to alcohol. Much has been discovered relating 
to the absorption of ptomaines and allied poisonous sub¬ 
stances from the alimentary tract, and lately the question of 
the manufacture of alkaloidal bodies in the blood itself has 
been receiving attention. Lauder Brunton 14 has pointed 
out the relation of the former when absorbed into the system 
to various cerebral symptoms. That such bodies do, and 
must, exercise an injurious influence on the vessel-walls in 
which they exist there can be little doubt. 

I may add that the toxic principles to which reference has 
been made may of course act primarily upon the nerve 
elements, but, none the less, they cannot be without their 
effect on the vital tissues of the vessels which convey them 
to their ultimate destination. 

In conclusion, it is to be observed that no mention has 
been made of the theory held by some that the degenerated 
state of the cardio-vascular system found in lunatics may be 
fully accounted for by the strain thrown upon the heart aud 
vessels from the restlessness, excitement, and violent exercise 
of the patients. This I believe to be a causative agent, if 
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at all, in but a very trifling proportion. It would in no way 
account for the condition in melancholiacs or in primary 
dementia, whether of senile origin or otherwise. 

On the nature of Granular Ependyma .—In the previous re¬ 
marks on the arterial degeneration in lunatics I incidentally 
made mention of the granular nature of the lining ependyma 
of the ventricles of the brain. [ now propose to enter briefly 
into the microscopical nature of these remarkable little 
bodies that lie scattered over the ventricular ependyma like 
minute grains of sand. 

They have long been recognized and looked upon as a 
sign of degeneration, but as to their minute structure and 
exact nature there still appears some doubt. They have been 
briefly and variously described by Lockhart Clarke, 15 Batty 
Tuke, 16 Clouston, 17 Mickle, 18 Angel Money, 19 and others. 

As is well known, they do not occur in the normal brain. 
On the other hand, they are found co-existing in a wide 
diversity of abnormal conditions of that organ. They are 
most frequently found in some chronic brain disease, and 
although seldom absent in general paralysis of the insane, 
they are by no means limited to that form of mental dis¬ 
order. In fact, they occur at times in all forms of insanity, 
including the acute states. I do not think that I ever saw 
them more pronounced than in a recent case of acute and 
rapidly fatal mania, where the man had shown signs of 
insanity for little more than three weeks. The condition 
almost constantly accompanies hydrocephalus, both acute and 
chronic. In the insane brain it is more often found where 
the ventricles are only moderately or not at all dilated, where 
the brain is sclerosed and harder than natural, and the small 
vessels are extensively diseased. 

The authorities named above are by no means unanimous 
in their opinions. Some regard the granules as primary con¬ 
nective tissue growths, others as solely due to an accumulation 
of proliferated epithelial cells, while others again consider 
them of a mixed nature, in which either the epithelium or 
the connective tissue plays the most important part. It is, 
therefore, clear that many points are still open to inquiry, 
and that more light may yet be thrown on the nature and 
origin of the bodies under consideration. 

I first became interested in these granules some six years 
ago, when making sections from the brain of a hydro¬ 
cephalic child. I was then inclined to regard them as originat¬ 
ing from the walls of small vessels in the ependyma. More 
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recently I have investigated this subject further, and cannot 
now hold altogether to that view. 

If we study sections of these granulations from a case of 
general paralysis or chronic brain disease we find that they 
are small roundish solid connective tissue tumours which 
spring from the ependyma and project into the cavity of the 
ventricle. They are usually composed of a dense fibrous 
tissue, often more or less granular or homogeneous in nature. 
Frequently, however, the more central part is of a younger 
nature, and exhibits numerous round or elongated nuclei. 
Only very rarely is there any sign of a vessel in their 
centre, but where this does exist the nuclei and fibrils 
appear to be arranged concentrically around it, as though 
the tissue had originated, possibly, from the outer coat of 
the vessel. The nodules are covered by the columnar-shaped 
epithelial cells of the lining membrane, which, however, are 
often modified in form, having become spheroidal or 
flattened, and although the cells may exhibit distinct 
evidence of proliferation at the sides of the growth, they are 
more often than not markedly degenerated, or have entirely 
disappeared from the summit of a fully developed granula¬ 
tion. Only in rare instances have I seen a marked accumu¬ 
lation of the epithelium cells, and then it could more readily 
be referred to an obliquity of the section than to an actual 
increase of the epithelium. The base of the growth blends 
with the tissues of the thickened membrane, which is of a 
coarse granular and fibrous nature (Fig. 1). 

Immediately beneath the nodule it is usual to find small 
blood-vessels, and not infrequently here, and at the point 
from which the growth leaves the ependyma, are collections 
of deeply staining round nuclei. These nuclei sometimes 
appear of a different nature to those of the connective 
tissue or leucocytes which lie scattered singly about the 
stroma. They stain more darkly with logwood, and appear 
in spaces free from the stroma. They do not, however, 
seem to bear any relation to vessels or vascular spaces. 

These same groups of distinctly defined cells are found 
beneath and in proximity to the granular bodies in the case 
of hydrocephalus (Fig. 2), where they stand out even more 
prominently against the younger connective tissue of which 
the nodules are composed. In some places there are spaces 
distinctly lined by a layer of the deeply staining cells which 
have the appearance of glandular epithelium, and are very 
different to the lining cells (endothelial) of neighbouring 
capillaries. This is clearly seen in a drawing in the 
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“ Pathological Transactions ” for 1889. They appear to 
resemble fairly closely the proliferated epithelium of the 
ependyma, which in the case of the hydrocephalic child is 
of a more spheroidal character than that of the adult brain. 

With a view, if possible, to clearing up the nature of these 
cells I examined granulations in an earlier stage of their 
formation. In Fig. 3 is seen a section of the ependyma 
from a case of general paralysis. The membrane is but 
slightly raised above the surface in two places, and dips 
down into the brain substance to about an equal distance. 
It is of a coarse fibro-granular structure, and is covered by a 
single layer of columnar epithelium. These thickenings 
represent two granules in the process of formation, and 
they show that a change is recognizable in the stroma long 
before any is observable in the epithelial covering. Where 
these thickenings of the ependyma exist there are a few 
scattered round cells lying in the stroma, but here we see 
again to a very marked degree definite masses of the more 
deeply staining cells situated round the lower margin of the 
forming nodule. At a deeper level are many blood-vessels 
exhibiting more or less signs of degeneration of their walls. 

The slight thickenings of the ependyma above described 
are very plentiful, and it is a remarkable fact that the 
groups of deeply-staining cells are seldom absent at these 
places, but are rarely found elsewhere. Still, their nature 
remained exceedingly obscure, and it was not until I dis¬ 
covered the specimen which is represented in Figure 4, and 
a few similar ones, that an explanation was forthcoming, 
but even now I will not go so far as to say positively that 
this is the trne origin of these cells. The drawing represents 
a minute granulation in an early stage, there being but a 
slight thickening of the ependyma, covered by a layer of 
much degenerated columnar ceils. Dipping down into the 
stroma at this spot are two small flask-shaped cell groups of 
an epithelial nature, and in connection with the surface 
epithelium, although the former are of a spheroidal and 
glandular type. They closely resemble minute glands, but 
I am not aware that glands exist in the normal ependyma of 
the ventricles. 

Whether or not it is a fact that the epithelial down- 
growths from the surface give rise to the isolated cell-masses 
that have been described, I would venture to suggest the 
following explanation for the formation of the granulations 
based upon an extensive experience of both malignant and 
simple growths. 
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1 believe these little nodules are of the nature of small 
tumours which owe their origin to an irritative cause— 
possibly some chemical substance contained in the fluid of 
the ventricles or present in the blood. This constant irritant 
acting upon the epithelium causes it partly to degenerate 
and partly to undergo proliferation, which may commence a 
down-growth into the tissues beneath. The continuity of the 
surface is thus weakened and the connective tissue in the 
neighbourhood, derived from the neuroglia and from the 
outermost coat of the vessels, undergoes active increase, 
producing wart-like projections upon the surface. In its 
growth it is conceivable that epithelial cells may become 
isolated and embedded in the fibrous stroma. Moreover, the 
blood-supply being impoverished and diminished, partly by 
the condition of the arteries, the new connective tissue- 
growth early degenerates into a more or less granular 
amorphous structure. 

If we look for an analogy to such a case as is given by 
these granules on the ependyma, we easily find one in the 
case of warts on the skin, and this in more than one way. 
If the skin is constantly coming into contact with irritating 
fluid, such as that derived from septic or dead animal 
matter, we have the warty growths and thickenings pro¬ 
duced on the hand, commonly known as dissecting-porter’s 
warts. Such is the result when the irritant acts from 
without, but we also have a similar effect when it is con¬ 
tained in the blood and operates from within. The latter is 
exemplified by multiple warts on the hands and face of 
persons who are habitually constipated. That these warts 
are clearly dependent on the absorption into the blood of 
effete products from the alimentary canal is proved by their 
rapid disappearance after a short course of magnesium 
sulphate. In all such cases the growth is mainly and almost 
solely made up of dense fibrous tissue, and there is but slight 
proliferation of the epithelial covering. 
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DESCRIPTION OP ILLUSTRATIONS. 

Fig. 1.—Ependyma of lateral ventricle from a G.P. There 
are two granular bodies seen. That on the right 
hand is of a granular amorphous nature; that on the 
left is less advanced, and shows connective tissue 
cells in the central part (? proliferating cells from wall 
of a vascular space). The membrane is thickened and 
the vessels are diseased. Logwood. Obj. £ inch, 
Piilischer. 

Fig. 2.—Ependyma of lateral ventricle from a hydro¬ 
cephalic child four years of age. The connective 
tissue forming the granulations is of a younger nature 
than that represented in the preceding figure. The 
central part is the most nucleated, the cell nuclei 
being more elongated than in the adult brain. There 
is proliferation of the epithelial lining, and groups of 
similar-looking cells are situated beneath and at the 
side of one of the granules. Logwood. Obj. £ inch, 
Piilischer. 

Fig. 3.—Ependyma of lateral ventricle from a G.P. Two 
granulations in an early stage. The membrane is 
only slightly thickened, except where the nodules are 
appearing, and is evenly covered by a single layer of 
columnar-shaped epithelium. Beneath the thicken¬ 
ings are groups of deeply-staining cells resembling 
xli. 4 
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that of glandular epithelium. Logwood. Obj. % inch, 
Pillischer. 

Fio. 4.—Ependyma of the lateral ventricle from a 6.P. Into 
a very slight thickening of the membrane are two 
small epithelial down-growths, derived from the 
surface epithelium. The cells are of a less columnar 
form, and have assumed a more glandular appearance. 
Logwood. Obj. J inch, Pillischer. 


Observations on the Effect of Thyroid Feeding in some Forms of 
Insanity . By Lewis C. Bruce, M.D., Assistant Physician, 
Royal Asylum, Edinburgh, late Assistant Medical 
Officer, Derby Borough Asylum. 

One of the best and latest descriptions of the functions of 
the thyroid gland is that by Victor Horsley.* This paper 
furnishes an account of recent work on the subject, and so 
fully details the results arrived at by other workers that I 
use it as my chief reference throughout this paper. 

Horsley holds three views with regard to the functions of 
the thyroid gland. 

1. That it is directly a blood-forming organ. 

2. That it is indirectly a blood-forming organ. 

3. That it modifies or destroys substances which, circu¬ 
lating in the blood, are. harmful to the general economy. 

Dr. Gibson,t in an article on the function of the thyroid, 
says, in his original paper, he u gave adherence to the hypo¬ 
thesis advanced by Schiff, that the gland secretes some 
substance whose absorption into the blood is essential to 
life; and to the extension of this hypothesis by Sanquirico 
and Canalis, that the gland secretes some material which is 
necessary for the nourishment of the central nervous 
system.” Gibson believes this to be the gland’s chief func¬ 
tion, and explains the ansemia which occurs in animals after 
thyroidectomy as being due “ to the very serious effect that 
the absence of the thyroid has upon the nervous system and 
upon the general body metabolism, exercising a depressing 
influence on the blood formation-’’^ 

Horsley makes no definite statement with regard to the 
gland’s influence on the nervous system, but remarks that 

. ♦ Brit. Med. Jour.,” Jan. 80, Feb. 6,1892. 

f “Brit. Med. Jour.,” Jan. 19, 1893. 
t “ Brit. Med. Jour.,” Sept. 23,1893. 
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“ it secretes some substance useful to the general metabolism 
of the body.” * 

In a series of experiments made by Dr. Otto Lanzf on 
dogs, he found that when the motor region was removed in 
one hemisphere “ a very remarkable phenomenon was that, 
after complete recovery from the extirpation of the motor 
region, so that no trace of paralysis remained, the paralysis 
reappeared the same day that the thyroid gland was re¬ 
moved.” It would appear from this that the thyroid has 
some very direct influence on the nervous system. 

The successful treatment of myxcedema by the internal 
administration of thyroid gland is now an established fact. 

Dr. John Thompson has obtained good results by thyroid 
feeding in sporadic cretinism.J 

I was first led to try the effect of thyroid feeding on the 
insane after reading the accounts of various cases of myxce¬ 
dema treated in this manner, where the temperature rose 
from subnormal to normal and even became feverish, with a 
quickened pulse rate. Bearing in mind the slow pulses and 
low temperatures often noticed in asylum practice, it appeared 
feasible that if one could induce quickened pulse rates and 
higher temperatures, in fact, increase ultimate cell meta¬ 
bolism, there might be a corresponding mental or physical 
improvement, which, judiciously persevered in, would be a 
valuable addition to the treatment of the insane. 

Two mental cases were selected for observation, not because 
there was any hope of their ultimate recovery, but because 
they had reached such a low stage of human degradation, 
that the treatment, if not beneficial, could at least do no 
harm. Glycerine extract of thyroid was at that time the 
form in which the drug was chiefly used, and my first obser¬ 
vations were made with this preparation. 

Small doses (one thyroid lobe in seven days) gave no 
result, and it became evident that the treatment would not 
justify the expense incurred if this method was continued. 
I accordingly got fresh sheep's thyroid from the asylum 
butcher, and made large quantities of glycerine extract. 
Both this extract and that obtained from the druggist were 
administered by the mouth. This attempt was more suc¬ 
cessful ; doses of the extract equalling hall* a thyroid per day 
produced changes in the pulse and temperature, with corres¬ 
ponding mental changes. 

* Loe. cit. f Loc. cit. 

J “ Edin. Med. Jour.,' 1 May, 1893. 
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I have not given these cases in detail, for the reason that I 
do not consider the treatment was sufficiently accurate. It was 
not always possible to obtain a regular supply of fresh glands, 
and frequently the resulting extract became putrid and offen¬ 
sive at the end of the week. This caused irregularity of 
administration. Further, I am positive that the extracts did 
not always yield the same percentage of active constituents. 

It was noticed in these two cases that the pulse increased 
in rate and fell in tension, coiucidently the skin became 
moist and warm, while the temperature rose from subnormal 
to normal, with at times a tendency to be feverish. After 
discontinuing the drug for a few days, a period of reaction 
set in, the appetite increased, there was slight desquamation 
of the cuticle, and an improved colour and tone in the skin. 

Mental changes were likewise noted. One of the patients 
under treatment had not spokem for several months. One 
day, during the administration of the thyroid extract, he 
suddenly began to talk, and soon became quite communica¬ 
tive. Memories of past events were more vividly brought to 
his mind, and his powers of attending to hitnself were 
increased. He put on his boots and dressed without 
assistance—actions almost foreign to him since admission 
a year previously. 

In the other case similar changes were noted, but in a 
much less marked degree. 

If such results were got by extracts of uncertain strength 
and composition, I thought myself justified in putting more 
hopeful cases under treatment. I now aimed at inducing 
fever, with its resulting reaction. Psychological literature 
is full of the records of cases which made good recoveries 
after suffering from the exanthemata, carbuncles, erysipelas, 
and inflammations generally. 

Dr. Clouston, in his “ Clinical Lectures on Mental 
Diseases,” * says, “ I think we shall some day be able to 
inoculate a septic poison and get a safe and manageable 
counter irritant and fever, and so get the r alterative 9 effect 
of such things, and the reaction and the stimulus to 
nutrition that follow febrile attacks.” 

The cases on which these observations were made were 
not specially selected. Some had been in the asylum for a 
year or more, others for a few days, while the remainder 
were patients recently admitted, who were either making no 
progress to recovery, or were actually losing ground. 

* " Clinical Lectures on Mental Diseases/’ p. 129. 
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The forms of mental diseases comprised mania, melan¬ 
cholia, general paralysis, syphilitic insanity, alcoholic 
amnesia, puerperal and lactational insanity, and insanity 
at the climacteric. 

The following was the method of observation employed : — 
First of all the patient was weighed, then put to bed, and 
for three or four days previous to the administration of the 
drug the pulse and temperature were observed morning and 
evening, the urine collected for quantitative examination, 
and where possible a blood examination and pulse tracing 
made. When these preliminaries were satisfactorily settled, 
the patient had thyroid tabloids administered thrice daily, in 
doses ranging from thirty to sixty grains per day, either 
with the ordinary meal or immediately afterwards. All the 
cases to be detailed were treated with the drug in the tabloid 
form, each tabloid representing five grains of fresh sheep’s 
thyroid. When the physiological effects of the drug were 
well marked the observations on the urine and pulse tracing 
were repeated. The pulse rates, respirations, and tempera¬ 
ture were taken morning and evening throughout the whole 
period of observation and treatment. The drug in most 
cases was administered until a feverish condition was 
induced for two or three days. Failing this, I had to be 
satisfied with increased pulse rate, flushing of the skin, and 
perspiration. To guard against dangerous results frequent 
examinations of the pulse were made. When the pulse 
became rapid, soft, and compressible, the limit of safety of 
the physiological action of the drug was considered to be 
attained. Individual constitutions differ so much in their 
power of resisting the action of the drug that the amount 
of thyroid necessary to produce these results varied to a 
great extent. 

The patients stayed in bed for several days after treatment 
was stopped. When they got up, usually at the end of a 
week, the weight was again ascertained, and a blood 
examination made. During treatment the diet was not 
restricted in any way. 

The after treatment consisted in the administration of a 
tonic, combined with extra diet. 

The weights were taken a fortnight after the thyroid treat¬ 
ment was stopped, and afterwards at the end of each month. 

Mental and physical changes were noted from day to day. 
To avoid repetition I give in detail two typical cases out of 
the 23 on which these observations are based. {Chart.) 
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H. G. C., male, aged nineteen, admitted September 1, 1893.— 
First attack, canse stated to be overwork, but there is little doubt 
that the attack was induced by the practice of masturbation. 

State on Admission. —He was very boyish in appearance, and 
poorly developed for his age; height, 5ft. 4jin.; weight, 1161bs. 
No physical disease detected. 

His mental condition was one of acute mania, with great rest¬ 
lessness, intense excitement and incoherence. 

He was sleepless and noisy at night, and for four nights was 
given drachm doses of paraldehyde. During the day he walked 
much in the grounds, and was prescribed a full diet. Under this 
treatment he gradually recovered, so that by September 15 he 
was free from excitement, and talked in a fairly rational manner. 
He appeared to be making a good recovery until September 27, 
when he relapsed, the excitement returned, and he again became 
sleepless. 

October 1.—Weight, 1181bs. He was acutely excited, and 
though he was kept out of doors all day in the grounds he did not 
sleep. 

October 4.—Since last note he has been continuously excited; 
dirty and destructive in habits; drachm doses of paraldehyde 
produce little or no effect on the insomnia. To-day he com¬ 
menced taking thyroid tabloids, and took in all thirty grains (six 
tabloids). 

October 5.—Confined to bed ; skin hot and dry; pulse full and 
strong; dose of thyroid increased to sixty grains per day (twelve 
tabloids). 

October 6.—Slept soundly last night for ten hours; skin moist 
and flushed; pulse quick, tension much diminished. 

October 7.—Much quieter and less restless ; evening tempera¬ 
ture 99*2° F. Slept well all night. 

October 8.—Perspiring freely. Evening temperature 99° F. 

October 12.—Thyroid treatment was discontinued to-day, as 
the pulse had become weak and slightly irregular. With the 
exception of the night of October 9, when he was restless, he has 
slept well and has been much quieter during the day. Weight, 
mibs. 

October 14.—The weather has suddenly become warm and 
close. He had a slight return of flushing of the skin, while his 
evening temperature rose to 98*8°. 

October 15.—Slight muscular tremors noticed in his arms and 
legs; perspiring freely; morning and evening temperatures, 98*6°. 

October 18.—Was allowed up; the mental improvement is 
most marked; he is quiet and rational, but looks thinner. 

October 20.—Weight, 1171bs., an increase of five pounds in 
eight days. He now works in the garden. 

October 27.—Weight, 1241bs. He has taken Fellows’ syrup 
during the past week. His appetite has improved. He has 
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perfect self-control. A marked growth of hair has appeared on 
the lip and chin, and his manner and appearance have become 
more manly. 

November 3.—Weight, 1291bs. His hands and feet have been 
desquamating freely in large flaky pieces for the last few days. 
The trunk also shows desquamation of a branny character. 

November 26.—Weight, 1401bs. He has steadily improved 
ever since the reaction to the thyroid treatment became marked. 

December 29.—Weight, 1491bs. Was discharged recovered. 
He was strong, healthy, and well developed for his age. 

This case illustrates:—1. The febrile condition which may be 
induced by thyroid treatment, viz., the slightly feverish tempera¬ 
ture, increased pulse rate with diminished tension, flushings of 
the skin, perspirations, and rapid loss of body weight. 2. The 
susceptibility of patients under the influence of thyroid to any 
change in the temperature of the surrounding air. 3. The period 
of reaction following cessation of treatment, viz., desquamation, 
increased appetite, and rapid gain in body weight; this physical 
improvement being attended by a return of mental power and 
self-control. 

No. 2.—S. A., female, aged thirty-seven, admitted February 14, 
1890. First attack, domestic trouble being the only known cause. 

History. — She has been insane for fourteen months; part of 
this time has been passed in two other asylums and part at home. 

State on Admission. —In indifferent health and condition. No 
active physical disease detected. Height, 5ft. 2^in. Weight, 
1141bs. 

Mental. —Subacutely excited, nervous and irritable. Irrational 
in manner, and sometimes used abusive language. 

During the earlier part of her residence in the asylum her 
mental condition varied a good deal; at one time she was irritable 
and suspicious, but expressed no definite delusions; at another she 
was acutely depressed, threatened suicide, and was for some 
months under special supervision. As time went on she became 
more listless and apathetic, careless of her dress and personal ap¬ 
pearance, and appeared to be drifting into confirmed melancholia. 

On November 1, 1893, her condition was as follows: Temper 
capricious and uncertain, spent most of the day absorbed in 
herself, would neither employ herself nor read, unreasonable in 
her likes and dislikes, seldom spoke, except to her husband when 
he visited her; she was thin, and took food badly; complexion 
sallow, skin dry and harsh. 

On November 22 she was put to bed to facilitate observations 
on the pulse, temperature, etc. The first time her pulse and 
temperature were taken she resisted, and was abusive and angry ; 
finding resistance useless, she gave no further trouble. 

November 25.—To take four tabloids thrice daily. 

November 27.— Face flushed ; complained of pains in legs and 
head; pulse quick and soft evening temperature 98*8°. 
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November 29.—Fine muscular tremors in the arms, legs, lips, 
and tongue. Complains of slight headache. 

December 2.—Pulse rapid and soft. Her temperature has 
never been higher than 98 8°. A sudden change has occurred in 
her manner; she is pleasant, laughs, and talks sensibly. Her 
complexion has become clear and her skin soft. 

December 3.—Felt sick and disinclined for food. Thyroid 
administration stopped. 

December 7.—She continues bright and pleasant; wrote a 
sensible letter to her husband. This morning she fainted when 
walking from her bed to the bath-room. 

December 11.—She got up to-day for a few hours, but felt weak. 

December 12.—Is menstruating. 

December 14.—Has relapsed to an emotional, irritable condition. 

December 15.—Pleasant and sociable to-day; occupies herself 
sewing. Has not slept well for two nights. 

December 17.—Has dyspeptic symptoms, and refuses food. 
Mentally dull, morose, and irritable. 

December 21.—Sleeps better, and under treatment dyspeptic 
symptoms have improved. She takes her food better. 

January 21.—Very variable ; one day irritable, the next cheer¬ 
ful and talkative. Her friends say she is much improved; more 
intelligent and more active mentally than she has been since first 
becoming insane. 

March 22.—There has been no further change in her condition. 
Her husband is satisfied with the late improvement, and took her 
home to-day. She was discharged relieved.* 

This case illustrates:— 

1. The subjective symptoms often noticed in patients treated 
with thyroid, namely, pains in the head and limbs. 

2. The motor symptoms—tremors of the lips, tongue, arms, and 
legs. 

3. That mental improvement is not necessarily confined to the 
period of reaction, but may occur early during treatment. 

4. The dyspeptic symptoms which sometimes complicate treat¬ 
ment. 

5. That there is danger of cardiac failure if the patient is not 
strictly confined to bed for some days after treatment is stopped. 

These two cases give a general idea of the effect of thyroid 
feeding, in large or moderate doses, upon diseased conditions 
other than myxoedema. 

I now proceed to give a r6sum6 of the more important 
symptoms. 

Circulatory System.— Subjective phenomena: In several 
cases there was a tendency to fainting when in the upright 
position. One patient actually fainted when walking from 

* She b&s since completed her recovery at home. 
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her bed to the bath-room. Dyspnoea occurred in one 
patient who suffered from incompetence of the mitral valve. 

The Pulse .—The changes which occurred in the pulse were 
the first indication that the drug was affecting the patient. 
These changes were, increased pulse rate, increased volume, 
and diminished tension. In every case the pulse became 
rapid, in the majority the tension was lowered. The in¬ 
creased rate was usually combined with excitability or irri¬ 
tability of the pulse, i.e., if, when the pulse was being 
counted, the patient coughed, laughed, spoke, or moved a 
limb there was a perceptible quickening of the pulse rate. 

Among the later pulse changes were irregularity, inter¬ 
mission, and compressibility. There was much variation in 
the time which elapsed, after the discontinuation of the 
treatment, before the pulse became normal. 

Sphygmographic tracings of the radial pulse were taken in 
fifteen cases. The first tracing was obtained immediately 
before the patient was subjected to thyroid treatment; the 
second, several days after treatment commenced, when the 
pulse gave indication of being affected on digital examina¬ 
tion. The following tracings give an idea of the alterations 
found. I need not multiply cases, but will content myself 
with giving typical examples. The chief distinctions 
between the pulse-tracings taken at different times were :— 

S. G., 1.—Pulse slow, tension high. Line of ascent 
slightly oblique and short. Line of descent well sustained; 
no traces of aortic notch or dicrotic waves, but presents 
several little wavelets. 

2.—Pulse more rapid, volume increased, tension diminished. 
Percussion stroke long and vertical. Apex generally acute, 
line of descent fairly oblique, predicrotic wave tends at 
times to form a semi-plateau with the apex, aortic notch 
shallow, dicrotic wave faint. 

J. A., 1.—Pulse regular in rhythm, but not always so in 
force; tension tends to be high. Line of ascent practically 
vertical, apex rounded, tends to form a plateau with 
predicrotic wave. Line of descent fairly oblique, presents 
several little wavelets. 

2.—Pulse more rapid, volume increased, tension diminished. 
Percussion stroke long and vertical. Apex acute. Line of 
descent falls rapidly, presents aortic notch, predicrotic and 
dicrotio waves. 

H. E., 1.—Pulse small and sluggish. Cardiac percussion 
stroke weak, results in low line of ascent. Line of descent 
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forms a wide angle with line of ascent, and gradually reaches 
its lowest point; no traces of aortic notch or dicrotic waves. 

2. —Pulse more rapid, volume increased, tension high. Line 
of ascent fairly vertica l and of medium length. Apex rounded. 
Line of descent less sustained and faintly undulating. 

3. —Pulse smaller, increased in rate, tension diminished, 
slightly irregular and undulating. Percussion stroke almost 
vertical and short. Apex acute. Line of descent falls 
rapidly ; shows traces of aortic notch and dicrotic waves. 

T. S., 1.—Pulse regular in rhythm and force, tension high. 
Line of ascent practically vertical. Predicrotic wave pro¬ 
minent, tending to form a plateau with apex. Line of 
descent falls rapidly to the aortic notch, followed by a well- 
marked dicrotic wave. 

2.—Pulse increased in rate and volume, tension diminished. 
Line of ascent vertical and fairly long. Apex acute, line of 

descent oblique; presents dicrotic waves and aortic notch. 



S. G. (1).—Pulse 56. Pressure 4 ozs. 


S. G. (2).—Pulse 76. Pressure 4 ozs. 



J. A (I).—Pulse 76. Pressure 5 ozs. 


sj 


J. A. (2).—Pulse 99. Pressure 5 ozs. 


Digitized by LiOOQle 







1895.} 


ly Lewis C. Brocf, M.f). 


6l 



II. E. (2).—Pulse 98. Pressure 21 oz?. 








T. S. (2).— Pulse 96. Pressure 5 ozs. 

Respiratory System .—Rapid respiration has been noted in 
animals and man after thyroidectomy, and also in patients 
suffering from exophthalmic goitre. This being the case, 
one would expect to find respiratory changes in connection 
with the cardiac disturbance induced by the action of 
thyroid as a drug. The respirations were noted in nineteen 
of the cases. On an average the respirations were slightly 
accelerated as the pulse rate increased. 

It hasbeen stated that patients suffering from exophthalmic 
goitre are, as a rule, exempt from phthisis, and a suggestion 
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has been made that phthisical patients might be benefited 
by treatment with thyroid. Five of the twenty-three cases 
had symptoms of phthisis pnlmonalis on admission, but the 
disease was not active. The immediate effect of administer¬ 
ing thyroid tabloids to these patients was the lighting np of 
activity in the phthisical areas. On discontinuing the drug, 
phthisical symptoms disappeared. Four out of the five 
patients, during the reaction after treatment, gained weight, 
and are now in better health than when treatment com¬ 
menced. The fifth is neither better nor worse. 

Alimentary System .—The tongue generally became furred. 
The appetite diminished, and where the temperature was 
high, thirst increased. Nausea and actual vomiting occurred 
in several cases. The vomiting did not appear to be cerebral, 
for all the cases had foul breaths and furred tongues, and 
the symptoms disappeared under stomachic treatment. 

Hemopoietic System .—The thyroid gland plays a special 
part in the metabolism of the sexual organs. Victor 
Horsley* remarks in his paper:—“ Of late years the sub¬ 
ject has been so carefully considered by Frend in its chief 
bearings that it is hardly necessary for me here to do more 
than point out how the truth of the conjunction of the func¬ 
tional activities of these parts is confirmed by the far greater 
liability of the female sex to suffer from myxeedema. The 
harmony between the two sets of organs is evinced by the 
enlargement of the thyroid occurring when active changes 
happen in the sexual organs. What is the nature of the 
change which requires the increased activity of the thyroid 
is not yet known, but that such a need should arise is com¬ 
prehensible from the altered condition of the blood in preg¬ 
nancy and menstruation.” 

Eight of the thirteen female cases had goitre in more or 
less degree. All these have made good recoveries, and in 
four cases there was no alteration in the size of the gland 
after treatment. 

Blood Examinations .—The blood of the patients under¬ 
going thyroid treatment was examined in fifteen instances. 
I made observations on the blood of most of the others, but 
doubt the accuracy of the results, and therefore omit them. 
The examinations were made with Gowers’ haemocytometer 
and hmmoglobinometer. The corpuscular richness was 
ascertained by examining two separate drops from each 
solution. The corpuscles were counted in never less than 24 
squares and the average taken. 

• Loc. tit* 
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The first examination was made before treatment was 
begun; the second three or four days after discontinuation 
of the drug. 

In eight of the cases no other medicinal treatment except 
thyroid was used. On comparing the results of the second 
examination with the first these eight cases showed a loss in 
percentage of haemoglobin and a reduction in the number of 
red blood corpuscles, with the exception of E. E., whose cor¬ 
puscular richness was increased from 71*3 per hsemic unit to 
75 per hsemic unit. 

Seven cases took iron, either Blaud's pills or a solution of 
Ferri et Ammonii Citratis, coincidently with the thyroid. 
Of these there was a gain in haemoglobin in two; three 
showed a loss. Four gained in corpuscular richness, two 
showed a loss, and the seventh neither gained nor lost. 

The average loss of hsemoglobin in the eight cases treated 
without iron was 6*6 per cent., and the diminution in red 
blood corpuscles averaged 7*3 per hsemic unit. 

On the other hand, those treated with iron showed an 
average loss of 1'9 per cent, in hsemoglobin, and an average 
gain of 1-9 in red blood corpuscles per hsemic unit. 

It would therefore appear that the impoverishing effect of 
thyroid, when given in large doses, on the blood can in some 
measure be prevented by the coincident administration of 
iron. 


Cases Treated without Iron. 
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Casks Treated with Iron and Thyroid. 


1 

| Befokk Thkatmknt. 

1 

After Trkatmknt. 

Case. 

Number. 

■8S 

“8 

es 

8 & 
H 

Red Corpscls. 
per 

Hamic Unit. 

White Corpscls. 
per 

Haemic Unit. 

Red Corpscls. 
per 

Cub. Mill. 

Haemoglobin 
per cent. 

Red Corpscls. 
per 

Haemic Unit. 

i i 

8 & « 

% B 

3 S 
* * 

Red Corpscls. 
per 

Cub. Mill. 

A. T. 

V. 

76 

73*9 

*50 

3,750,000 

68 

78-0 

*30 

3,980/00 

A. B. 

IV. 

62 

596 

•12 

1 2.980,000 

55 

66 6 

•12 

3,760,000 

J. A. 

XII. 

68 

80*0 

25 

4,000,000 

61 

79 3 

•33 

3,960,000 

A. U. 

XIII 

1 50 

79*8 

*25 

4,050,000 

56 

702 

•16 

3,510.000 

M. C. 

XV. 

60 


•33 

3,930,000 

CO 

810 

41 

4,010,000 

| 0 . w.* 

XVIII. 

62 

79*3 

•30 

3,960,000 

64 

794 

*33 

3,970,000 

1 H. E.f 

XIX. 

- 

61*5 

•24 

3,250,009 


72*6 

•22 

3,600,000 


Integumentary System .—As the pulse quickened, the skin 
became moist, and at times the perspiration was profuse. 
Flushings, especially marked about the face and neck, were 
likewise constant symptoms. As treatment progressed, pig¬ 
mentation of the skin, if present, disappeared, and the com¬ 
plexion became soft and delicate looking. One case was 
suffering from acne of the face; this condition greatly 
improved under thyroid treatment. Desquamation occurred 
to a greater or less degree in every case after the treatment 
was stopped. 

In some patients desquamation was so slight as to be 
hardly observable, while in others the skin peeled off the 
palms of the hands and the soles of the feet in large flakes, 
while the skin of the body was shed in small branny scales. 

Urinary System .—It has been stated that in myxoedema 
the thyroid drug produces a diuretic action, and I therefore 
thought it desirable to make some observations on the urine. 

Dr. Alex. Haig % says “ I can prove that in myself the 
taking of thyroid glands or a thyroid extract produces 
results which are identical with those produced by so much 
uric acid, that is to say, there is a first stage of stimulation, 

* Compare results in oase of C. W., twice under treatment, the first time 
without iron, the second time with iron. 

t The blood coagulated so rapidly in this case that sufficient blood was not 
obtained at either examination to estimate the percentage of hemoglobin. 

t " Brit. Med. Jour./’ Sept. 23rd, 1893, p. ©74. 
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with rising acidity, well-being, relaxed arterioles, and 
diuresis.” 

A quantitative examination of nrine was made in fifteen 
of the cases. 

The urine was collected prior to commencement of treat¬ 
ment, and the second examination was made when the 
physiological action of the drug was well marked. No 
observations were made on the amount of urea or uric acid. 
In none of the cases was there any evidence of albuminuria 
or other abnormality. 

The following table gives the quantity of urine excreted 
in forty-eight hours in each period :— 



Before Treatment. 

Daring Treatment. 

J.H. 

60 ozs. 

69 ozs. 

A. C. 

H6 „ 

90 „ 

H. E. 

90 „ 

82 „ 

E. E. 

116 „ 

100 „ 

C. W. 

76 „ 

80* „ 

T. 8. 

80 „ 

86 „ 

M. E. 

104 „ 

114* „ 

M. A. 0. 

98 „ 

126 „ 

E. P. 

112 „ 

98 „ 

M. A. S. 0. 

80 „ 

71 „ 

0. W. 

80 „ 

77 „ 

S. A. 

90 „ 

96 „ 

H. S. P. 

62 

78 „ 

C. P. 

64 f t 

74 „ 

R. 0. 

82 „ 

79 „ 

Average 87*2 ou. 

87*6 028. 


This table would appear to indicate that thyroid, when 
administered in large doses, is not diuretic in action. In 

XLI. 5 
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small doses it may produce a diuretic action, but when given 
in large doses diaphoresis is so profuse as to tend to reduce 
the quantity of urine secreted. 

Nervous System .—Sensory functions: Nothing unusual 
was noticed in any of the cases. 

Motor functions: The organic reflexes were in no way 
altered in the majority of the cases. We must except the 
following:—The breathing became slightly dyspnceic in the 
case of E. F. She had organic heart disease. F. G. S., a 
case of adolescent mania, became dirty in habits and had 
enuresis during treatment. A. T., a female, suffering from 
melancholia, likewise became dirty in habits and passed 
urine and faeces in bed. 

In many instances the voluntary muscles presented 
symptoms of over action ; fine fibrillar muscular tremors were 
observed in the tongue, lips, facial muscles, and limbs. The 
facial and lingual tremors resembled those seen in general 
paralysis. I never noticed any paralysis, anaesthesia, or inco¬ 
ordination. 

Vasomotor and nutritive functions : Flushings of the skin, 
profuse perspirations, and rapid loss of body weight were 
very constant symptoms. During convalescence a rapid 
gain in weight was the rule. 

Cerebral and mental functions : Headaches of more or less 
severity were frequently complained of. These headaches 
were relieved by the administration of a mild purgative. 

The mental condition of patients under the physiological 
action of thyroid varied greatly; some became depressed, 
others emotional, laughing immoderately or weeping without 
cause. Some became irritable and had outbursts of impotent 
rage, while on the other hand irritable, morose, and bad- 
tempered subjects showed marked amelioration of these 
tendencies. 

Mental improvement was noted in several cases while the 
patients were under the influence of the thyroid, in others this 
improvement did not set in until the period of reaction was 
well advanced. As a rule the patients all slept well, both 
during and after treatment. 

Heat Changes .—Although my aim in treatment was to 
produce a feverish temperature, I was not successful in every 
case. Slight pyrexia was induced in fourteen out of the 
twenty-three cases. The remaining eight either had no 
temperature as high as 99° F., or if the temperature did rise 
higher it only did so for the space of a few hours. 
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The temperatures of patients under thyroid treatment 
appear to be readily affected by any change in the temperature 
of the air. For example, E. F., A. T., H. G. C.> and J. J. 
were all under treatment at the same time, daring October, 
1893. 

The weather on October 14 became warm and close for 
the time of year; simultaneously the temperatures of these 
four cases rose. 

In the cases of E. F. and A. T., the temperatures had 
never during the course of treatment risen above normal; 
on the morning of October 15. E. F.’s temperature was 
101*4°, and that of A. T. was 99°. J. J.’s temperature had 
been falling since the night of October 12. On October 15 
his morning and evening temperatures were both 99*2°. 
H. G. C.’s temperature had been normal and subnormal since 
the night of October 11. On October 14 his evening tem¬ 
perature rose to 98*8°. 

A further example is the case of M. D., who was under 
treatment in December, 1893, when the weather was very 
cold. The patient was destructive and restless, and 
could with difficulty be kept warm. Her temperature never 
rose to 98° during treatment, and she showed no further 
reaction to the thyroid than a quick pulse. Since then she 
has again been under treatment during the end of March, 
1894; she reacted well and is now recovered. 

The Effect of Sex .—Of the twenty-three cases detailed, eight 
were men, fifteen were women. Two men out of the eight 
recovered, three were relieved, three were not improved. Of 
the fifteen women, thirteen recovered, two were not im¬ 
proved. These results suggest that the female sex is more 
susceptible to the influence of thyroid, but I believe males 
are equally susceptible. 

An analysis of the eight male cases gives two cases of 
/ general paralysis, one case of alcoholic amnesia, one of 
syphilitic insanity with arterial disease; four incurable 
cases out of the eight. Of the four remaining cases, three 
were recoverable. Two recovered, one was relieved. The 
eighth man, though improved, was not regarded as a curable 
case. Last year’s male admissions, and curable patients 
resident in the asylum from the previous year, did not furnish 
many cases for treatment, as they either were hopeless cases 
on admission, or improvement set in at once and progressed 
favourably, so that there was no need for any unusual form 
of remedy. 
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The female admissions last year, on the other hand, re¬ 
lapsed frequently, or made slow and doubtful improvement, 
and therefore furnished a larger proportion of cases suit¬ 
able for treatment. 

The following gives the results of treatment on the various 
forms of insanitv:— 

Three Cases of Acute Mania .—All of these recovered satis¬ 
factorily. Two additional cases of acute excitement were 
put under thyroid treatment, but the drug was discontinued 
because it was evident that the maniacal excitement alone 
was reducing the body weight so rapidly that the additional 
loss of weight, which almost invariably results from taking 
thyroid, was more than the patient could stand. One of these 
cases, a female, aged fifty-two, has since made a satisfactory 
recovery, but of course the thyroid treatment may not have 
contributed to the result. The other case, a male, aged 
thirty-eight, died of general paralysis about a month after 
cessation of treatment. 

Four Cases of Acute Melancholia .—Two recovered, one was 
relieved, and one not improved. 

Three Chronic Cases .—Mania drifting into dementia, of 
over one year’s duration, one male relieved. 

Two Cases of Chronic Melancholia .—One female, of over 
four years’ duration, discharged relieved. One female, of 
two years’ duration, recovered. 

One Case of Syphilitic Insanity .—Not improved. 

One Case of Alcoholic Amnesia .—Not improved. 

Four Cases of Puerperal Insanity .—Three recovered after 
one course of treatment. The fourth recovered after a second 
course of treatment. 

Two Cases of Lactational Insanity .—One, of over five 
months’ duration, recovered. The other, of over one year’s 
duration, not improved. 

Three Cases of Climacteric Insanity .—All recovered. 

Two Cases of General Paralysis .—One temporarily improved, 
the other relieved. 

The beneficial effects resulting from thyroid treatment 
are, I believe, chiefly due to the febrile condition induced. 
With ordinary care this condition is not attended with any 
great risk to the patient. The temperature can be kept 
within reasonable limits, and readily reduced to normal by 
discontinuing the drug. Even where the temperature does 
not become febrile the effects of a fever are practically 
attained, the pulse becoming rapid and soft, the skin flushed 
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and moist, and there is a loss of body weight. The period 
of reaction following cessation of treatment resembles the 
condition noticed in patients recovering from the exanthe¬ 
mata; there is desquamation of the skin, the appetite im¬ 
proves, the power of assimilating food increases, with a 
resulting gain in weight and condition. It does not appear 
to be necessary to induce a febrile temperature to obtain 
good results, so long as the pulse is rapid and the skin 
flushed and moist. If these symptoms are well-marked the 
resulting reaction is as beneficial as if the temperature had 
been feverish for several days. 

Thyroid certainly appears to exert a direct influence on 
the nervous system, and especially on the mental functions. 
If this was the only result aimed at, small doses of, say, one 
five-grain tabloid, thrice daily, would probably be sufficient. 
Those cases, however, which recovered appeared to benefit 
more by the reaction which followed the febrile condition, 
and to induce this larger doses must be given. I now never 
give more than twelve tabloids per day, and discontinue the 
drug if the patient shows any symptoms of gastric irritation 
or heart weakness. Some of the cases detailed took as large 
doses as ten tabloids thrice daily. This enormous quantity 
was given in the hope of inducing a febrile temperature, 
but it generally defeated its object by irritating the gastric 
mucous membrane. 

The exhibition of this drug is certainly worth a trial in 
that class of patient, so commonly seen in every asylum, in 
whom a certain improvement has occurred, but beyond that 
point they never advance. They linger on month after 
month, too insane to discharge, but sensible enough to feel 
their position keenly. The monotony of asylum routine 
dulls their interest in life, they become lethargic, and 
despairing of recovery and discharge, are liable to drift into 
dementia, and eventually swell the list of chronic inmates. 

Even if they recover after months of protracted con¬ 
valescence, their mental condition cannot have benefited 
thereby. To these cases a course of thyroid treatment 
appears to give the necessary impetus which leads to 
complete recovery, while considerably shortening their 
sojourn in an asylum. 

Again, amongst those classed as chronic insane, there 
appear to be cases suffering from diseases of function rather 
than structural lesion. 

Two of the cases detailed illustrate this point. 
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S. A. was insane for more than four years. She did nob 
improve. After a course of thyroid she recovered to such 
an extent that her friends removed her home, where she 
completed her recovery. 

H. S. P. had been insane for two years, and her case 
was regarded as hopeless. She rapidly improved after 
treatment with thyroid and was eventually discharged re¬ 
covered. 

As the result of these observations on thyroid feeding in 
various forms of insanity, I think I am justified in coming 
to the following conclusions :— 

J.—By the internal administration of thyroid, a true 
febrile process can be induced, and the resulting reaction is 
beneficial to the patient. 

2. —The amount of the drug necessary to induce physio¬ 
logical action varies in different individuals, but it is seldom 
necessary to give a larger dose than sixty grains of the 
extract daily. 

3. —Excessive and prolonged administration of thyroid 
extract produces gastric irritation. 

4. —The use of thyroid in the treatment of the insane is 
accompanied by a certain amount of danger from induced 
heart weakness. This dauger can be minimised, and almost 
discounted, by confining the patient to bed during treat¬ 
ment, and for some days afterwards. 

5. —The administration of thyroid is contra-indicated in 
cases of mania where the excitement is acute, the loss of 
body weight rapid, and there is danger of exhaustion from 
malassimilation of food. 

6. —Thyroid treatment appears to be specially useful in 
the insanity of the adolescent, climacteric, and puerperal 
periods. 

7. —Its exhibition is frequently useful in cases where 
recovery is protracted. 

8. — In cases of long standing where there is a tendency 
to drift into dementia, a course of thyroid treatment some¬ 
times gives the necessary fillip which leads to ultimate 
recovery. 

9. —Patients under treatment should be kept in as equable 
a temperature as possible. 

10. —As far as the observations on general paralysis go, 
the results are sufficiently satisfactory to make me hopeful 
of benefit if the patient is treated at an early stage of the 
disease. 


Digitized by L^ooQle 


1895.] by Lewis C. Bruce, M.D. 71 

11.—Finally, such results as I have given cannot fail to 
make an impression on those who have the responsibility of 
treating the insane, and are anxious to use every method to 
help in furthering their cure. I believe that in thyroid 
feeding we possess a valuable addition to our armamentarium 
in the treatment of certain cases of insanity. 


Insanity among the Natives of South Africa . By T. 
Duncan Greenlees, M.B. Edin., Medical Superinten¬ 
dent, Grahamstown Asylum, South Africa. 

Perhaps one of the most difficult investigations possible is 
the study of the mental characteristics of savage and semi¬ 
savage races, and, before formulating any theories regarding 
their psychic history, it is necessary that a careful study 
should be made of their mode of life, their normal mental 
state, and such folk lore as is accessible to us. 

Unfortunately the material at our disposal with regard to 
the normal mental condition of the inhabitants of South 
Africa is extremely limited. While numerous works on 
travel and exploration have been published, few refer to the 
customs of the natives of the present day, and a perusal of 
works from Livingstone down to the recently-published 
“ Travels of Selous ” fails to throw much light on this im¬ 
portant subject. 

The history of South Africa is one full of interest, and 
reads almost like a novel. Perhaps in no other country has 
the influence of the white man been more apparent, and 
the devastating effects of modern civilization on the native 
races been more felt. At the present day, however, the 
Ka6r, of all the native tribes, seems to thrive in spite of this 
civilizing influence, and, although the time is sure to come 
when the influence of intoxicants will exterminate him, yet 
so far he stands out as a member of a flourishing race; 
and, when uninfluenced by civilization, he is still one of 
the noblest types of mankind. 

Further, strict classification is well-nigh impossible, the 
races have become so mixed. Thus in the Western Province 
the coloured inhabitants are mainly descended from the old 
slaves held by the Dutch settlers; while in the Eastern 
Province the Kafir and Hottentot still hold their own, inter¬ 
mixed to a certain extent with other tribes, and even with 
white people in many cases. Indeed, the Bastard—a 
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mixture of white and black blood—morally seems to present 
all the worst characteristics of both races, and so degraded 
is the position he occupies that he is compelled to associate 
still with his coloured half-brothers. 

In this paper, as the statistics referring to the coloured 
races of the Western Province are most meagre and unsatis¬ 
factory, the natives inhabiting the Eastern Province and the 
Northern portions of Cape Colony will be chiefly dealt with. 
These comprise the Kafir races and Hottentots who may be 
considered as most civilized, for they have been longest in 
contact with the white man. The Kafir races, except near 
the towns, still maintain their original dress and customs. 

Thus we may classify the Kafirs under two headings :— 

I. Those living close to centres of civilization. 

II. Tliose who still lead a simple and savage existence, 
and who are rarely brought into contact with the white man. 

For the purposes of a statistical inquiry I have gone over 
all the cases admitted to the Grahamstown Asylum since its 
opening in 1875, and appended to this paper are certain 
tables which explain themselves. 

From 1875 up to 1894—a period of 19 years—473 natives 
were admitted, viz., 319 males and 154 females. 

1. Age of Patients Admitted .—A reference to Table I. will 
show the ages of those admitted, and it is noted that for the 
males, the most prevalent age at which insanity occurs is 
between 25 and 30, while for the females it is a little later, 
viz., between 30 and 35. These ages, 1 should imagine, are 
very similar to those found among the white races, and go 
to prove that it is while the individual is in the prime of 
life he is most liable to a mental breakdown. 

2. The Form of Insanity .—In this table a curious fact 
makes itself apparent, and that is the enormous excess of 
cases of mania over other forms of insanity, 321 cases out of 
478, or a percentage of nearly 67 of the total. This bears 
itself out in fact, for by far the larger proportion of patients 
admitted suffer from the simpler forms of mania. If we 
consider the theories of those who maintain that while 
mania represents a loss of the lower (^sloped strata of the 
mental organism, melancholia indicates an kbsence of the 
higher knd latest developed strata, then this prevalence of 
mania among natives of low developed brain-functions goes 
far to prove this theory. 

Examples of melancholia are rare among natives ; I only 
possess the records of 21 cases, and, with one exception, I 
have never found this condition so acute as is found among 
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white patients. The exception I refer to was that of a 
woman who attempted to drown herself and her illegitimate 
child in a well, and who ultimately died simply from pure 
mental exhaustion. 

In another paper * I have attempted to prove that epilepsy 
and its insanity is not unknown among native races, especi¬ 
ally those cases brought under the influence of civilization. 
A certain number of our cases suffer from traumatic epilepsy 
—the result of injuries sustained in miues, etc., but the 
idiopathic form is likewise found to exist, and presents no 
characteristics differing from the form as met with among 
white patients. 

General paralysis, on the other hand, is so rare that 
amongst the pure uncontaminated natives it may be con¬ 
sidered as practically unknown. Of the two cases recorded, 
one was an Africander male—a person in whom a certain 
amount of white blood circulated—and the other was a Kafir 
female regarding whom we have no information. This 
absence of general paralysis is not an extraordinary fact 
when we consider the simple mode of life of these natives ; 
no cares and no struggle for existence such as is found in 
European cities. Living a life in the open air, in a perfect 
climate, with plenty of simple and natural food, it is not to 
be expected that diseases originating in mental worry and 
anxiety should make themselves evident. 

While a fair proportion of all cases recover, yet it is to be 
noted that a large number had passed on to the condition of 
secondary dementia before they were admitted, no less than 
87 being classified as such, 13*4 per cent, of the total 
number. 

3. The History of the Cases Admitted .—Of the 473 cases 
133 (102 males and 31 females) were discharged recovered. 
This represents a percentage of 28*1 (31*9 per cent, for 
males, and 20*1 per cent, for females), a somewhat lower 
rate than is presented by the entire statistics—including 
whites—of the asylum. 

A large proportion of our non-recoveries, viz., about 146 
cases, have been transferred to other institutions, and of 
the remainder 114 have died in the asylum, being a per¬ 
centage of 24*1 on the total admissions extending over a 
period of 19 years. 

4. The Causes of Insanity .—When we consider that little 
is known of the history of native patients it can be under- 

* “ Statistics of Insanity in South Africa/’ “ American Journal of Insattity/* 
April, 1894. 
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stood how difficult it is to arrive at any specific conclusions 
regarding the cause of the attack. In a large proportion of 
our cases this is totally unknown, and the medical man 
signing the certificate takes no trouble in endeavouring to 
ascertain the influences at work in any one case. 

There are two causes known which are prominent and 
worthy of note; these are excessive drinking, and the 
smoking of dagga, a plant almost identical with cannabis 
indica, and which produces temporary intoxication, ending 
in some cases in an acute outburst of maniacal excitement. 

Whether masturbation plays an important part in the 
causation of insanity, I cannot say; but this I know, that 
natives are addicted to this habit, and this is a well-marked 
symptom of insanity among the natives while in confinement. 

The terrible curse of drink I have already referred to, 
and, as found among the natives of South Africa, I believe 
it to be most prolific in causing insanity, which, in the most 
acute cases, occurs as simple dipsomania. 

5. The Causes of Death .—I have drawn up an interesting 
table showing the causes of death in these 114 cases. The 
only points I would direct attention to are the comparative 
rarity of deaths from cerebral disease, and the frequency 
with which chest disease causes death among the native 
races of South Africa. The former statement is explained 
by the fact that the average native rarely is subjected to 
such extraneous influences as are likely to produce cerebral 
disease, while the latter fact goes to prove that as soon as 
he is brought under the artificial influences of civilization 
and compelled to clothe himself, he is peculiarly liable to 
chest troubles; he gets cold or wet, neglects himself, allows 
his clothing to dry on him, and such diseases as pneumonia, 
phthisis, and pleurisy result. 

Further, in confinement and while insane, the natives are 
extremely filthy in habits, and are accustomed to eat all 
manner of injurious articles, and abdominal diseases, 
especially those affecting the mucous membrane of the 
intestinal tract, are very common, and I frequently find 
large numbers of the large round worm in the intestines of 
patients dying from acute peritoneal trouble. We do 
occasionally come across patients living to a good old age 
in asylums, although my experience is such as to induce me 
to believe that the white insane has a better chance of a 
long life in confinement than his black brother. 

6. The Nationality of those Admitted .—From the table, 
herewith appended, it will be noted that I derive my patients 


Digitized by t^iOOQle 



1895.] by T. Duncan Greenlees, M,B. 75 

from many races of the coloured tribes of South Africa, 
and these cases are obtained from nearly every part of the 
country, including Pondoland, and even as far north as 
British Bechuanaland, and I shall not be surprised if I am 
shortly asked to provide accommodation for cases even from 
Matabeleland and Mashonaland. 

While these tribes present many traits in common, still 
they differ in many of their habits and customs, and some 
are much higher in the scale of civilization than others. 
Thus the Hottentots have been for the past 300 years in 
intimate contact with the whites, first with the Dutch, 
latterly with the English, and it is not unreasonable to 
suppose that they are becoming liable to such mental and 
physical diseases as affect the African emigrant; and, again, 
the Kafir is slowly but surely bringing himself under similar 
influences; in this case we may likewise expect the same 
results. 

With regard to the other tribes they, for the most part, 
still bold themselves aloof from civilization, but the time will 
soon come when civilization will overshadow them with its 
baneful pall, bringing innumerable diseases in its train, and 
ultimately exterminating all races that oppose its progress. 

In conclusion, I would point out the great advantages of 
studying such a disease as insanity among primitive people. 
We are thereby enabled by such a study to grapple many of 
the facts of the onset, progress, and cause of a condition 
which is yet to most of us obscure. The native brain has 
its analogue in the European child’s cerebrum ; in many re¬ 
spects his mental attributes are similar to those of a child, 
and in the breakdown ot this infantile brain we can investi¬ 
gate the condition from an aspect not obtainable in any 
other way. 

Such an investigation should be aided by pathological 
research, and, with this object in view, we at Grahamstown 
Asylum are carrying out a series of observations on the 
naked-eye appearances and the microscopical characters of 
the native brain. This investigation, when complete, 
should prove of some benefit to comparative anatomy, 
especially when this study is viewed from the standpoint of, 
on the one hand evolution, ^nd on the other devolution. 
Investigations of this nature, with carefully compiled statis¬ 
tical information bearing upon mental diseases as met with 
among savage tribes, are of value, even although the 
information at our disposal may be meagre in quantity and 
rather inferior in quality. 
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Table I. — Showing the Ages of Patients on Admission. 







Males. 

Females. 

Total. 

10 yean and under 15 


3 

8 

6 

16 

»> 

it 

20 


26 

10 

86 

20 



25 


58 

16 

74 

26 


it 

80 


60 

19 

79 

80 



85 


89 

27 

66 

85 



40 


83 

19 

52 

40 



45 


27 

18 

« 

45 


!| 

50 


15 

9 

24 

50 


II 

55 


20 

14 

34 ! 

55 

ii 

II 

60 


9 

6 

15 

60 


ft 

65 


9 

8 

12 

65 

ti 


70 


1 

1 

2 

70 

it 

II 

80 


5 

2 

7 

Unknown 


... 


14 

7 

21 



Totals 

... 

. 

319 

154 

473 

1 


Table II.—Showing the Form of Insanity on Admission. 




Male 1 . 

Females. 

Tital. 

Mania—Acnte. 


114 

63 

i77 

Chronic 


11 

12 

23 

Recurrent 


10 

5 

15 

Puerperal 

••• 

— 

6 

6 

Melancholia . 

•is ••• 

21 

10 

31 

Dementia—Secondary 

•«s • •• 

60 

27 

87 

Senile 


11 

6 

17 

General Paralysis 


1 

1 

2 

Epilepsy—Acquired ... 


18 

7 

25 

Idiocy. 


10 

3 

13 

Imbecility . 


53 

11 

64 

,, with Epilepsy 


10 

3 

13 

Totals 


319 

154 

473 


Note.— Under General Paralysis a Male Africander and Female Kafir'are classified, but no 
records of a post-mortem examination exist. 
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Table III.—Showing the Results in Cases Admitted. Of 478 
cases admitted— 



Males. 

Females. 

Total. 

Recovered . 

102 

31 

133 

Relieved ... ••• ... ... 

55 

21 

76 

Not improved.. 

49 

21 

70 

Died ••• ••• ... mi ... 

72 

42 

114 

St 11 in residence 

41 

39 

80 

Totals . 

319 

154 

473 


Table IV.—Showing the Nationality of Cases Admitted. 



Hales. 

Females. 

Total. | 

Kafirs. 

81 

32 

113 

Hottentots . 

63 

41 

104 

Batards . 

26 

27 

53 

Fin nos. 

38 

8 

46 

Qaikas and Gelekas. 

10 

8 

28 

Basutcs . 

17 

6 

23 

Zulus.. 

18 

3 

21 

1 Tambookies . 

1 Other Races, consisting of Malays,'! 

9 

5 

1 

14 

| 

1 Hindoos, Bushmen, Griquas, Koum< 

| nas, Bacas, Batlapin, Makatese, 

' Pondosete . 

47 

24 

71 

j Totals . 

1 

319 

154 | 

473 | 
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Table V.—Showing the Causes of Death in Patients Admitted. 



Males. 

Females. 

Total. 

Cerebral and Spinal Diseases: 




1. Apoplexy . 

1 

— 

I ■ 

2. Cerebral Softening . 

5 

1 


3. „ Tnmonrs . 

1 

_ 


4. from Epilepsy.. 

10 

3 


3. ii ff Mama ... ... 

4 

— 

1 ■ 

6. „ „ Melancholia 

— 

1 

i 

7. General Paralysi i . 

1 

1 


8. Paralysis . 

1 

— 

■ 

9. Locomotor Ataxia . 

_ 

1 


Thoracic Diseases: 




10. Heart Disease. 

3 

4 

7 

11. Bronchitis . 

2 

_ 

2 

12. Phthisis.. * . 

7 

12 

19 

13. Pleurisy . 

1 

1 

2 

14. Pneumonia ... . 

4 

2 

6 

Abdominal Diseases: 




15. Ascites. 

3 

1 

4 

16. Cancer of Pylorus . 

1 

— 

1 

17. Dysentery and Diarrhoea 

7 

3 

10 

18. Enteritis. 

1 

3 

' 4 

19. Peritonitis . 

2 

1 

3 

General Diseases : 




20. Injury (to head) . 

1 

1 — 

i 

21. Leprosy. 

4 

— 

4 

22. Marasmus . 

8 

3 

11 

23. Pernicious Anaemia . 

1 

_ 

1 

24. Pyaemia.. 

1 

t — 

1 

25. Senile Deoay . 

3 

5 

8 

Totals . 

72 

42 

114 


Current Opinion on Medico-Psychological Questions in Ger¬ 
many, as represented by Professor Ludwig Meyer 9 of 
Gottingen . By A. E. Urquhart, M.D. 

{Continuedfrom Vol. XL .,p.2J3.) 

II. Criminal lunatics .—A brief note as to this class of 
patients will be of interest. Professor Meyer has very 
decided opinions as to their care and treatment. He fears 
that the practical outcome of advanced theories would be to 
change asylums into prisons—a change that would by no 
means possess the charm of novelty. According to some 
authorities the term “ criminal lunatic” should be limited 
to such persons as were criminal before they became insane; 
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others would include all insane persons who have committed 
an offence against the penal laws; some have even stretched 
the phrase to include all those whose mental condition would 
lead one to expect impulsive misdeeds, moral insanity, etc. The 
Academy of Medicine of Belgium gave an authoritative opin¬ 
ion on this subject in 1889. In answer to the inquiries of the 
Minister of Justice regarding criminal lunatics and criminal 
asylums, they resolved that these classes should be regarded 
as criminal, and should be relegated to a special institution— 

1. Any insane person who has committed a criminal act. 

2. Any criminal who has become insane after sentence. 
8. Any insane person confined in an asylum who has com¬ 
mitted or attempted a criminal act. In* the special asylum, 
accommodation would be provided for all those insane 
persons presenting on examination homicidal irresistible 
and violent impulses, or similar evil habits. 

Professor Meyer’s experience is, that the majority of 
criminal lunatics brought to the Gottingen Asylum from 
prisons or houses of correction have apparently become 
insane after trial, but yet there was probability, sometimes 
even certainty, that the mental disease had existed previous 
to their incarceration. One of these cases was an epileptic 
who had attempted to murder his mother, and had been 
condemned to a long period of imprisonment. An attempt 
to obtain a revisal of the judicial proceedings failed. Pour 
had been accused of murder or manslaughter. Most of the 
others had been put in prison as guilty of homicidal attacks, 
and the rest were accredited with incendiarism, theft, and 
offences against morality. Not a few had been repeatedly 
punished for similar or other crimes. 

Out of thirty-four of these cases at present in the asylum, 
only two are to be found in the wards for excited patients, 
and they are not so placed because of their violence, but 
because they would be unseemly in the ordinary wards. 
Professor Meyer treats them on the same general principles 
as other patients. First of all they are received from the 
prison into the clinical wards, where they are detained for 
observation. They are then drafted to a suitable ward and 
employed in so far as possible. As a rule, in a short time 
doctors and attendants have as good as forgotten whence 
these patients came; and, on the other hand, there is 
nothing to remind them of their criminal experience. Only 
the older habitues of prisons continue for a while to show 
certain prison traits—grumble at the routine, carry com- 


Digitized by t^iOOQle 



80 


Medico-Psychological Questions in Germany, [Jan., 


plaints to excess, try to deceive, etc. By paying as little 
attention as possible to this querulous behaviour, by an ever- 
ready consideration of reasonable wishes, and an open 
recognition of good behaviour, the prison spirit is almost 
always banished in a brief space. It is good treatment to 
laugh away these grumblings, for in the end the grumblers 
laugh at their own complaints. Attempts to escape, also a 
prison habit, are very frequent on first admission, but after a 
time these are discontinued. 

The magistrates have been induced to send some of the 
most industrious and most contented back to their native 
place, and to supply them with work and shelter. This has 
proved, on the whole, very satisfactory. 

Professor Meyer maintains that there is no class of the 
insane who can be set apart as criminal, that there is no 
combination of symptoms marking out a special category. 
Criminal insanity is for him a “ chose introuvable/’ He 
quotes Dr. Claye Shaw as supporting this view when he says 
that he “ cannot honestly say that they have given much 
trouble—it is difficult to see why such objections are so 
often made against the reception of criminal lunatics in 
asylums/’* Professor Meyer is, therefore, urgent that 
insane criminals should be treated in ordinary asylums, and 
adduces arguments in support of his contention, founded on 
economy, practical considerations, and scientific reasoning. 

There must be some difference of opinion in Germany in 
reference to this point, as a wing has been lately added to 
the central prison in Berlin, into which this class of offenders 
are received. It belongs to the hospital department, and is, 
therefore, less rigorous in discipline, and more actively 
medical in administration than the general wards. 

III. Habitual drunkards .—Professor Meyer does not regard 
habitual drunkenness as insanity, and does not distinguish 
between the vice or the disease from a legal point of view. 
He would not detain a true dipsomaniac in the asylum if the 
only symptom of insanity were an overwhelming desire for 
intoxication. At the same time he considers that such 
persons should be detained, and that they would be properly 
detained in asylums. In the interests of the insane, and in 
the interests of the inebriates, he would not have them 
congregated in one house; but is rather of opinion that 
the administrative arrangements of asylums permit of the 
addition of special villas for these cases in the most 

* “ Jonm. Ment. SoienoeYol. xxxvii., p. 174. 


Digitized by L^ooQle 



1895.] 


by A. R. Urquhaht, M.D. 


81 


economical and appropriate manner. The discipline and treat¬ 
ment of ordinary insanity and inebriety being so evidently 
diverse, the idea of separate houses commends itself; and 
the disadvantage of accumulating collections of drunkards 
in colonies is necessarily counterbalanced by considerations 
of finance. Each case being considered on its own merits, 
it would appear that, as a general rule, drunkards should be 
segregated from the world; and, further, that as work is the 
principal means of treatment, it would be necessary to obtain 
a daily minimum of work by apportioning comforts enjoyed 
to labours executed. 

IV. General treatment of the insane .—Professor Meyer 
speaks in no dubious tone in discussing the principles of 
treatment. He says that as the medical profession stands 
at the continual service of humanity, it is always striving to 
provide humane treatment. As in many other affairs, this 
is more a question of “ how ” than “ what.” In good faith 
and in the name of humane action, no doubt, many evil deeds 
have been done, but when it is recognized that humane 
treatment must present itself as such to the perception of 
the patients and convince them of its humanity, it will not 
be difficult to arrive at an agreement as to what must be done 
and what left undone. 

Even the most stupid patient (and stupidity is often only 
an appearance) must always be approached with friendli¬ 
ness and politeness. Experience shows that patients observe 
and note such trifling matters as demeanour and expresdon, 
and bear them in mind as influence for good or bad. As in 
the building and arrangements of the institution, so with 
the discipline, every idea of punishment should be most 
carefully considered. Restraint and seclusion almost always 
result in deterioration. In the excitement of struggles every¬ 
thing attracting attention at the moment becomes more 
closely bound up with the abnormal impulse. Early ex¬ 
perience in the treatment of insanity convinced Professor 
Meyer that the “ psychical” method of treatment was 
detrimental. Starting with the idea that diseased feelings 
and conceptions might be successfully influenced by the 
educational methods of ordinary life, the doctor had to 
enlighten his patients as to their ideas. In certain asylums 
special hours were set apart for the practice of pedagogic 
therapeutics (Ideler). As instructio n proved to have no 
appreciable results, there was no delay in utilizing stronger 
measures. And thus, warned by the evil results of these 
xli. 6 
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methods, Professor Meyer learned to enter on psychical 
relations with the insane with great caution and reserve. 
Many patients cannot endure a frequent disturbance of their 
mental life. What the darkening of a room is to a person 
suffering from photophobia, such is to them the apparent 
ignoring of their diseased mental condition. They want to 
be left in peace. And it is certain that the recovery of 
many patients, suffering from so-called fixed ideas, has bee.n 
attributable to this method of procedure. 

(To be concluded.) 


CLINICAL NOTES AND CASES. 


A Case of Catalepsy , with Prolonged Silence , alternating with 
Verbigeration . By John Warnock, M.D., B.Sc., Edin¬ 
burgh ; Medical Superintendent, Peckham House 
Asylum. (With Plate.) 

The following case seems to me to present certain mental 
and physical symptoms so peculiar that some notes may 
prove interesting. It is difficult to class it in either of the 
groups, mania, melancholia, or dementia, and the term 
stupor is not appropriate for many reasons. The apparent 
anaesthesia and dramatic posturing, however, suggest 
hysteria. 

E. S., male, aged 43, clerk. Cause—love-disappointment and 
over-study. There is no family history of insanity. His father 
and mother were cousins ; the father is reported to have been a 
brilliant mathematician. Before becoming insane the patient was 
an efficient clerk, intelligent and active; he took a good deal of 
interest in literary matters, and was highly educated. 

The mental disorder commenced in December, 1880, when the 
patient was sent to an asylum in Scotland. His certificates then 
stated that he had the delusion that “ an automaton within him 
spoke to him, directed his conduct and controlled him.” (This 
delusion is especially interesting in view of his “ automatic ” 
speech and action thenceforward.) 

He also confessed to the existence of subjective voices, which 
he referred to his absent sister and to the automaton. Some of. 
Ilia delusions were evidently of a painful and terrifying kind, e.g ., 
he thought that his limbs were to be twisted. He also burnt some 
effects at the bidding of the voice; he refused to open letters “ for 
fear of fatal consequences.” 
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In December, 1883, he was admitted into this asylum. The 
certificates stated that “he was silent and vacant, and believed 
that he was Arabi Pasha’s son, ,, etc. 

State on Admission . —He was described as silent and motionless; 
eyes closed; cataleptic; muscles retained limbs in position given 
them. He evidently understood what he heard, and did what he 
was bidden. 

He remained in the above state for years, cataleptic and abso¬ 
lutely mute. He had to be fed and dressed ; eyes closed tightly. 
On December 27th, 1886, I noted that “ he nodded his head up 
and down automatically all day,” and in August, 1887, “ that he 
mumbled to himself incoherently.” 

The following month “ he spoke connectedly, and seemed a little 
improved.” 

Two months later he became u noisy, walked about, talking 
loudly” (in the manner described below). 

He then became silent and motionless for a long period. 

On February 1st, 1888, I noted that he was “very noisy, calls 
out incoherently, strings incoherent phrases together; paces up 
and down.” 

He then became quiet and motionless. 

On April 18th, 1888, he was “ noisy and incoherent. He walks to 
and fro, making loud incoherent ejaculations on all kinds of topics. 

His condition thus varied—noisy, restless periods, alternating 
with mute, motionless cataleptic spells, until June, 1889. He 
then remained in the quiet phase, with occasional short alterna¬ 
tions of noisy restlessness, until the present time. 

For months he is mute and cataleptic, remaining in one position 
for hours; then for a short time he becomes talkative, repeating 
some apparently absurd phrase monotonously for hours, and either 
keeping up a stereotyped monotonous repetition of some gesture, 
such as nodding his head or making a succession of bows, or 
marching about the airing court, shouting emphatically. 

On March 15th, 1894, he was noted to be in the silent, motion¬ 
less phase. 

On March 80th, 1894, he was noted to be “talkative; he 
recites long strings of words in the form of a dialogue. The 
sentences are completely incoherent, such as—‘ Xerxes, Artaxerxes, 
is it a grammatical rule ? Indeed, in the bowels, reading, er, 
sesth-er or any er. . . . * He emphasises the various words with 
considerable skill, as though much impressed by the importance 
of his statements.” His intonation reminds one of a preacher 
delivering a sermon. On account of the total want of connection 
between the meanings of his phrases, it is very difficult to remem¬ 
ber accurately any speech of his. 

August 1st, 1894.—He is more lively, and is putting on flesh; 
every day he recites long strings of words; more noisy than 
formerly. 
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His perceptive faculties seem to be fair; be seems to understand 
much that be sees and bears. On urging bim to answer a question 
bis lips moved as tbougb be were trying to speak. His appearance 
suggests that of a hypnotized person. 

He rises and shakes bands occasionally on seeing me, and 
recently suddenly ran forward and opened the door for an 
attendant. He seems to recognize those about bim, and if told to 
unclench bis bands will do so for a short time, and be even makes 
awkward attempts to do simple acts when bidden, e.g-, to sit 
down, turn round, etc. 

He has a fixed stare, yet bis eyes express some intelligence, and 
he smiles faintly at a humorous remark. If urged to speak, a 
peculiar strained smile results. His speech symptoms may be 
summed up as follows :— 

(1.) Mutism for years or months, alternating with : 

(2.) Verbigeration , or the monotonous repetition of phrases, 
which seem to have no psychic representation, or with 

(3.) Dramatic shouting and declaiming of utter nonsense. If 
asked the meaning of his speeches, his face expresses surprise. 

The general motor symptoms are:— 

(1.) Catalepsy . He remains motionless for hours in grotesque 
attitudes; his gestures are “ woodeny ” and machine-like; nis 
muscles at first resist my attempts to move his limbs (negativism, 
the amount of this resistance varying on different days), but finally 
the limbs become less rigid and assume any position desired (see 
photograph), and remain so for some time. Usually his hands 
are clenched together, eyes fixed, staring, seldom blinking. 
Alternating with: 

(2.) Monotonous automatic movements (“ stereotyped ”), such as 
continuous head nodding, salaaming, etc., rapid aimless strutting, 
absurd crab-like walking, always towards left, right foot dragging 
on ground. A series of these movements can often be started by 
talking loudly to the patient. 

Sensory symptoms.—Probably some general anaesthesia and 
analgesia. He takes no notice of pricks and pinches, and recently 
endured a painful operation on a toe without exhibiting emotion. 

Trophic and vasomotor changes are evidenced by cyanosis of 
hands and feet, chilblains, and a low form of inflammation of a 
toe recently. 

Reflexes. —His patellar, plantar, abdominal, and cremasteric 
reflexes are all brisk, especially on the left side. 

His pupils are at times unequal; they react naturally to light, 
accommodation and skin irritation, and consensual ly. 

His heart and lungs appear to be normal. 

Pulse , 86, soft. Temperature in axilla, 96*8. 

Respiration , 20 ; almost completely diaphragmatic. Chest move 
ment very slight. 

Urine normal, sp. gr. 1,024 ; 62 ounces daily. 
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Bowels fairly regular. Habits dirty. He feeds himself very 
well, but has to be dressed by his attendant. Appetite voracious; 
he will eat almost all he can get, “ bolting ” it if allowed. He 
sleeps well. 

From the foregoing description it is evident that the case 
of E. S. presents many of the symptoms mentioned by 
Neisser in Tuke’s “ Psychological Dictionary,” art. u Kata- 
tonia,” yet not all. The existence of hallucinations and 
delnsions at the inception of the disease is evident, but the 
first stage of melancholia did not, so far as I know, occur, 
though there is some evidence in his certificates in 1880 that 
his ideas were of a painful kind (vide supra). 

The next stage of mania or melancholia agitata I have no 
evidence of, though possibly it occurred. The other symp¬ 
toms, viz., catalepsy, with immobility, negativism, and his 
ordinaiy bizarre attitude; automatic movements ; mutism for 
years, yet apparent knowledge of his surroundings; and 
verbigeration , all seem to be marked enough. 

The presence of religious delusions in the early stages is 
doubtful, and there is no history of convulsive attacks. 

I have never met with a case of insanity that followed the 
course of k&tatonia as described by Neisser and other writers, 
and I am reluctant to .diagnose the present case as such, 
its symptoms and course being so irregular and so divergent 
from other described cases. Possibly the true explanation 
of the symptoms may be that the catalepsy, mutism, etc., 
are all secondary to a delusion under which the patient 
labours, or that auditory hallucinations still govern the 
patient’s actions. Is it then a case of delusional insanity 
with some hysterical phenomena superadded ? 


Three Cases of Recovery from Melancholia after unusuaUy 
long Periods . By James Neil, M.D., Assistant Medical 
Officer, Warneford Asylum, Oxford. 

{By permission of Dr, Bywater Ward.) 

In the following cases recovery from melancholia took 
place after II, 9±, and 7 years respectively. 

Case I.—E. M., a clergyman, aged 50. He was naturally a 
timid and nervous man, deficient in active volition. Just before 
his illness he suffered anxiety and grief from family bereavements 
and a prolonged lawsuit. After these events he fell gradually 
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into a state of melancholia. He was treated for a month in 
Bethlem, and improved considerably. He resumed his clerical 
duties, relapsed, became gradually worse, and made two or three 
half-hearted attempts at suicide. He was admitted into the 
Warneford Asylum in June, 1888, three years after the first 
appearance of mental symptoms. 

He was then suffering from well-marked emotional depression 
and painful delusive ideas about moral and religious subjects. He 
had the usual foul tongue, foetid breath, and sluggish bowels. 

During the three years that followed his admission he continued 
to get worse. His religious delusions disappeared and were re¬ 
placed by those of a visceral kind. He believed that his inside 
was full of scalding matter, that his food did not reach his 
stomach, but “ lay about in the cavities of the chest,” and set 
up “dreadful inflammation.” The climax of the attack was 
reached three years after his admission, and six after the com¬ 
mencement. He refused food, and was fed several times with the 
stomach tube. His feelings of misery goaded him to frenzy. He 
abused the attendants, and made attacks on one of the medical 
officers with homicidal intentions. He masturbated. He wrote 
frantic letters to his wife, sometimes abusing her, sometimes 
imploring her to take him home. He attempted suicide by wound¬ 
ing himself with a broken pane of glass, and by setting his night¬ 
shirt on fire. He lost a good deal of weight. His breath was 
very offensive, and his tongue was coated. His nose had a reddish- 
blue and cold appearance. His eyes were watery and his facial 
aspect pinched and dyspeptic. 

The state of excited melancholia subsided in about six months, 
and he settled down into a condition of dull, chronic misery, his 
mind engrossed with painful visceral delusions. He refused 
animal food and hot food of all kinds on the ground that it 
increased 44 the internal inflammation.” 

He remained in this state about four years longer, when a 
remarkable change began to appear. His weight began to increase, 
and he ate largely of farinaceous and saccharine food that he 
begged to be supplied with. His feelings of organic misery became 
less intense. His visceral delusions grew fainter, and in a few 
weeks disappeared. Lastly, his affection for his family returned, 
and he became very friendly towards the asylum officials. The 
change in his physical condition was not less striking. He gained 
1st. 41b8. in weight, and his face entirely lost the pinched and 
dyspeptic look. The process of recovery occupied three months. 
He left the asylum thoroughly well, after a residence of eight 
years, and eleven years after his mental illness began. 

Case II.—A. H. H., a widow, aged 45. The apparent causes of 
the attack were the climacteric period and grief occasioned by the . 
death of friends. The inception occupied six months. The 
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symptoms began as vague, aimless restlessness. This was followed 
by emotional depression, painful doubts and perplexities, delusions 
of attempts to poison her, and of hostile conspiracies. She dis¬ 
played causeless animosities to those around her. As in the last 
case, the physical symptoms were those of chronic dyspepsia. She 
constantly complained of feelings of fulness and weight in the 
epigastrium. It was probably upon these sensations that the 
delusions about poison were based. 

She remained in this state for nearly nine years. Then the 
dyspeptic symptoms began to disappear spontaneously. The 
delusions became weaker, and gradually vanished. The affective 
nature returned to its healthy state, and she became friendly and 
sociable. The progress to complete recovery was very gradual, 
and occupied ten months. She left the asylum quite recovered, 
after a residence of eight years, and years from the com¬ 
mencement of the illness. 

Case III.—B. A. K., an unmarried woman, at the climacteric. 
There was a strong family tendency to insanity, and she had once 
before suffered from a short mental attack. On this occasion the 
early symptoms consisted of accessions of painful excitement 
alternating with depression. Then appeared delusions that she 
had defied God, that she was lost, that she had set the world on fire 
and could see the flames. She attempted suicide by throwing 
herself from a window. These symptoms lasted for a year, when 
the attacks of excitement ceased, and the mental state became one 
of deep and constant stupor. The muscular system was resistive. 
There were automatic twitchings of the facial muscles and rocking 
of the body backward and forward. In the house she sat motion¬ 
less in one spot, and in the courtyard she walked round mechani¬ 
cally with short shuffling steps, staring vacantly before her. She 
never conversed, but at times she would repeat over and over 
again, in a whining falsetto voice, “ I don’t know what to do; I don’t 
know where to go.” Her habits were wet and dirty. 

The stupor continued without marked change for six years. 
At the end of that time she began to speak a little in a natural 
tone ; then attention to personal cleanliness and neatness in dress 
appeared, and she began to employ herself in knitting. She was 
discharged recovered after a sojourn of seven years in the asylum, 
having been there during the whole of the attack. 

Commentary .—The first of these cases, that of £. M., who 
recovered alter eleven years, is the most protracted case of 
melancholia ending in recovery that I have heard of, with 
the exception of one mentioned by Dr. Blandford, where 
recovery took place after thirteen years. 

All the three cases presented features that are usually 
thought to be of bad omen. In the first the attack developed 
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very slowly. He was ill for three years before permanent 
asylum detention became imperative, and three years more 
elapsed before the symptoms reached their maximum 
severity. The first and second had vivid delusions that 
remained firmly fixed in their minds for several years, and in 
the third there were automatic movements and wet and dirty 
habits also persisting for years. 

An interesting feature of the cases is the completeness of 
the recoveries. The long and severe illnesses left no traces 
behind them, and the patients retained their mental faculties 
unimpaired. 

When recovery took place not one of the cases had been 
under any special “ treatment ” for several years. The 
dyspeptic symptoms which two of them suffered from had 
been diligently treated with all the approved drugs in succes¬ 
sion, without any obvious result. In both cases medication 
had long been discontinued. The repugnance of E. M. to 
animal food, and his preference for the starchy and saccharine 
food stuffs, which he was consuming in large amount when 
he recovered, is an interesting fact in connection with Dr. 
Clouston’s well-known teaching. 


OCCASIONAL NOTES OF THE QUARTER. 


The Epileptic Colony . 

We are glad to be able to record that on November 14th, 
1894, the stone of the first permanent building of the Indus¬ 
trial Colony for Epileptics was successfully laid at Chalfont 
St. Peter’s, Buckinghamshire. As our readers are aware, 
the National Society for the Employment of Epileptics 
founded this Institution. The benevolence of Mr. Passmore 
Edwards rendered it possible for the committee to erect it 
on this spot, and he, as was only proper, laid the foundation 
stone. Many will recall the occasion when a meeting at the 
Mansion House was held, the then Lord Mayor, Sir Stuart 
Knill, presiding, for the purpose of passing certain resolu¬ 
tions in favour of adopting the scheme which has now been 
inaugurated. Last August temporary galvanized iron build¬ 
ings were erected, and about a dozen epileptics have been 
admitted; the farm consisting of about 130 acres of land. 
Among those who attended the ceremony, which took place 
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on a miserably wet day, were Dr. Ferier, Dr. Buzzard, Dr. 
Savage, Dr. A. Turner, Dr. Fletcher Beach, Dr. Colman, Dr. 
James Taylor, and others who took an interest in this move¬ 
ment. The Chairman of the Executive Committee, Mr. 
Nicholls, recounted the history of the scheme, and ex¬ 
plained that the committee would proceed as quickly as pos¬ 
sible with the work, having regard to the amount of donations 
they received. For women and children distinct provision 
will be made. A speech was delivered by Dr. Buzzard, who 
spoke of the satisfaction with which the experiment on the 
present small scale had been attended. The general health 
of the colonists has strikingly improved, and the fits of 
epilepsy have diminished in number. On the latter point it 
is too soon to speak with enthusiasm, because everyone 
knows that with regard to this neurosis any change in 
treatment or in locality will produce excellent, but, alas, 
only temporary, results. It is not, however, necessary to lay 
too much stress on this psychological fact when addressing 
a lay audience. 

The provision for epileptics on the same lines as those 
which are being carried out at Chalfont St. Peter’s, has 
been advocated by Dr. William Pryor Letchworth, LL.D., 
in a very lucid manner in a Paper read before the National 
Conference of Charities and Correction, held at Nashville, 
Tenn., May 23rd to 28th, 1894. In what follows we shall 
freely avail ourselves of information given in this address. 
Dr. Peterson, of New York, who has been an earnest advo¬ 
cate of the colony system, observes that :—" There is but 
one kind of institution which can meet the case of those 
who suffer from this disease. No asylum, no large hospital, 
no single vast building in a great City is appropriate for the 
purpose.” After enumerating the special arrangements re¬ 
quired, he proceeds :—“ Such a place would not be a 
hospital in the ordinary sense of the term; it would be 
a village in itself.” Ohio was the first State in the 
United States to provide an Institution for Epileptics, 
the foundation stone of which was laid November 12th, 
1891, at Gallipolis. Through private charity hospital 
cottages had been erected for children suffering from 
various affections, including epilepsy. In September, 1893, 
there were 103 children. The number treated during the 
fifteen previous months was 170. Two-thirds of this number 
were epileptics. The Governor of Massachusetts in 1892 
recommended to the Legislature early action in regard to 
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making State provision for epileptics, and advocating 
Cottage Hospitals. During the Session of 1893 nothing 
was done. The Board of Lunacy and Charity in the follow¬ 
ing year pressed immediate attention being given to this 
subject. At Elwyn, Penn., the Training School for Feeble¬ 
minded Children (which will always be associated with the 
lamented Dr. Kerlin’s name), two buildings are now set 
apart for epileptic children. Iu Philadelphia a hospital for 
sane epileptics has been recently opened in connection with 
St. Clements Church parish, the building having been 
formerly known as St. Clement’s Hospital. 

At Santa Clara, California, the Home for Feeble-Minded 
Children secured from the Legislature in 1887 permission to 
establish an epileptic department, in which there are now 
100 inmates. This movement was due to the action of Dr. 
Osborne. In Michigan the Legislature has agreed to provide 
cottages for epileptics and the feeble-minded, and for this 
purpose a farm has been purchased. In Minnesota a school 
for feeble-minded, with a department for epileptics, has been 
established at Faribault. The Secretary of the Board of 
Corrections and Charities of Minnesota states that about 120 
epileptics are under public care there. 

The New York Legislature has passed an Act, entitled 
“ An Act to establish an Epileptic Colony, and making an 
appropriation therefor.” The objects ot the colony estab¬ 
lished in consequence are described as follows:—“ To secure 
the humane, curative, scientific, and economical treatment 
and care of epileptics, exclusive of insane epileptics.” It was 
decided that the general plan adopted should be in accord¬ 
ance with the recommendations laid down in the Report of 
the State Boards of Charities to the Legislature. Dr. 
Letchworth gives a map of the Craig Colony Estate, which 
is situated at Souyea, Livingston Co., N.Y., named in honour 
of the late Hon. Oscar Craig, whose public services are thus 
commemorated. It ought to be stated that the plans were 
based upon principles previously enunciated by Dr. Peterson, 
who is a member of the Managing Board, and in fact its 
president. From our personal knowledge of Dr. Peterson 
this position is certainly his due, and reflects honour upon 
himself and upon those who have recognized his merits. 

Having in view all that has been done in the United States, 
aud even so far back as in the forties in France, where Pastor 
Bost, of La Force, near Bordeaux, was the real originator of 
the colony system, and again in Germany uuder the inspira- 
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tion of Pastor v. Bodelschwingh at Bielefeld,* it would have 
been a disgrace to our own country had nothing been done for 
sane epileptics in the manner now witnessed in the new 
colony in Buckinghamshire. The actual therapeutic results 
will, likely enough, be exaggerated with the pious hope of 
obtaining liberal subscriptions from the public, but we doubt 
not that the good effected will be of a substantial character. 


Judicial Lunacy Orders . 

In view of the uncertainty which exists among medical 
men as to the position of magistrates “ specially appointed ” 
to exercise the powers conferred on “ the judicial authority” 
by the Lunacy Acts, and, we may add, in view of the very 
singular ideas which some of these magistrates themselves 
appear to entertain with regard to the manner in which 
their duties may be discharged,! we propose to state briefly 
what we consider the law on this important subject to be. 
Under the Lunacy Act of 1890, section 9—re-enacting 
section 2, sub-section 1 of the Lunacy Act, 1889—the 
powers of “the judicial authority” (as to reception and 
urgency orders) are to be exercised by “ a justice of the 
peace specially appointed as hereinafter provided, ora judge 
of county courts, or magistrate, having respectively juris¬ 
diction in the place where the lunatic is.” It is with these 
specially appointed magistrates that we here propose chiefly 
to deal. They are appointed annually by the justices of 
every county and quarter sessions borough (section 10, 
sub-section 1) at their Michaelmas quarter sessions or 
October special sessions respectively (ib. sub-section 2), or 
in default of such appointment, by the Lord Chancellor 
(sub-section 3); and provision is made for interim appoint¬ 
ments in the case of insufficiency, or of the death, absence, 
inability, or refusal to act of any of these specially 
appointed justices (ib. sections 3-6). The Lunacy Act of 
1891, section 24, carries matters a little further. It pro¬ 
vides—meeting a difficulty which had been pointed out, viz., 
that a magistrate having jurisdiction in the place where the 

* See Journal, Vol. xxxviii., p. 214, etc. The same number contains a notice 
of the colony of the Countegs of Meath. 

f Cf. Letter, 44 In Search of a Magistrate/’ in the last October number of 
this Journal, p. 708. 
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lunatic is might not be available—for the exercise of the 
powers of the judicial authority by a specially appointed 
justice whether he has such jurisdiction or not (sub-section 
1), and for the transfer of petitions for reception orders 
from one justice to another independent of the existence 
or non-existence of such jurisdiction (sub-section 2). 

Here are the sub-sections in full:— 

24—(1.) A Justice of the Peace specially appointed under sec¬ 
tion 10 of the principal Act may exercise the powers of the judicial 
authority under that Act, notwithstanding that he may not have 
jurisdiction in the place where the lunatic or alleged lunatic is. 

(2.) A judicial authority may, if he considers it expedient, 
transfer a petition for a reception order presented to him to any 
other judicial authority who is willing to receive the same, 
whether such other judicial authority has or has not jurisdiction 
in the place where the lunatic is, and such other judicial autho¬ 
rity shall have the same powers as the judicial authority to whom 
the petition was presented would have had. 

(3.) A reception order made after the passing of this Act shall 
not be invalid on the ground only that the Justice of the Peace 
who signed the order shall appear to have not been duly appointed 
under section 10 of the principal Act, if the order is within fourteen 
days after its date approved and signed by a judicial authority. 

No fresh legislation on the subject has taken place. Like 
most of the other disputable sections in the recent 
Lunacy Acts, these provisions do not seem to have yet been 
made the subject of any authoritative judicial exposition. 
But one thing at least is perfectly clear. The “ specially 
appointed 93 magistrates have no right to exercise the powers 
committed to them arbitrarily. They constitute not only an 
“ authority,” but a “judicial authority,” and they are bound 
to act judicially. Whatever may be said as to the judicial 
supervision over the grant of reception orders introduced 
into our lunacy law by the recent Acts, it was certainly not 
intended to have the effect of setting up a number of indepen¬ 
dent and irresponsible magistrates, entitled to take holidays 
without making provision for the discharge of their duties 
in their absence, or to transfer petitions for reception orders 
irrespective of the convenience of applicants or the health 
of patients, or to interpose unreasonable and excessive 
delays between the presentation of petitions and deciding 
upon them. If any misconception upon these points exists, 
there is a simple and effective means open to aggrieved 
persons of removing it. Let the matter be brought in 
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detail, and with proof, under the notice of the Lord 
Chancellor. Specially appointed magistrates are no donbt 
elected officers, but they are required to be justices before, 
and as a condition precedent to, their election; and the 
Lord Chancellor has the power at any time to remove them 
from the commission of the peace, to their place on which 
they owe their eligibility for special appointment. It is to 
be hoped that on any fresh outbreak of the disorders to 
which our correspondent in his letter “ In Search of a 
Magistrate,” published in our last number, referred, this 
remedy will be promptly tried. The new Lunacy Acts are a 
very clumsy and unsatisfactory piece of legislation. But 
there is force enough in the existing law to prevent the time 
of medical men, and the best interests of insane patients, 
from being the sport of inferior magistrates who are either 
ignorant of their duties, too careless to perform them, or 
who are out of reach for nearly the whole of the day. 

One remedy which should be embodied in an amendment 
to the existing Lunacy Act, is that of permitting the same 
Magistrate who signs an order for the reception of a patient 
without having personally examined him, to visit the case in 
the asylum to which he has been admitted, if he has filled up 
the form required when a patient claims his right of being 
examined by a Magistrate. The Act requiring a different 
Magistrate in these instances frequently occasions difficulty 
and delay. If this change were made, and if it were re¬ 
quired that Magistrates empowered to sign Reception 
Orders should communicate with their colleagues when 
unable to perform their duties in consequence of illness or 
absence from home, the existing difficulties now justly com¬ 
plained of would be materially lessened. 

In order to stop the dilatoriness of these Justices a new 
clause should be inserted in any future Act, with a penalty 
attached if any unnecessary delay occur in making the order 
after the other legal documents are placed in their hands. 

It would be extremely easy to give instances of what can 
only be designated as Justices’ stupidity regarding the sign¬ 
ing of orders for private patients—of two who signed orders 
founded on one medical certificate, of another who refused to 
make the order at all because one of the medical men had 
made some alterations in his certificate, but our space does 
not allow of it. 

The documents of reception in their present form are far 
too complicated for ordinary people, and are often a grievous 
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trouble to their poor relatives. The petition should certainly 
be simplified. Few, according to our experience, are ever 
correctly filled up, and the subsequent amendments give no 
end of trouble. 

One of the first cases admitted under the new Act into an 
asylum with which we are acquainted, had been under certi¬ 
ficates when the old Act was in force. Her sister, a school¬ 
mistress, on the completion of the various certificates, made 
this remark:—“ If the new Lunacy Laws had been framed 
to drive sane people out of their wits I could have under¬ 
stood them.” Others who have had similar experiences will 
undoubtedly agree with her. 


Dry and Wet Packs. 

Having a decided opinion in favour of the judicious em¬ 
ployment of hydropathic measures in the treatment of the 
insane, including the careful use of the dry and wet pack, 
we are afraid that the recent death of a patient who was 
placed for a considerable time in the former, while labouring 
under maniacal violence, will exercise a very injurious effect 
in inducing the medical superintendents of asylums to 
forego its employment in the treatment of patients under 
their charge, from fear of possible results and consequent 
blame. True, thi3 would be illogical, but unfortunately this 
is no reason whatever against such a course being pursued, 
as in most other human affairs. At any rate, the logic, 
such as it is, in which the interests of the patient may be 
sacrificed to the legal danger facing the physician, is 
natural, for he argues that if an accident should occur 
to a patient treated by the dry or wet pack he will 
be blamed. Some time ago we took pains to inquire of 
asylum superintendents what their practice had been in 
this respect. The slight degree in which the pack in any 
form was found to be in use was strikingly elicited, the 
reasons alleged for this being various. It was obvious, 
in some instances, that the attention had never been 
directed to hydro-therapeutics in any shape; nothing 
beyond the ordinary bath had been employed, and that for 
the purpose of cleanliness, and not in the slightest degree 
for treatment. The prolonged bath had never been in use. 
Packing patients had been regarded as altogether out of the 
question. 
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Other superintendents were well aware of the utility of the 
pack, and individually desired to make use of it, but the 
knowledge that it is regarded as one form of mechanical 
restraint, and, further, the fact that one or two patients had 
died under this treatment, whether post hoc or propter hoc y 
paralyzed their wishes and judgment, and this, it may be 
added, at a time when prescribing remedies hypodermically 
of a much more risky character. 

Following in the footsteps of Dr. Lockhart Robertson, Dr. 
Duckworth Williams has used the wet sheet largely, and 
testifies that " those who have used it most are unanimous 
in their opinion that it is a valuable addition to their means 
of treating certain forms of insanity.”* Patients suffering 
from acute sthenic mania and recurrent mania are, as Dr. 
Williams considers, the most likely to derive benefit from 
this treatment. This treatment may be continued for eight 
to twelve hours at a stretch. Some liquid nourishment, and 
certainly stimulants occasionally, have been beneficial if 
symptoms of exhaustion appear. In recurrent mania, marked 
by violence rather than the physical symptoms just men¬ 
tioned, most good is done by using the pack daily for four 
hours, twice in the morning and twice in the evening for a 
week. Dr. Williams regards the dry pack as much more 
limited in its usefulness. With the exception of the sheet not 
being wet, the manner of its use and the caution necessary 
are practically the same. It is important to note that 
although the shock is not so great, there is more danger of 
exhaustion, the pulse becoming slower and the temperature 
reduced, while the perspiration is very great indeed. Dr. 
Percy Smith, however, thinks the dry pack safer than the 
wet pack. He has found that the dry pack is not so suc¬ 
cessful as the wet in soothing the system, and, indeed, 
occasionally has had quite the opposite effect. 

We have adduced the practice of high authority on the 
employment of the dry and wet pack in insanity, not as one 
to be necessarily followed in detail, but as of interest and 
importance in reference to that which was adopted at the 
Holloway Sanatorium, in which the patient died, and was 
the means of attracting much public attention. From the 
evidence given by the assistant medical officer we find that 
Thomas Weir, aged 25, the patient in question, was on 
August 9th, 1894, much excited, and made a violent attack 
on two of the patients. Two days later he was still violent, 
• Vide “ Dictionary of Psychological Medicine/’ Art. Baths. 
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made desperate attempts to escape, and refused his food. On 
that day he was dry packed. On the 13th, believiug his 
food to be poisoned, he refused it again. On September 3rd 
he attacked three of the attendants. Dry pack from 5.30 p.m. 
to 7.30 p m. Two days afterwards he was very violent, and 
had the dry pack for five hours. On September 10th he 
attempted to escape. On September 20th it is reported that 
“ owing to his incessantly repeated attacks it has been found 
necessary to keep him more or less continuously under 
restraint by means of the dry pack.” Again €i this evening 
(26th) he managed, during the short absence of the attend¬ 
ants, to free himself from the pack, and to escape through 
the window on to the roof.” It appears that on this occasion 
the attendant had just left him for a moment or two. He 
was recovered about midnight, having sustained a few 
bruises. He was kept more or less from this period in the 
dry pack till his death. He was, therefore, on the 27th 
eighteen hours in the dry pack. On the 29th he was 
reported as trying to bite his attendants on their approach¬ 
ing him. On the 30th “ furiously excited and noisy all 
night. About 4 a.m. the same morning he died.” 

From this record it is not easy to discover very clearly 
the exact duration of time during which the patient was 
confined in the pack, but the allegation was made, and was 
not contradicted by the medical staff, that he was practically 
so treated for the last three or four days of his life ; say, 
about nioety-six hours, not allowing for those times when he 
was removed in order to be washed and to attend to his 
necessary wants. However liberal a deduction may be made 
for these purposes, the duration would clearly exceed by 
many hoars the period or periods already mentioned. We 
do not state this by way of blame, but simply in order to 
put on record the fact. 

With regard to the patient’s escape from the pack, it was 
concluded that the straps had not been properly applied. 
The inference would certainly be that the^r were not too 
tight. Afterwards they were applied more tightly. 

The summing up of the Coroner does not appear to have 
been characterized by any prejudiced feeling, and the opinion 
was clearly expressed that the medical staff would regret 
the unfortunate result as much as anyone else. 

The verdict of the jury was as follows:—“We are of 
opinion that^ Weir died from exhaustion, following mania. 
Rider, :JThe "jury are of opinion that not sufficient medical 
xli. 7 
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supervision was exercised, and that the mechanical restraint 
was excessive and too long continued/’ 

We do not propose to enter into the question whether the 
treatment adopted was continued for too long a time or not; 
whether the amount of nourishment administered was 
sufficient; whether stimulants ought to have been freely 
supplied; or, lastly, whether the medical supervision was as 
great as so serious a case required. Doubtless the Lunacy 
Commissioners will report on the unhappy event, with all 
the evidence at their command to assist them in arriving at 
a correct conclusion. Any criticism on our part at the pre¬ 
sent time would be premature. Our sole object is to record 
the treatment adopted, earnestly hoping that the judicious 
use of the dry or wet pack will not be thereby jeopardized. 


Pensions. 

We regret to note that the Derby County Council, at 
their meeting of 3rd October, have thrown out the scheme 
for pensions submitted by the Asylum Committee. It had 
been carefully prepared on similar lines to that which has 
been lately accepted by the Norfolk County Council. Un¬ 
fortunately the Finance Committee had arrived at the con¬ 
clusion that they could not recommend the scheme, holding 
that every case must be determined at the time when the 
official applying for a pension became eligible. After hear¬ 
ing opinion of counsel, and debating the question from the 
point of view of the Finance Committee and of the Asylum 
Committee, it was moved that the scheme be received as 
containing reasonable suggestions for the guidance of the 
Asylum Committee. An amendment to the effect that no 
scheme could be legally formulated by the Asylum Com¬ 
mittee with regard to pensions, but that each case should 
be dealt with on its own merits, was the finding of the 
Council by 24 to 14 votes. The arguments advanced were, 
briefly, that the Committee could not bind their successors 
with reference to pensions; that the Lunacy Act was per¬ 
missive and not compulsory in this respect; that the 
different classes of officials would be dealt with on different 
grounds, and each on his own merits. It was also thought 
that every recommendation for payments must come through 
the Finance Committee, who act for the Council as advisers 
on financial questions. 

it is to be regretted that there is such diversity of pro- 
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cedare in different parts of the country. We cannot doubt 
that security of tenure and assured pro?ision for incapaci¬ 
tated officials are necessary for the proper management of 
these important institutions, and it is to be hoped that the 
consensus of opinion will tend to uniformity in dealing with 
this question, in the liberal spirit of the Norfolk County 
Council.* 

In this connection it should be noted that a pension of 
£37 a year was voted to attendant John Harrison, of the 
Derby County Asylum, on the completion of 22 years* service 
—-being equivalent to 22-40ths of his salary and emolu¬ 
ments per annum. This was confirmed by the County 
Council on the date above mentioned. Yet the month did 
not pass without a further illustration of the inequalities 
and defects of asylum service, and of the risks to which 
these officials are exposed. Head attendant Harry Bird 
died from blood-poisoning contracted in the post-mortem 
room, leaving a widow and eight children unprovided for. 
He had served years at the above asylum. Had he been a 
police-constable, his widow would have received a pension. 
The Chairman of the Committee interviewed the Local 
Government Board and the Lunacy Commissioners, but was 
informed that they had no power in the matter. The 
officers of the Derby County Asylum have organized a 
fund on behalf of the bereaved family; but it is unjust and 
discouraging that such a claim on the public funds should 
be transferred to private charity. 

• The scheme adopted by the Norfolk County Counoil in July last1. 
That the committee shall, subject to confirmation by the County Council, grant 
to every official named in the schedule who has been an officer or a servant in 
the asylum for not less than fifteen years and is not Iosb than fifty years old, 
a superannoation allowance amounting to not less than one-fiftieth or more 
than one fortieth of his or her pay and allowances at the time of retirement 
for every year of servioe. 2. No pension in any oase to exceed two-thirds of 
aooh pay and allowances. 3. The resignation of officials mentioned in the 
schednle to be compulsory at sixty years of age. 4. That in all oases where 
any official named in the schedule shall be incapacitated by confirmed illness, 
age, or infirmity the committee may grant to him or to any official not named 
in the schedule such superannuation allowance as they may think fit, as pro¬ 
vided by Sec. 280,53 Viet., cap. 5. 5. All applications for pension shall be 

laid before the committee by the Medioal Superintendent, aooompanied by his 
report. 6. Any official named in the schedule who shaU be dismissed from his 
or her office by the Committee of Visitors shall not be entitled to a pension. 

7. No person mentioned in the schedule shall be engaged as an officer, atten¬ 
dant, or servant after the age of 35 years. Schedule: Medioal superintendent, 
assistant medical officer, malror, assistant matron, day or night nnrse or 
female attendant, laundry maid, cook, kitebenmaid, head male attendant, 
assistant male head attendant, day or night male attendant .—Derby Swpriei, 
80th Oct., 1894. 

S' 
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Guild of Friends of the Infirm in Mind . 

A meeting of the above excellent Guild was held at the 
Chaplain’s House, Colnej Hatch, on October 31st, 1894. At 
this meeting a paper was read by the Rev. Henry Hawkins, 
which gave a brief but interesting sketch of the ameliora¬ 
tion of the condition of the insane. Special reference was 
made to the Association for the After-care of poor patients 
who have left asylums recovered, the inception of which 
was due to a proposal of Mr. Hawkins himself. 

It may be stated in passing that the number of applicants 
for relief or help in obtaining situations is greater than at 
any former period. 

We wish every success to the “ Guild,” which was estab¬ 
lished in 1871 (some eight years before the u After-care 
Association ”), having among other objects that of pro¬ 
moting visits to friendless patients in asylums in conformity 
with the regulations of the establishment; of maintaining 
friendly intercourse with discharged patients; of recom¬ 
mending efficient attendants; and, lastly, of furthering in 
any other way the interests of the infirm in mind. It is to 
be regretted that other asylums have not followed in the 
footsteps of Coluey Hatch. We would fain hope that chap¬ 
lains generally will display a little more enthusiasm than 
is their wont in this direction, and venture to recall the 
portraiture of an ideal Asylum Chaplain sketched in this 
Journal in the number for July, 1893. 


PART II-REVIEWS. 


The Forty-eighth Report of the Commissioners in Lunacy , 19 th 

June , 1894. 

The Forty-eighth Annual Report of the Commissioners in 
Lunacy supplies us with the usual statistical review of the cer¬ 
tified or reported insane in England and Wales, and a critical 
retrospect of the different institutions devoted to their care. 
Directly with the publication of this Report there has arisen 
the usual outcry in lay and even some medical papers as to the 
alarming increase of insanity in our midst, and our reitera¬ 
tion of the same series of arguments year by year, disposing 
of this erroneous idea, becomes somewhat wearisome. The 
observations we have frequently made bearing on this point 
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have received ample corroboration by the evidence contained 
in the Registrar-General's returns for 1891 issued last year, 
and we cannot refrain from expressing our regret that in an 
official Report such as that of the Commissioners, bearing 
apparently so much weight with the public, this important 
problem, viz., the alleged increase of insanity, should have 
been almost entirely disregarded ; save for a passing note the 
Commissioners make no mention whatever of the census 
returns which furnish ns with such interesting proofs that 
insanity in England and Wales bears practically a stationary 
ratio to the population. The Press of the country will, un¬ 
fortunately, persist in regarding the Commissioners’ Report 
as a trustworthy guide as to the actual number of the insane; 
whereas it happens to be, as we all should know, merely a 
r&umi of work done during the past year with respect to a 
section, the greater section it is true, but still a section only, 
of the mentally afflicted in the kingdom. The Commis¬ 
sioners’ figures, as we have before had occasion to observe, 
are quite misleading for the purposes of statistical deduc¬ 
tion, and a glance at the census returns for 1891 will clearly 
show how erroneous such alarmist inferences are. We find 
from the censal report of 1891, in the first place, that there 
continues to be a steady rise in the proportion of cases 
coming under official cognizance out of the existing insane 
population, for of the total number of insane in England and 
Wales in 1871 only 82*3 per cent, were known to the Com¬ 
missioners; this proportion rose in 1881 to 86’5 per cent., 
and in ltt91 to 89*1 per cent., so that we can very easily 
account for a certain portion of the yearly augmented 
figures furnished by the Commissioners. From the census 
report again there appears to be a steady diminution in the 
rational increase of enumerated insanity to population, fall¬ 
ing from 7 per cent, in 1871-81 to 3 per cent, iu 1881-91. 
On the basis of the mortality and recovery statistics of the 
Commissioners also, the census report shows that it may be 
calculated that the annual proportion of new cases of insanity 
to population was actually lower in 1881-91 than it had been 
in the previous decade; the increase in the enumerated cases 
of existing insanity in 1881-91 being due, as we have year 
after year insisted, to the slowly diminishing death-rate 
taken as a whole, and to the diminishing death-rate of pro¬ 
gressive age-periods, the result being the accumulation of 
aged chronic cases. Another interesting illustration may be 
taken from the census returns when considering the propor- 
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tion of the insane to the population at different age-periods; 
were insanity to be so largely on the increase we should ex¬ 
pect to find the main increment in the proportion of the 
insane under the age of 45, whereas, on the contrary, during 
the 20 years ending 1891 the number has remained almost 
stationary. The ratio shows an increase as age advances, ‘ 
but only to the extent of 1*67 per 1,000 in 20 years for the 
age-period 45-65, and of 166 per 1,000 above 65. We are, 
therefore, justified in concluding that there has been no pro¬ 
portionate increase of insanity during the decade; that the 
augmented figures in the census report are due to the accu¬ 
mulation of cases the result of an increased longevity in the 
insane owing to improved treatment, etc.; that the large 
annual increase in the Commissioners’ figures of the total 
number of certified insane is due to an increase in number 
of cases coming under official cognizance out of the almost 
stationary insane population, together with an accumulation 
of cases in asylums by reason of diminishing death-rate 
among the insane generally and as age advances. Some of 
the statistical tables in the Commissioners’ Report, notably 
Nos. II. and III. (dealing with the ratios of insane to popula¬ 
tion and admissions to population), are in consequence of little 
practical utility, except that they are evidence of the pro¬ 
portion of certified cases to the population, which in itself is 
a matter purely of official interest. 

The number of registered insane on the 1st January, 1894, 
was 92,067, and they were classified and distributed as on 
p. i. There is an iucrease in the total number of reported 
insane therefore of 2,245, an increase far above the average 
for the ten preceding years. The pauper cases increased in 
county and borough asylums by 2,78), in the criminal 
asylum by 1, and in ordinary workhouses by 29; while 
they decreased in registered hospitals by 2?, in metropolitan 
licensed bouses by 390, in provincial licensed houses by 
227, in metropolitan district asylums by 38, and as 
outdoor by 10, and the changes being mainly metropolitan 
are explainable by the accommodation recently afforded by 
the opening of Claybury Asylum. The net increase for the 
year among the pauper class is only to be explained by the 
fact that no sooner is ample accommodation afforded than 
advantage is taken of this by the numerous cases made to lie 
by, as it were, waiting for this superior grade of treatment, 
for, looking at the number of admissions in 1893 into Clay¬ 
bury Asylum alone, we find that of the 2,180 so admitted, 
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1,091 were transfers and the remainder 1,289 fresh cases, 
many of them, no doubt, by no means recent ones. For the 
County of London alone there has been an increase of 800 
of its pauper lunatics, being nearly 500 above the average 
yearly increase. As the Commissioners very rightly show, 
the diminishing death-rate and recovery-rate in county and 
borough asylums accounts for 360 of this large augmenta¬ 
tion in the number of the pauper insane. 

Taking a survey of the statistical tables, we find that in 
the summary showing the number and distribution of all 
reported insane, the average annual increase for the decade 
1885-1894 was 1,353. The increase for the past year, 2,245, 
is the largest yet recorded. 

The ratio of registered insane in England and Wales to 
the population can only be of interest to such of us as have a 
morbid curiosity for figures, for, as we have maintained, so 
long as no allowance is made for the 10*9 per cent, of un¬ 
certified insane (according to the census returns), these 
tables lose their value as true records of the rational propor¬ 
tion of insane to population. However, we may note the 
increase of this ratio to 30’63 per 10,000 of population, a 
differential increase of *42 on the ratio of last year. The 
average ratio for the last ten years is 29*69. 

The ratio of the admissions, or the number of patients 
coming within official cognizance during the year, to the 
whole population is of interest in showing the ratio of 
newly-certified insane to the whole population, but that is 
all, and the objection to this table pointed out last year, 
that first attacks are not alone dealt with, naturally detracts 
from its value. The ratio per 10,000 of the whole population 
in England and Wales has increased to 5*99, an increase of 
•16 on that of last year. 

The ratio per cent, of pauper lunatics, etc., to paupers of 
all classes on the 1st of January, 1894, shows a further 
diminution from 10*32 last year to 10*10 in this, an apparent 
diminution of *22 per cent., but the total number of paupers 
to population has increased to 2‘73 per cent, from 2*64 per 
cent, last year, so that the actual diminution, allowing for 
this increase, = *57 per cent. This table is, perhaps, the 
most valuable of the three dealing with proportionate 
ratios of insane to population, as the insane classified 
as paupers include but a small number of those who 
would not, if sane, be also ranked as paupers. We may, 
therefore, v take it that these figures give as near an approach 
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as possible to a comparative estimate of the fluctuations of 
the proportionate number of insane in our midst. Of the 
total number of pauper insane under official supervision, we 
find from another table that 72*82 per cent, are in asylums, 
hospitals, and licensed houses, and that 20*32 percent, are in 
workhouses, the remainder, 6*86 per cent., being with relatives 
and others. During the decade the first of these has increased 
by 5*37 per cent., the others having diminished by 3*95 and 
1*42 per cent, respectively, evidence of the growing appre¬ 
ciation among parish and union authorities of the four- 
shilling grant, and among the poorer classes of the advan¬ 
tages of asylum treatment. The number of patients under 
detention in asylums, registered hospitals, licensed houses, 
etc., on the 1st of January, 1894, was 67,236, an increase of 
1,992 on that of last year. The appended table shows the 
increase or diminution in the various classes :— 
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The admissions during the year (excluding transfers and 
readmissions due to lapsed orders) show a total increase of 
717 on the number last year. The increase or diminution 
under the various forms of care is here shown :— 
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There is a continued diminution in the number of 
recertifications rendered necessary by the lapse of recep¬ 
tion orders, but though the improvement is not very 
marked it speaks highly for the close and careful ap¬ 
plication there must be in all asylums to the require¬ 
ments of the Act, when only 71 fresh reception orders 
were found necessary iu county and borough asylums, 14 
in registered hospitals, 12 in metropolitan licensed houses, 
and 22 in provincial licensed houses. We shall not, how¬ 
ever, be surprised to find in a few years some augmenta¬ 
tion in these figures, owing to the growing intricacy of 
the work as time goes on. 

The recoveries during 1893 numbered 6,853, or 183 more 
than last year. The increase occurred in county and 
borough asylums (76), in registered hospitals (8), in metro¬ 
politan licensed houses (13), in provincial licensed houses 
(113), and the diminution in naval and military hospitals 
(24) and among private single patients (5). The increase in 
provincial licensed houses from 227 in 1892 to 340 in 1893 is 
worthy of note. The other discharges as not recovered, in¬ 
cluding lapsed orders, numbered 4,790. The proportion per 
cent, of stated recoveries to admissions fell further to 
38*45, This is the lowest yet recorded, and 1 # 21 per cent, 
below the average for the decade, the diminution being 
mainly in county and borough asylums, in naval and 
military hospitals, and among private single patients, while 
there is a marked increase in all licensed houses. We 
append a table of these percentages :— 
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The deaths during 1893 numbered 6,688, an increase on 
that of last year of 203. The death-rate during 1892 of the 
certified insane at different age-periods to the number of 
patients living on December 31st of that year compared 
with the death-rate among the general population for the 
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Bame ages and at the same time, gives ns the following 
table:— 
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The death-rate per 1,000 of the reported insane for the 
year ending December 81st, 1892, was 97*8, the general 
death-rate being 19-0 per 1,000. By a study of the above 
table it may be seen how the general population death-rate 
and the insane death-rate tend to approximate as age 
advances, accounting thus, as we showed last year, for the 
accumulation of aged chronic cases in asylums. It may be 
of interest also to note the diminishing death-rate among 
females with advancing age as compared with the general 
population rate, helping thus to explain statistically the 
predominance of the female element in chronic asylum 
inmates. 

Tables giving the yearly average of the total number of 
lunatics admitted into various institutions during the five 
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years 1888-1892 and the ratio per 10,000 of this yearly 
average to the whole population at the time of the last 
census, together with two tables as to occupation and 
marriage, are, we presume, to be regarded as of interest in 
determining the ratios of occurring insanity to the general 
population under different conditions, but we fail to see that 
these can be anything but approximations, of advantage 
perhaps to the Commissioners, but of no general practical 
value, as the basis of calculation is not a correct one. Of 
the yearly average of admissions during the five years 1888- 
1892, 49’3 per cent, represented cases of mania, 25‘4 per 
cent, cases of melancholia, 11*2 per cent, and 4*4 per cent, 
cases of ordinary and senile dementia, 5*7 per cent, cases of 
congenital mental affection, and 4*0 per cent, other forms of 
insanity. Of these 70 per cent, were first attacks and 80 
per cent, relapses or recurrences. 

The tables giving the assigned causes of insanity of the 
yearly average number of admissions during the five years 
ending 1892 are of interest as showing the increasing per¬ 
centage of intemperance as a cause of insanity. The other 
figures vary but slightly from those of previous similar 
tables, and a remarkable uniformity is noticeable with 
regard to heredity, an influence which appears almost 
regularly to show a percentage of 205 for males and 25 for 
females. The preponderance of mental causes in the private 
and of intemperance in the pauper class may also be noted. 
Would it be asking the Commissioners too much to have 
these tables of causes revised? The old list might easily be 
extended to the improvement of the table, especially in what 
is there termed the u moral ” section. 

In the table dealing with the causation of general paralysis 
we find that venereal disease is given as the cause in only 
3 # 9 per cent, of the yearly average number of males admitted 
during five years,and of females 1*4 per cent., while alcoholism 
as a cause of general paralysis is made to account for 26*1 
per cent, and 201 per cent, respectively. The whole matter 
of the mtiology of general paralysis requires, we think, 
careful study; there is too great a proclivity among medical 
superintendents blindly to discard the syphilitic theory of 
the origin of this malady in favour of the whole of the other 
causes (but notably intemperance) in the Commissioners* 
calendar. On tbe Continent, especially in Denmark, 
Holland, and Germauy, the most scrupulous inquiry is 
always made as to syphilitic antecedents in cases of general 
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paralysis, with the result that their percentages for syphilis 
and alcoholism as causes of the affection differ materially 
from our own. We make the remark in the hope that closer 
investigation into the previous histories may in future be 
made for the sake of obtaining information on this point, for 
at present the causation table of general paralysis almost 
tallies with that of suicidal cases in the percentage of each 
stated cause. The table dealing with the relation between 
suicidal propensity and the causation of insanity we do not 
deem of great importance, the approximation of the different 
figures to those in the general causation table being too 
close for any deductions of value; moreover, we question 
vei*y much the rdle causation plays in the induction of 
suicidal proclivities; at the best the influence can be but 
secondary to the grade and variety of the mental affection 
and the heredity and temperament of the patient. It would 
appear from these tables that suicidal propensities were 
more rife among the married between 35 and 44, but that 
surely is accounted for by the preponderance of all cases, 
and especially melancholia of recent origin at that age- 
period. More than half (55*1 per cent.) of the number of 
cases of melancholia admitted during the five years were 
returned as suicidal. 

The average number resident during 1893 in all institu¬ 
tions came to 68,868, distributed as follows:—In county 
and borough asylums, 59,177; in registered hospitals, 2,383; 
in metropolitan licensed houses, 2,401; in provincial 
licensed houses, 1,794; in naval and military hospitals, 233; 
in the criminal asylum, 634; of private single patients, 437 ; 
and in idiot establishments, 1,809. 

The percentages of post-mortem examinations made during 
the past year show a good deal of improvement in this direc¬ 
tion. In county and borough asylums 78-7 per cent, of the 
causes of death were verified by autopsies (an increase of 2 
per cent, on the previous year); in other institutions, except 
the criminal asylum, where post-mortems are performed at 
every death, the figures are necessarily lower owing to the 
difficulty in many cases of obtaining the necessary leave 
from relatives. 

The total number of boarders admitted into registered 
hospitals and licensed houses was 250, of which number 92, 
or 36-8 per cent., had to be subsequently certified, while seven 
died during their residence as boarders. 

Prestwich Asylum has been the first to .take advantage of 
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the 26th section of the Act providing for boarding-out of 
chronic harmless cases in workhouses, 80 of its patients 
being thus transferred. 

There are numerous tables dealing with the location and 
distribution of pauper insane, annual returns from institu¬ 
tions, tables of transfers, of criminal lunatics, etc., on which 
we cannot here dwell. We may, however, note some points 
of interest in the remainder of the Report. 

By the completion of Claybury Asylum the number of 
county and borough asylums is augmented to 68, the 
patients in these being classified thus:— 


1 

Males. 

Females. 

Total. 

Private. 

446 

589 

1,034 

Pauper.... 

26,688 

32,544 

59,232 

Criminal. 

69 

26 

95 

Total. 

27,202 

33,159 

60,361 


Compared with last year’s figures the private patients have 
increased by 43, the pauper by 2,789, and the crimiual by 
one. County and borough asylums appear still to be lagging 
in taking advantage of their privileges in providing ac¬ 
commodation for paying patients. The Commissioners 
notice the approaching completion of the hall attached to 
Claybury Asylum for the reception of private patients, but 
we fear they will, from more recent developments, suffer 
some disappointment in their hopes here expressed as to the 
range of payment to be demanded—the charges which are 
being made are certainly not very low. 

Mention is made of the improvements and additions to 
various county asylums which are being undertaken or 
proposed in the direction mainly of detached hospitals for 
infectious diseases and for the increase of accommodation. 
Twenty-one asylums still lack the necessary provision for 
the isolation of infectious maladies. The serious annual 
complaint as to the insufficiency of space is dealt with at 
greater length by the Commissioners this year than usual, 
and they very properly suggest that the Legislature should 
be called upon to intervene in the unnecessary flooding of 
valuable accommodation in asylums with old incurables and 
chronic cases. They show that whereas in 1875 the per- 
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centage of pauper lunatics in asylums was 57*13 as against 
27*47 in workhouses, the numbers last year were respectively 
71*34 and 20*32. In addition to the projected new asylums, 
eight in number, mentioned in last year’s Report, we learn 
that proposals for a fifth asylum for Lancashire, a sixth for 
London, and an additional one for Notts have been con¬ 
sidered. Defective sanitary conditions in eleven asylums, 
leading to scarlet fever in two, typhoid fever in nine, 
erysipelas in four, and diarrhoea and dysenteric diarrhoea in 
six, are noted, and the need for special isolation buildings 
for each asylum is one of serious moment. 

The deaths from suicide in county and borough asylums 
during 1893 numbered (exclusive of one in which the act 
was committed before admission) seventeen. This is an 
iucrease on the number last year, but considering the large 
number of suicidal cases admitted there is nevertheless 
satisfactory evidence of the vigilance and care exercised by 
the authorities and staff of asylums. Details of these 
suicides (ten males and seven females) are given. Nine of 
these (six males and three females) met their deaths by 
hanging, two (one male, and one female, while absent on 
leave) by drowning, one (male) by strangling, one (male) by 
cut throat, one (male) by throwing himself under a train, 
one (female) by swallowing a teaspoon, one (female) by 
leaping from a height of 18 feet, one (female) by drinking a 
strong solution of ammonia. Misadventure other than 
suicides accounts for nineteen deaths, including one (a 
female) who succumbed owing to self-insertion of needles 
into the abdomen with suicidal intent prior to admission. 
There are only four of these deaths attributable to suffoca¬ 
tion during epileptic fits, an improvement on last year’s 
figures (fifteen) on which the Commissioners make no 
favourable comment whatever; two deaths were due to 
scalding through gross neglect of b.ith-rules, and one was 
the result apparently of a subcutaoeous injection of 
nyoscyamine. 

The average weekly cost of maintenance per head was as 
follows:— 

In County Asylums. 8s. 3d. 

Iu Borough Asylums ... ... 9s. 6fd. 

In both takeu together ... ... 8s. 6|d. 

This is a dimidution which is apparently a record in asylum 
expenditure. 

The number of registered hospitals remains at 18. Two 
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suicides (both females) by drowning are recorded, one 
during leave of absence. The occurrence of what is 
thought to have been Asiatic cholera at Coton Hill Institute 
(on very slender evidence, however, in our opinion) led to a 
thorough revision of the drainage system and water supply 
of that hospital. One death is recorded through mis¬ 
adventure, a patient (male) while on leave for the day 
accidentally falling under a tram-car. 

The number of licensed houses has decreased by one in 
the metropolitan district. There were no deaths from 
suicide or other misadventure iu metropolitan licensed 
houses, and only one suicide (by drowning), and two fatal 
casualties (fractured ribs and suffocation in an epileptic fit) 
are recorded from provincial houses. This satisfactory 
result is, however, not commented upon. 

The total number of single patients shows no increase. 
Of the 438 thus classified, 160 were chancery patients. 
There is still no desire apparently on the part of the Com¬ 
missioners to sanction the permissive clause in the Act as 
to more than one certified patient in the same house. 

The number of pauper lunatics in workhouses was 16,869, 
a decrease of nine on the number in the previous year. One 
patient died through accidental scalding. 

Under the heading “Prosecutions for breaches of the 
Lunacy Act,” the Commissioners consider at length the 
case of Dr. Sherrard, and they arrive at the conclusion that 
“ the result of the trial leaves it possible for persons 
suffering from mental disorder to be received for payment 
and treated clandestinely and withdrawn from official 
supervision, and opens the door to abuses which the Lunacy 
Laws were designed to prevent.” Most will agree with 
this official view. It is to be devoutly hoped that so painful 
a case will not occur again. That there is ample scope for 
the exercise of the Commissioners’ powers in this direction 
is undoubted, and it would be well did they act more freely 
and energetically. 

A matter which perhaps would not be out of place in a 
review of this Report is that the Commissioners might well 
direct the attention of the Lord Chancellor to the difficulty 
frequently experienced, especially in the metropolis and 
other large towns, of obtaining the services of the judicial 
authority in the matter of certification. Relatives of 
patients shrink from making application to a stipendiary 
magistrate, and judges of county courts are not readily 
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accessible, so that justices specially appointed are mainly 
sought after for granting the necessary orders. A repre¬ 
sentation should, we think, be made of the manner in which 
these duties are evaded, and of the trouble and expense 
petitioners are put to, frequently to find a justice at all, and 
when so found to induce him to act. 

We cannot close our remarks without an expression of 
regret at the retirement of Mr. Cleaton from active service 
as a Commissioner. His services will not, however, be lost 
to the Board, whereon he retains a seat as Honorary Com¬ 
missioner. 


Thirty-sixth Annual Report of the General Board of Commis¬ 
sioners in Lunacy for Scotland . Edinburgh, 1894. 

The number of the officially recognized insane in Scotland 
increased during the year 1893 from 13,058 to 13,300. In 
relation to population this represents an increase of three, as 
compared with six in the preceding year, per 100,000, an 
increase which applies only to pauper lunatics, the ratio re¬ 
maining exactly identical for private patients with that of 
1892. In the same relation the increase is made up by an 
addition of two to those maintained in establishments, and 
of one to those who are disposed of in private dwellings. 
From Table III. of the Appendix it appears that this increase 
in the ratio of insane to population was up to 1885 a steadily 
progressive one, the increase in the quinquennium ending 
with that year being 24 per 100,000, but that since then the 
rate of increase has been a diminishing one, the addition 
during the five years ending 1890 being only 18; and there 
is every indication that this is being maintained. 

The mode of distribution of all lunatics on 1st January, 
1894, is shown in the table on the next page, and as regards 
the registered insane the following changes have taken place 
during the year. There has been an increase of 26 private 
and 132 pauper patients in Royal and District Asylums, of 
one patient in private asylums, 44 pauper patients in paro¬ 
chial asylums, and of 46 pauper patients in private dwellings, 
while a decrease has occurred of 19 pauper patients in the 
lunatic wards of poorhouses, and of seven private patients in 
private dwellings. A total increase of 225 took place, of whom 
21 were private and 204 pauper. The increase of numbers 
in establishments was 186, and in private dwellings 39. 

XL I. 8 
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| 3962 

99 

863 

440 

1620 

6974 

14 
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7093 

Male. 
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5976 

40 

191 


Mode of Distribution. 

In Boyal and District Asylums. 

„ Private Asylums. 

,, Parochial Asylums, i.e.. Lunatic*) 
Wards of Poorhouses, with unre- > 
stricted Licenses ) 

Lunatic Wards of Poorhousea, with *> 
restricted Licenses . j 

„ Private Dwellings . 

,, Lunatic Department of General) 
Prison . j 

„ Training Schools. 

Totals . 
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The number of admissions into establishments during 1893 
was of private patients 531, or one more than during the pre¬ 
ceding year; and of pauper patients 2,513, or 109 more than 
during 1892. This represents a total increase during the 
year of 3*7 per cent., the estimated population having in¬ 
creased only by *7 per cent., but as no table of admission is 
given in which the attack is stated to be the first it is im¬ 
possible to say how far this represents an increase, or other¬ 
wise, of occurring insanity in the country. 

Advantage appears to be increasingly taken of the pro¬ 
vision by which patients voluntarily enter establishments, for 
the admission-rate of this class shows an increase during the 
year of 17 over the previous year, and of 19 over the average 
for the decade 1884-93. 

• An increase in the recovery-rate in establishments from 
43-3 to 44*4 per cent, of admissions, and of the death-rate 
from 8*4 to 9*8 per cent, of the average number resident, 
are factors which act in the direction of reduction of the 
accumulation-rate. The recovery-rate for the various classes 
of establishments, and the death-rate for private and pauper 
patients and for the various classes of establishments are 
given in the following tabular statements 


Classes of Establishments. 

Recoveries per cent, of 

Admissions. 

1886 to 
1889. 

1890. 

1891. 

1892. 

1893. 

in Royal and District Asylums 

39 ' 

38 

36 

41 

42 

„ Private Asylums. 

* ; 

35 

28 

44 

38 

„ Parochial Asylums 

42 

46 

42 

43 

44 

„ Lunatic Wards of Poorhouses ... 

6 1 

i 

11 

13 

4 

6 


i 

Death-rates in all Classes of Establishments 
per cent, of the Number Resident. 

Classes of Patients. 






1885-89. 

1890. 

1891. 

1892. 

1893. 

Private Patients . 

66 

8*4 

9*0 

7*0 

8*1 

Pauper Patients . 

l 

8*1 

8 '* 

96 

i 

9*0 

86 
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There is one feature in the table showing the causes of 
death which cannot be regarded as other than of serious 
import from the broad social point of view, namely, the 
increase of general paralysis. Up to 1886, to judge from the 
opinions recorded in Tucker’s “ Lunacy in Many Lands/’ 
this disease was not on the increase in Scotland, but what¬ 
ever, up to that date, may have been the actual fact, there 
can be no reasonable doubt, even after making due allowance 
for possible greater certainty of diagnosis, that of late years 
there has been a steady and by no means inconsiderable 
increase, notably in the male sex. The following table gives 
for a series of years the average percentage of general 
paralysis as a cause of death in the Royal and District 
Asylums:— 


Average for 31 years, 1858-88 : Males 18*3, Females 4*5 


32 „ 

1858-89 

„ 185 

„ 4*7 

33 „ 

1858-90 

„ 18-6 

„ 4-7 

34 „ 

1858-91 

„ 18-7 

„ 4-7 

35 „ 

1858-92 

„ 18-8 

„ 4-7 

86 „ 

1858-93 

„ 190 

„ 4-8 


Whatever view be taken as to the increase of insanity— 
and this is, with every show of reason, to be attributed to 
accumulation and the increasing tendency to place lunatics 
under official supervision—it is almost impossible to come to 
any other conclusion than that this premature and fatal form 
of nervous disease is in Scotland, as in England, on the 
increase. In other words, though there is no dispropor¬ 
tionate increase in insanity in general, there is a steadily pro¬ 
gressive increase in the proportion of those cases of nervous 
disease which have this rapidly fatal complication. It is to 
be regretted that somewhat fuller information of a scientific 


kind, with regard to such points as causation and form of 
insanity, is not given in the Scotch Commissioners’ reports. 
From the data supplied by the English reports it is possible 
to arriv$at some conclusion as to the probable cause of such 
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a fact as that just mentioned. This increase of general 
paralysis applying to both divisions of the United Kingdom, 
it may reasonably be supposed that it arises from common 
causes. There is nothing to show that it has any direct 
connection with the increasing migration to the larger 
centres of population, and the consequent overcrowding and 
greater stress of life. So far as English statistics show, its 
origin is associated, and that in a very intimate fashion, with 
an increase of those mtiological factors, alcoholic and sexual 
excesses, and venereal disease. The social importance of the 
increase of this type lies in the indication it affords of the 
general lowering of the moral standard, and of the increasing 
tendency to premature decay of the people. 

It might naturally be expected that the effect of this 
increasing preponderance of general paralysis, and the 
drafting out of the quieter, chronic, and, therefore, pre¬ 
sumably longer-lived inmates of establishments to private 
dwellings, would be to raise the death-rate of the former, 
and that the tendency is in this direction a glance at the 
table giving the death-rate in those will show. 

The boarding-out policy, which is such a distinctive 
feature of the lunacy administration of Scotland, continues 
to be highly recommended by the Commissioners. During 
the year under review the number of pauper lunatics so 
accommodated has risen from 2,519 to 2,565, an increase of 
46. This represents 23 per cent, of total pauper lunatics, 
which, judging from the statistics of the past seven years, 
would appear to mark the limit of this mode of provision, 
though, from the remarks of the Commissioners, there still 
remain some districts in which this policy is not, in their 
opinion, properly recognized, and which may therefore be 
regarded as possible sources of further supply of patients 
suitable for this mode of disposal. Very full details are 
given to show the advantages of the system from the point 
of view of the well-being of the patients; the defects, though 
not so prominently dwelt upon as the advantages, are 
acknowledged. The risk attending undue aggregation of 
patients in one locality is a fact which is recognized, and 
this, even though it is asserted that the presence of these 
patients “ causes no dissatisfaction in the villages in which 
they reside,” can hardly be regarded as other than an 
admission of ill-effects from the point of view of the public. 
When does aggregation cease to be undue and devoid of this 
attendant risk 9 
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English local authorities, to judge from statistics, have 
not yet attempted to avail themselves of the provision 
afforded by section 57 of the Lunacy Act of 1890, -which was 
constructed on the lines of the Scottish statute; on the 
contrary, the pauper lunatic in private dwellings, so far as 
England is concerned, is destined apparently, within a 
limited period, to extinction. 


Verbrechen und Wahnsinn beim Weibe mit Ausblicken auf die 

CHminaUAnthropologie Ueberhaupt. Yon Dr. Paul Nacke. 

Wien und Leipzig: Braumiiller. 1894. Pp. 257. 

Dr. Nacke’s very careful and thorough investigation— 
clinical, anthropometric, and statistical—of one hundred 
criminal insane and insane criminal women (as compared 
with a considerable number of normal women) wa9 duly 
summarized in this Journal when first published in the 
“ Zeitschrift fur Psychiatries The author has now elabo¬ 
rated his various studies of this material, as carried on at 
his asylum at Hubertusburg, in Saxony, into a volume which 
is well worth study. In many respects Dr. Nacke’s position 
resembles that of Dr. Baer, whose book was recently re¬ 
viewed here. But wherever comparisons suggest themselves 
the Saxon asylum superintendent appears to greater advan¬ 
tage than the experienced Berlin prison director. Dr. Nacke 
is more in touch with recent progress in psychiatry and 
criminal anthropology ; his own investigations are far more 
elaborate and complete, and he refrains from the confused 
piling up of other people’s results and from futile criticism. 
His object is not to present a general manual of insanity and 
criminality in women, but simply to investigate his 
own cases, thoroughly and independently, to state his 
results as precisely as possible, and only to deal with other 
people’s opinions so far as they bear strictly on the matter 
in hand. 

Such general conclusions as Dr. Nacke tentatively reaches 
are perhaps less interesting than the admirable method and 
spirit with which his work is carried out. He recognizes a 
predisposition to criminality, but regards social causes as of 
far greater importance than organization. He refuses to 
accept any u criminal type,” and minimizes the instinctive 
criminal, whom he is willing to identify with the moral im¬ 
becile ; but in regard to the latter he will only admit that 
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there is an apparent absence of intellectual defect. There 
is an excellent chapter on the prevention and treatment of 
insanity. 

It is not always possible to agree with Dr. Nacke’s views, 
though they are always temperately and cautiously ex¬ 
pressed. One may be permitted to believe that a wider 
induction of facts might sometimes modify the results. 
But as a whole the book cannot be neglected by anyone who 
is interested in the scientific progress of psychiatry. 


Die Frage noth dem Geborenen Verbrecher . Yon Dr. J. L. 

A. Koch. Bavensburg : Maier. 1894. 

There has lately been great activity in Germany in the in¬ 
vestigation of criminal anthropology. In this pamphlet the 
experienced director of the Wiirtemberg State Asylum at 
Zwiefalten brings forward his contribution of fact and 
opinion. His position, which is based on his own minute 
analysis of psychopathic conditions as expounded in his 
work, “ Die Psychopathische Minderwertigkeiten,” is mid¬ 
way between those who believe that criminality is solely due 
to social causes, and those who try to demonstrate the exist¬ 
ence of a special human variety congenitally formed for 
crime. 

In the first place, Dr. Koch gives some account of 205 
skulls belonging to individuals (including both insane 
criminals and the criminal insane) who have died in the 
asylum during the last quarter of a century. From this 
collection he selected, without noting to what individuals 
they belonged, forty which seemed to show the greatest 
number of “ atavistic ” characters, subsequently comparing 
the clinical histories. Of these forty only two belonged to 
women, although the number of women in the asylum is not 
very inferior to that of men. Among the abnormal charac¬ 
teristics which each occurred in more than half (sometimes 
all) of these forty skulls were subnasal prognathism, receding 
forehead, very prominent supraciliary ridges, very prominent 
frontal bones, high frontal crest, prominent zygoma and 
massive lower jaw; torus palatinus, narrow or flat hard 
palate, abnormal spacing of teeth, sclerosis and plagio- 
cephaly occurred in something less than half the number; 
and many other abnormalities in less than a quarter of them. 
Of these forty skulls, however, only five belonged to indi- 
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viduals who could be described as congenitally criminal. 
The result is interesting: unfortunately, however, we are 
not told what proportion of the remaining 165 skulls be¬ 
longed to individuals who could be described as congenital 
criminals, so that the significance of the fact remains a little 
uncertain. Dr. Koch, however, insists that there are no 
truly characteristic cranial signs of criminality. 

He then proceeds to develop his own view of the pheno¬ 
mena of criminality. Lombroso's congenital criminal he 
classifies as a psychopathic variety, and remarks that he 
has never come across one who on the psychic side was 
characterized by criminality alone. He regards it as certain 
that so-called “ atavistic ” signs are more numerous and 
more marked in individuals with congenital psychopathic 
predisposition. He asserts, as against those who only admit 
social causes, that there are persons whose organization 
impels them to crime, and is unable to understand what 
valid objection there can be to the recognition of moral in¬ 
sanity, whether congenital (idiotic) or acquired. 

Dr. Koch advocates special asylums for criminals who are 
psychopathic though not insane, to serve both for their pro¬ 
tection and reformation ; such criminals to be retained as long 
as may be necessary in the interests of society. Finally, he 
emphasizes the necessity of a regular and thoroughgoing 
psychiatric service in all prisons. 


The Anatomy of Melancholy . By Robert Burton. Edited 
by Rev. A. R. Shilleto, M.A., with an Introduction by 
A. H. Bullen. Three volumes. George Bell and Sons, 
London. 1893. 

Of all the great classics in English literature that which 
makes the most direct appeal to the psychiatrist is Burton’s 
“ Anatomy of MelancholyIt happens to be among {those 
classics which have received little attention from editors. 
The present edition is charming to look at and pleasant to 
use—in every respect a credit to the publishers and to the 
Chiswick Press. It contains an admirable reproduction of 
Burton's portrait at Brasenose, an introduction by Mr. Bullen 
in his most felicitous vein, and a full index by Mr. W. F. R. 
Shilleto. The editor has verified a very large number of 
Burton’s quotations, and has also supplied brief explanatory 
notes and suggested emendations, but owing to illness he 
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was unable to see the third volume through the press. This 
edition cannot be regarded as absolutely final; the various 
differing editions published by Burton himself have never 
yet been collated; the notes are sometimes trivial, some¬ 
times fail to explain points that are completely explainable. 
Still, it is likely to be the best edition for some tiraq to 
come, and it may be warmly commended to the use and 
enjoyment of those who have not Burton on their shelves 
already, and who are willing to expend the price of a three- 
volume novel on a possession of imperishable value. 

It is a curious fact, not easily to be gathered from his 
book, that Burton was not a physician, but a divine. For, 
as he himself tells us, he was a physician by nature; 
he was also a patient by nature—“fatally driven upon 
this rock of melancholy.” His great work was written 
for his own cure and the cure of others like himself 
(though he warns the latter to pass lightly over that 
part of his work dealing with symptoms, or they will 
certainly think themselves worse than they are). “I can 
peradventure affirm with Marius in Sallust,” he says, “ that 
which others hear or read of I felt and practised myself; 
they get their knowledge by books, I mine by melancholizing. 
Experto crede Roberto.” The physician in Burton seems to 
have kept the patient well in subjection. The “ Anatomy ” 
is a very sane book, shrewd and sagacious even in its 
eloquence, and it is difficult to put one’s finger with assur¬ 
ance cn anything that argues morbidity or perversity in the 
author. His portrait is interesting, and seems to bear wit¬ 
ness to this union of physician and patient. The melancholy 
but observant eyes are combined with a large fleshy nose, and 
a humorous mouth that carries a fixed smile. It seems to be 
the face of a man who has had much conflict with an inner 
self, but who has resolutely kept it in subjection. The facts 
of his life are few and insignificant. He belonged to a family 
which showed strenuous intellectual power in various direc¬ 
tions. He held two livings “ with much ado to his dying 
day,” but spent most of his time in his Oxford study. We 
gather that he was something of a valetudinarian, much 
concerned with the qualities of food and air, and never 
taking wine, although he has written an eloquent eulogy of 
its virtues. He lived a fairly long life (1577-1640), and was 
a person, we are told, of great honesty, plain dealing, and 
charity. He died at Oxford; it was rumoured that he hanged 
himself in order to ensure a prediction of his own that he 
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would die at this time; he had made his will a few months 
earlier. 

What condition did Burton understand by “ melancholy P ” 
This is a question of some interest. He distinguishes melan¬ 
choly from t€ madness,” by which he means mania; on 
the other side he distinguishes it from passing moods of 
depression, and his definition is both wider and narrower 
than ours of melancholia. Melancholy, as he understands 
it, is a “ chronic or continute disease, a settled humour,” 
curable, it may be, but only with difficulty. He admits 
that the patient sometimes finds his condition pleasant, 
and he does not absolutely exclude states of exaltation. 
The melancholy he deals with is a condition of hypo¬ 
chondriacal depression, not seldom hereditary, often 
found, as he states, in men of considerable intellectual 
energy, sometimes associated with obsessions, and even 
with systematised delusions, but not usually involving any 
considerable degree of mental dissolution. It is much 
influenced by hygiene, to which he devotes great space. 
Could Burton have adopted the current phraseology of to¬ 
day he would probably have considered his work a com¬ 
prehensive treatise on neurasthenia. 

“ The Anatomy of Melancholy” is still full of instruction. 
Burton knew everything up to his day written on his subject, 
and in spite of his immense erudition he retains his own in¬ 
dividuality and his own opinion. His sayings and his quota¬ 
tions are often stamped with wisdom that is still to the 
point; for the master-spirits are always modern, and in 
essentials they are much of one mind. Burton is scarcely 
less instructive when he reproduces for us the superstitions 
and medical dogmatisms which also are always young, with 
quiet humour pitting one eminent authority against another, 
and sometimes more than half committing himself to one 
side or the other. But here we must leave our English 
Montaigne. 


The Senses and the Intellect. By Alexander Bain, LL.D. 

London: Longmans, Green, and Co. 1894. 

After an interval of 26 years, Professor Bain has issued 
the 4th ( a and the last ”) edition of this well-known work, 
to which many important additions have been made since 
its first appearance. 

In most directions the author has endeavoured to keep 
abreast with the recent advances in our knowledge of mind 
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and its physical adjuncts; the chapter on the nervous 
system in the introduction has thus been entirely re-written 
by Dr. W. Leslie Mackenzie, and within the compass of less 
than 50 pages we find a very good account of the structure 
and functions of the brain and spinal cord, including the 
generally recognized views on the tracts in the spinal cord 
and cerebral localization. 

How far certain fundamental conceptions, space, time, 
cause, etc., are instinctive or grow out of experience and 
education, is still, though in a modified aspect, a problem 
which deeply exercises psychologists; in view of the contro¬ 
versy which rages round the doctrine of the hereditary trans¬ 
mission of foregone aptitudes or acquirements, denied by 
Weissman and many others, it acquires still more importance. 
The question is, especially, as Professor Bain expresses it, 
“ whether or not we possess at birth a large contribution 
towards the full realizing of the three dimensions of the 
extended world,” and the author inclines to Herbert 
Spencer’s side; for, while holding that the perception of 
distance is acquired, that such voluntary actions as imita¬ 
tion are acquired, etc., he still admits the possibility and 
the fact of hereditary transmission in at least preparing the 
way or giving facilities for these operations; and again, in 
discussing the origin of the notions of space, time, etc., 
in the appendix, he concludes that life experience cannot 
account for our knowledge of space, and u we may say with 
safety . . . that something may be gained from the experi¬ 
ence of former generations in aid of the primordial 
ingredients of our sense of real succession.” 

Professor Bain clings to the view that certain movements 
exist anterior to and independent of the sensations of the 
senses, and gives much evidence in its favour. 

Although the organic feelings are not sensations in the 
full meaning of the term, i.e ., in having distinct external 
causes, still we think they are conveniently included among 
the sensations as the author has here done; the senses 
themselves being divided into two groups according to their 
importance in the operations of the intellect—and touch, 
hearing, and sight being the intellectual senses by pre¬ 
eminence. While the author recognizes the possibility of 
advancing psychological doctrines by means of well-con¬ 
trived experiments, in the otherwise complete and interesting 
chapter on sensation, we miss some of the more recent 
researches on the physiology of the senses. 

The chapters on the intellect deal with the fundamental 
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attributes of Retentiveness and Similarity or consciousness 
of agreement, and with compound association and construc¬ 
tive association. Useful additions have been made, as in the 
account of the special circumstances governing recuperation 
of memory or retentiveness. The pages on external percep¬ 
tion, on associations of volition, etc., are very good examples 
of the author’s best manner—his careful, easy style, and 
clear, persuasive logic. The new edition of this work will 
add to its wide reputation. 


Epitome of the Synthetic Phibsophy . By F. Howard Collins, 
with a Preface by Herbert Spencer. London: Williams 
and Norgate. 1894. 

It is a pleasant duty to welcome the third edition of this 
book, in which is now included an abridgment of the 
“ Principles of Ethics,” so that we have in some 600 pages 
the whole of the Synthetic Philosophy of Mr. Herbert 
Spencer in miniature. To those unacquainted with the great 
philosopher’s works, this epitome will serve as an intro¬ 
duction; to those who are studying them it will prove a 
useful book of reference. The statements, though much 
condensed, are correct and clear, and being of the nature of 
an essence require to be taken in small doses at a time. 
Mr. Howard Collins hopes that his volume may lead the 
general reader to a better acquaintance with Mr. Spencer’s 
own works. We think he will have his reward. 


An Essay Concerning Human Understanding . By John 

Locke. Collated and annotated with Prolegomena, 
Biogiaphical, Critical, and Historical. By Alexander 
Campbell Fraser, Hon. D.C.L. (Oxon.). In two Vols. 
Oxford, at the Clarendon Press. 1894. 

Professor Fraser has performed his labour of love in con¬ 
nection with Locke in a most admirable manner, and these 
two beautiful volumes printed at the Clarendon Press 
will be most welcome to all those interested in the 
history of psychology, and especially so to students and 
lovers of Locke. In addition to 134 pages of most 
interesting prolegomena teeming with useful information 
and wise reflections, the text, carefully collated with previous 
editions, is copiously supplemented with explanatory and 
critical foot-notes and references which considerably enhance 
the value of the original work. Professor Fraser intends 
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Lis work partly as homage to Locke's historical importance 
as a chief factor in the development of modern philosophy 
during the last two centuries, and to recall to a study of 
Locke those who, interested in the philosophical and 
theological problems of this age, are apt to be dominated 
too exclusively by its spirit and maxims. It is difficult to 
imagine a more judicious and sympathetic presentment of 
the Essay than the present edition; for in the past, as 
Professor Fraser remarks, when referring to the critics of 
the Essay and to the controversy which it has occasioned, it 
seems clear that the work has been named more than it has 
been studied and that sufficient allowance has not been 
made for the circumstances under which it was written. 

The Prolegomena open with an account of Locke’s 
interesting, varied, adventurous career, and the evolution of 
his mind ; his early love for facts rather than abstractions; 
his studies in chemistry, meteorology, and medicine; his 
delight in the works of Descartes; his application to social 
questions, etc., etc. In the 20 pages which Professor Fraser 
devotes to the resume of Locke's preparation for the Essay, 
we are led to form an estimate of the philosopher as a 
man, and of the bent of his mind: his advocacy of the 
methods of experiment and observation as means of acquiring 
true knowledge, his contempt for blind authority and for 
pointless speculation, his objection to empty sounds in place 
of lucid ideas, etc., all information of great moment; for 
the Essay, we must remember, is in a singular degree the 
reflex of its author. The pages xxxix. to liv. deal with 
Locke’s stay at Oates, the county seat of Sir Francis 
Masham, during the years 1691 to 1704. It was during this 
time that took place the celebrated controversy with Bishop 
Stillingfleet, and that a number of adverse critics launched 
out against the Essay : Dr. Sherlock, Thomas Burnet, John 
Sargeant, etc.; it was at Oates, too, that Locke wrote his 
“ Examination of Malebranche,” his letters and writings 
during this period all shedding more or less light on many 
passages of the Essay. Professor Fraser has carefully 
examined them and gives us their essence. 

The 70 odd pages of the expository and critical prolego¬ 
mena are an admirable example of careful constructive 
criticism, Professor Fraser maintaining throughout a calm, 
sympathetic, yet judicial attitude toward his author. He 
shows how Locke has been misinterpreted in places, as in 
the charge that he makes a bare apprehension of simple 
ideas the primary form of human knowledge (instead of 


Digitized by t^ooQle 



126 


Reviews . 


[Jan., 

which it is a mental proposition); on the other hand 
lie acknowledges his inadequate appreciation of certain 
elements, and criticizes his mistakes—Locke’s misapprehen¬ 
sion of “innate ideashis assumption that “nothing can 
be in the mind of which the mind is not conscious; ” his 
test of the “ certainty of real existence to be found in the 
irresistible intuitive assurance of which we are conscious,” 
etc., are examples in point. Commenting on the three ulti¬ 
mate realities of Locke in their mutual relations, on Locke’s 
examples of absolute certainty in general propositions (pure 
mathematics and abstract ethics), on the inclusion of all in¬ 
ductions in what Locke calls presumption or undemonstrable 
proposition to which “ assent ” is given, etc., etc., Professor 
Fraser introduces valuable explanatory and critical remarks. 

Finally, in the historical prolegomena, Professor Fraser 
points out how Locke’s philosophy was first developed and 
modified through Berkeley. Berkeley detected that Locke 
had overlooked the nature and origin of the idea of “ real,” 
and saw clearly himself that whatever is real must depend 
for its actual reality on conscious mind. A short account of 
Berkeley’s philosophy and its development is here given. 
With Hume we are introduced to the next succeeding 
evolution of philosophy, which occurred in Scotland, and in 
an opposite direction to the spiritual philosophy. Hume’s 
agnostic criticism emptied the Essay of Locke of most of 
its fundamental elements, and in particular banished the 
“propositions of real existence” that Locke took as pre¬ 
supposed in all “ knowledge by means of ideas.” Seduced 
to a state of philosophical nescience, we see him turning to 
“ feeling ” as a reconstructive influence. As Professor 
Fraser remarks : “ the spiritual philosophy of Berkeley and 
the philosophical nescience of Hume—opposite issues of the 
Essay of Locke—are types of the two antithetical modes of 
treating the eternal problem of the universe and our know¬ 
ledge of it, that have appeared, in various phases, in all 
ages of philosophical activity.” 


The Cures at Lourdes . By J. E. Gasquet, M.B. 

This reprint from the “ Dublin Review,” October, 1894, 
cannot fail to attract the attention of the readers of this 
Journal, not only from the psychological interest attaching 
to the alleged supernatural cures performed at Lourdes, but 
on account of the writer—one of the most learned, acute, 
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and philosophic members of our Association. Dr. Gasquet 
regards the phenomena alike from a scientific and religious 
standpoint. To ignore either of these elements disables the 
impartial inquirer into their natare. We find him apprecia¬ 
ting most fully the importance of the influence of the mind 
upon the body. Expectant attention, which is practically 
equivalent to combined faith and hope, is recognized as an 
almost illimitable curative power in disease. But the ques¬ 
tion which the writer sets himself to solve is “ Do not some 
cases indicate that there is a limit to this influence, and 
that in order to explain certain remarkable influences we 
must admit some supernatural element?’ 9 In the first 
instance the author gives examples of cases which seem to 
him after perusing their records to suggest that they are 
outside the ordinary course of nature, and yet supported by 
abundant testimony. One was a case in which the left 
metatarsal bone was diseased (caries), and pus flowed freely 
from the sinus. There was also strumous disease of the left 
knee-joint, two medical men certifying such to be the case. 
She was bathed at Lourdes, there being no effect. She was 
in consequence of her urgent entreaty put back into the 
bath, and then felt violent pains in her foot, and that she 
was cured. Immediately afterwards, on examination at the 
“ Bureau des Constatations Mddicales ” nothing could be 
detected amiss except a newly-formed cicatrix. Her medical 
attendants certified her complete recovery shortly after¬ 
wards. 

Another case reported was that of a male, set. 35, a painter, 
suffering from plumbism for nearly five years. The paralysis 
affected his lower limbs as well as the upper, and he also had 
anmsthesia and loss of smell and taste. He was at first 
treated by Dr. Houz6 in the Hdpital St. Jean at Brussels. 
Two years ago he went to Paris to be treated by Charcot, 
who twice tried to hypnotise him, but failed. On his return 
to Brussels he was again treated in the hospital there, and 
some improvement was effected, but the extensors of both 
hands were still completely paralyzed, the wrists di’opped, 
and the arms could not be raised. After bathing at Lourdes on 
May 17 the left hand and arm recovered power, and the right 
limb followed on the 20th, only a little weakness remaining. 

With the remarkable and unsurpassed candour which 
characterizes Dr. Gasquet, the commentary is made that in 
view of the fact that plumbism has been known to cause 
hysteria, it is conceivable that the case was due to the 
influence of the mind on the body. Still he feels that “ the 
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immediate recovery of this patient after such a long course 
of fruitless treatment is in any case most remarkable.” 

Dr. Gasquet's own experience, which is much more 
important, is also given. Suspicions which Dr. Gasquet had 
entertained before his visit were removed. Of instances 
actually seen by the writer was one of sympathetic 
ophthalmia, the right eye having been previously destroyed 
by injury, and another apparently had had glaucoma, for 
which double iridectomy had been unsuccessfully performed. 
They both suddenly recovered their sight while at the 
grotto, and on coming to the Bureau were able to read with¬ 
out difficulty. In reference to these cases no reliance can 
be placed upon the reputed recovery without more detailed 
information. As to the case of supposed sympathetic 
ophthalmia, an ophthalmic surgeon informs us that in some 
instances of injury destroying one eye, a condition indis¬ 
tinguishable from hysterical amblyopia is met with in the 
fellow eye. Restoration of sight in such a case would be 
easily explicable. In the second case we incline to the 
opinion that the blindness could not have been caused by 
glaucoma, the existence of which Dr. Gasquet himself recog¬ 
nizes as doubtful. 

In one instance a man, set. 29, fell from a ladder on his 
abdomen thirteen years ago, and was very ill afterwards, 
and, indeed, never recovered, the abdominal symptoms 
becoming aggravated sixteen months ago, followed by 
pain, tenderness, distension, vomiting, and occasional 
melsena. Tubercular peritonitis was diagnosed at the 
hospital of Oudenarde, Belgium. Moreover, he had had 
pleurisy and peritonitis. At Lourdes Dr. Gasquet saw him 
carried down to the baths, too ill to allow of more than 
sponging the abdomen with water. Severe pain followed, 
and something must have happened as the abdomen became 
soft, free from tenderness and pain, and so much smaller 
that his drawers, which before fitted him, were now 11 # 81 
inches too large for him in girth. His weakness and long 
disuse of his legs made walking difficult, so he was carried 
back to the hospital at Lourdes, where he made a large 
meal, which gave him no pain. When Dr. Gasquet saw him 
two days after " there was no sign of illness about him, ex¬ 
cept some uncertainty of gait, and even this had passed away 
before he left Lourdes three days later, when he seemed 
perfectly well.” 

Dr. Gasquet considered that in the great majority of cases 
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that came for examination after visiting the shrine (i there 
was decided improvement, and often complete recovery. 
Excluding for a moment a few cases to which I will return 
presently, the improvement was not more than could con¬ 
ceivably be produced by the action of the mind on the body. 
These patients might be divided into two classes, in one of 
which the symptoms were purely neurotic, and where 
Complete recovery was the rule, and another category of 
persons in whom examination easily detected the persistence 
of organic disease, but whose general condition was greatly 
improved. Of the first class—the simply nervous cases—the 
most numerous examples that I saw were what is called 
hysterical paraplegia and paralysis.” 

Dr. Qasquet concludes his article by stating that he 
believes he has made out a case lor inquiry on the part of 
those who can afford the time to do so. “ Miracles,” he 
justly observes, “ are not worked to order, and if they were, 
it is always possible to take refuge in the unknown, or to 
ask for further evidence. But at least every unprejudiced 
visitor will see at Lourdes much that is very well worth 
seeing, and may be sure of a cordial welcome and every 
facility for studying the material that will be so abundantly 
provided for him.” 

For ourselves we are very sensible of the admirable spirit 
in which our colleague discusses the subject, and although, 
as he will anticipate, we are not convinced of a supernatural 
element in these recoveries, we consider any record by a 
competent and candid observer like himself as an important 
contnbution to psycho-physics. 


A Dictionary of Medicine . Edited by Sir Riohabd Quain, 
Bart. Longmans, Green, and Co. 1894. 

This new edition of a well-established work will be 
welcomed heartily. True it has grown in bulk, but it has 
not outgrown the compass of usefulness, and we trust that 
the editors of future editions, which are certain to be called 
for, will look carefully to the maintenance of a moderate size- 
limit. It is undeniable that workers innumerable are in the 
field, and the fruits of their labours astounding in the mass, 
but they will boil down, and we would suggest that it 
should be a cardinal point that they do boil down within the 
limits of 2,518 pages. Let no future edition point to a 
growth in size as a merit. 

xli. 9 
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To criticize this work even superficially would demand 
of both time and space more than can be accorded. We can 
do little else, therefore, than welcome these two volumes, 
guaranteed, as they are, by the names of the editor and of 
the sub-editors, Drs. Frederick Roberts and Mitchell Bruce, 
and a distinguished list of contributors. In the additional 
list of contributors we note a goodly array of names, which 
ensures that the more modern aspects of medicine, and iu 
particular of surgery, shall have received adequate treat¬ 
ment. It would oe invidious to select names, for in each 
department we should find notable gaps 5 this could not be 
otherwise, and it must suffice to say that the names selected 
are, for the most part, thoroughly representative. 

The type has been increased in size, a distinct advantage, 
and fresh illustrations have been introduced ; in spite of 
this latter, however, the pages of the Dictionary are very 
scantily illustrated. In how far graphic illustration could 
be further introduced at the expense of some of the letter- 
press we hesitate to suggest, for it would increase greatly 
the expense and would make the keeping of the book 
within its present size-limits more difficult. If this matter 
should be considered in a future edition, let it be decided 
that the illustrations be good, however simple—indeed, 
other things being equal, the fewer the lines the better. 
The illustrations in the present edition are, on the whole, 
good, some of them are excellent, and it is not on their 
account that we raise the point of simplicity of outline, but 
in regard to the possibility of keeping down the price whilst 
increasing the number of cuts. 

Quain’s Dictionary, we have no doubt, will prove as popular 
in the future as it has in the past. 


Pain, Pleasure , and ^Esthetics. By Henry Rutgers Mar¬ 
shall, M.A. London : Macmillan and Co. 1894. Pp. 
x., 864. 

This interesting book deals in a comprehensive way with 
pleasure and pain, with their place in psychology, their 
physiological equivalents, and especially with the part they 
play as the basis of aesthetics. Psychologically pleasure and 
pain are not regarded as separate elements of mind, either 
as emotions, feelings, or sensations, but rather as general 
attributes of all mental states. In this connection there is 
an interesting discussion of the relation of feeling and 
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sensation, and the change in meaning which these terms have 
undergone in psychology is pointed out. 

A large amount of attention is devoted to physiological 
questions in their bearing on the nature of “ algedonic ” 
states, using here a term coined by the author to serve as an 
adjective corresponding to pleasure and pain. A theory of 
their physical basis is proposed and developed with consider¬ 
able fulness. Pleasure is supposed to arise m connection with 
any mental state whenever the physical activity accompany¬ 
ing this state involves the use of surplus stored force— 
whenever the energy called into play is greater than that 
habitually called forth by the stimulus. Pain, on the other 
hand, occurs whenever the energy called forth is less than 
the habitual amount—when the organism is incapable of 
reacting completely to the stimulus, an indifferent condition 
occurring whenever the energy is equal to the demand. 
Among the numerous facts brought forward by the author 
in his discussion of the theory there is an almost complete 
absence of any derived from mental pathology. 

The author’s theory of aesthetics is based on his views of 
pleasure and pain, and great importance is attached to the 
revival of algedonic states. Objects are considered beauti¬ 
ful which produce states of mind permanently pleasurable 
in revival, ugly when permanently disagreeable in revival. 
In all parts of the book the views of others are stated 
clearly and criticized with force and insight, and one gains 
from it a good idea of current opinions on one of the most 
difficult branches of psychology. 


Myzcedema , Cretinism , and the Goitres . By Edwabd Blake, 
M.D., M.RC.S. John Wright and Co., Bristol. Simp- 
kin, Marshall, and Co., and Hirschfeld Bros., London. 

This contribution to the study of the interesting patho¬ 
logical group included under the above heading is decidedly 
speculative, and in its perusal it will be necessary to keep in 
mind the quotation with which Dr. Blake introduces his 
book: “ The very nerves and sinews of knowledge consist in 
believing nothing rashly” (Epicharmus, circ. cent. xv. b.c.). 

We live in the days of toxines and anti-toxines, and a 
subtle chemistry investigates the general and special male¬ 
volence of the minute organisms of disease; this is a 
salutary swing of the pendulum, but it is sure to out-swing 
the limitations of wisdom, and we think that such is the 
case here. Thus, when we read “ that Grave’s disease is 
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an autotoxis most frequently caused by the absorption of 
purulent products, the process being aided rather than 
induced by the toxines of terror and shock ;” that the same 
products cause rheumatism, myxoedema, a psychosis such as 
mania, or a neurosis such as epilepsy, according as these 
poisons act upon the medulla oblongata, or abolish the 
functions of the thyroid or invade the cortex; and, further, 
when we learn that chorea results from a slower invasion of 
a more dilute form of the same poison, we are compelled to 
agree with the author that much of this is hypothetic, and 
we should accept it as a premature rather than a provisional 
pathology. 

We are ready to admit that Dr. Blake gives evidence of 
having spent much thought upon the subject, and he is well 
acquainted with the work of recent investigators, but he im¬ 
presses us as given to generalization unwarranted by the data 
at his command. For instance, as the result of interference 
with katabolic processes and eliminations, we find classed 
together the following disordersIndigestion, gout, rheu¬ 
matism, chorea, goitre, neurasthenia, skin disease, hvsteria, 
neuralgia, and mental alienation. The causal interference, 
it is said, may be with or without the intervention of 
micro-organisms. The diseases above enumerated form a 
very motley crew, and we are reminded of the classification 
of diseases which we are presented with on the labels of 
nostrums past and present. Can any good purpose be served 
by such methods? We might ask what is meant by “skin 
disease. 9 ’ Dr. Blake’s aerobic and anaerobic transforma¬ 
tions are a little obscure, and the application of these terms, 
is it quite justified ? (see pp. 81, 82.) 

On p. 47 we find, in a paragraph on Graves’ disease, the 
following quotation:—“Dr. Suckling brought before the 
Midland Medical Society, on February 8th, 1893, the case of 
a woman, set. 42, in whom paraplegia followed the existence 
of Graves’ disease,” and immediately upon this, without any 
further description, there follows this statement: “ Having 
regard to the age and sex of the patient, we may easily 
understand that both morbid expressions had a common 
origin in some overlooked pelvic trouble.” If such reasoning 
be admitted, we may, indeed, easily understand anything 
and every thing, but we shall end by comprehending nothing. 

Dr. Blake’s book is attractively published, the type and in 
particular the illustrations are excellent, but we regret to say 
that the argument is loose and the conclusions not justified. 
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Introduction d, la psychologie ezpMmentale, Par Alfred 
Binet. Avec la collaboration de M.M. Philippe, 
Courtier and V. Henri. F61ix Alcan, 6diteur. Paris, 
1894. 

The object of M. Binet and his fellow-workers in the 
Sorbonne laboratory (Paris), in presenting this small work to 
the public, is to describe the principal methods employed in 
psychological research and to define the scope and field of 
experimental psychology. It is but 15 years since Wundt 
opened his laboratory at Leipzig—the first of its kind,—and 
already we are told that there are no less than 30 of these 
laboratories for the study of psychology scattered about the 
globe (16 of which are in America) ; and, thanks to the 
introduction of scientific methods of experiment, psychology 
has disentangled itself from a mass of confused philosophy 
and metaphysics, and is to-day in a flourishing condition. 
While pointing out that, in its wide acceptation, introspec¬ 
tion is the basis of psychology, the author carefully 
differentiates the parts played by observation and experi¬ 
ment in the pursuit of psychological knowledge. Observa¬ 
tion is the art which consists in studying a psychological 
phenomenon such as it is, or such as it presents itself to our 
judgment, with its characters and the conditions surrounding 
it; experiment, on the other hand, supposes that a relation 
has been discovered between a psychological phenomenon 
and another phenomenon over which we have control, and 
by means of this relation it endeavours to modify one of the 
two factors, so as to determine the effects of the modification 
upon the other factor. The first part of the book is thus 
devoted to the methods of experiment, and includes studies 
of sensation, movement, memory, and psychometry; the 
second deals with the methods of observation, and treats of 
the psychological inquiries made by means of questions and 
answers—by schedules. 

M. Binet reminds all students at the outset that it is by 
patient and carefully limited investigations rather than by 
wide or far-reaching researches that we can hope to increase 
our definite knowledge of any psychological phenomena; and 
it is to the poring over details that we must attribute the 
Bplendid results obtained from the study of sensation, con¬ 
cerning which our knowledge is foremost. 

It is worthy of note that for one volume of observations 
we find ten works on grand theories. 
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In describing the methods of investigating the subject of 
external sensations—the best known in psychology,—M. 
fiinet lays stress on the importance of selecting as subject 
for experiment, one who possesses a well-developed pyscho- 
logical sense, and who should not be treated as a mere 
automaton ; it is by careful inquiry into the subject's states 
of conscience, often varying with the conditions of the 
experiments, that the mechanism of the localization of sensa¬ 
tions has been appreciated. In the chapter on movement we 
find a clear and brief description of the various graphic 
methods in use. 

In several important psychological works very little is said 
concerning researches on memory, and yet many interesting 
points have been already determined. The author justly 
warns the reader here against accepting the simple concep¬ 
tion of memory as the reproduction of a sensation, and as 
having its foundation or basis in material or dynamical 
modifications impressed on a cell which has been previously 
stimulated. Memory is the reproduction of a complex group 
of conscious states, having for object the cognizance of some¬ 
thing external, so that in memory there is included a judg¬ 
ment. Four important methods of research are defined — 
the method of description, the method of recognition, the 
method of reproduction, the method of comparison. Sight, 
muscular sense, judgment, etc., are factors introduced in one 
or other of these methods and determine their differences. 

Chapter VI. is devoted to ideation. By the experimental 
method, two phenomena especially may be studied— (a) the 
nature of ideas (images and general ideas) and (#) their 
mode of suggestion—that is the conditions under which they 
arise. With reference to the phenomenon of the association 
of ideas, Binet pays a tribute to the masterly manner in 
which it has been treated by English psychologists (Mill, 
Bain, Spencer, etc.). At the Sorbonne laboratory three 
kinds of experiments especially have been made in the study 
of the association of ideas :—1. When the subject is allowed 
full liberty of creating mental associations. 2. When time 
limits are imposed; full liberty is given to the subject of 
creating associations, but the time given for this exercise is 
limited. 3. The series of representations of images, which 
the subject must associate, is determined beforehand. 

A number of experiments is necessary in order to eliminate 
the part played by chance; and one condition, which the 
author considers as indispensable in all of them, is a careful 


Digitized by LjOOQ le 



Reviews. 


135 


1895.] 

questioning of the subject after each association as regards 
his sensations, and concerning the reason which determined 
him to select a particular association and no other. 

Psychometry constitutes one of the most advanced sub¬ 
jects of laboratory psychology, with psycho-physics ; they 
require the most delicate instruments, so that they may be 
said to be the two classical researches of the psychological 
laboratory. The author shows the nature of the experiments 
to be made, and with reason refers to the need of experience 
and practice on the part of the experimenter. Moreover, 
patience, so characteristic of the German worker, is a sine 
qua non on the part of those who would solve problems 
which require the assistance of the chronometer. Reaction- 
time, association of ideas-time, etc., are touched upon in 
this chapter. While psychometry may not have fulfilled the 
expectations of enthusiasts, it enables us to study the effects 
of habit and of fatigue, to increase our knowledge of 
certain forms of attention, etc.; and its extension to the 
analysis of various mental states in the insane has produced 
results which are so far encouraging. 

Methods of observation in psychology still hold the larger 
place in those works on psychology which are most 
sympathetic to the experimental methods, and when properly 
carried out will, no doubt, add considerably to our knowledge, 
just as they have been of use in the past. The author 
classifies them into three kinds 2 — 

(1.) Personal observation, i.e.> the introspection which the 
psychologist exercises upon himself. 

(2.) Collective introspection. 

(3.) The study of subjects into whose minds we endeavour 
to read by observation of their words and behaviour. This 
method includes the study of customs, habits, languages, 
etc., and the study of people—the u Volkerpsychologie ” of 
the Germans. M. Binet reviews the various advantages 
and drawbacks of these methods, and explains the method 
of inquiry by circulating schedules (“ questionnaires ”), 
pathetically bemoaning the indifference of the public, 
especially in Prance, to these questions. 

In conclusion, the author condemns any tendency on the 
part of psychologists to unduly cherish certain methods 
of inquiry to the exclusion of others ; each method has its 
own value and its own application. The dominant idea in 
all psychological researches should be the autonomy of 
experimental psychology. Experimental psychology pre- 


Digitized by t^ooQle 



136 


Reviews. 


[Jan., 


supposes no special solution of the great problems of life, 
and has in itself no spiritualistic, materialistic, or other 
tendency; it is a natural science and nothing more. 

As a plea for the careful study of experimental psychology, 
as a valuable introduction to the subject, and as a guide to 
its methods and to an appreciation of its scope and 
potentialities, we heartily commend M. Binet’s work. 


La famille nevropathique. Th4orie teratologique de Vheredity 
et de la predisposition morbide et de la ddgenSrescence. 
Par Ch. F£b& Paris: F61ix Alcan, 6diteur. 1894. 

The relationship of nervous diseases to various so-called 
diatheses has long been known, but it remained to explain 
many exceptions in hereditary transmission. M. F6r6 
shows in this valuable book that these exceptions, known as 
dissimilar heredity and collateral heredity, are found in 
teratological families which are often pathological. What 
is really inherited are errors of nutrition, producing different 
effects during the embryological period according to the 
period at which they occur. Errors of development cause 
a morbid predisposition—many facts prove it. Thus 
hereditary troubles or accidents of evolution bring about a 
progressive destruction of the characters of the race—that 
is, they induce degeneration. 

The importance of predisposition in the causation of 
disease is becoming more and more recognized, and, in con¬ 
sequence, trauma, toxicity, etc., are relegated to a secondary 
rank; “ alcohol, for instance,” as F4r6 remarks, “ is but the 
touchstone of the equilibrium of cerebral functions.” 
Viewing heredity in its broad aspect, one discovers clearly 
relationships hitherto but little suspected, and, on the other 
hand, certain factors long considered momentous in etiology 
dwindle into insignificance. Thus, one observes various 
neuropathic manifestations, which might be termed pre¬ 
paratory, in the generation preceding the truly insane; we 
find in the genealogical tree members who are enthusiasts, 
fanatics, eccentrics, inventors, rakes, etc., etc.; while we find 
confirmatory proof, drawn from a study of healthy stocks, 
that consanguinity acts only by accumulation of bad heredity 
in producing insanity; and unfortunately psychopaths seem 
to seek one another. 

Dissimilar heredity and collateral heredity must be 
especially investigated ; for examples of direct heredity, as 
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in suicidal mania, are decidedly the exception among the 
degenerate. 

Looking at general paralysis in the light of a disease 
common among the degenerate, F4r6 has collected much 
evidence pointing to its relations to other insanities and to 
nervous diseases (epilepsy, hysteria, paralysis agitans, loco¬ 
motor ataxy, etc.); and to those who lay great stress on 
overwork, drink, sexual excess, etc., as its causes, the author 
would reply that the predisposed are just those who give 
way to various excesses: “ Ne fait pas d’abus v6n6riens qui 
vent;” and commenting on Jacobson’s statistics, who finds 
in 1,000 non-general paralytics 39 suffering from syphilis, 
and in 1,000 general paralytics 899, he asks: “May we not 
conclude from these that general paralytics expose themselves 
freely to the risks of syphilis ? ” 

In Chapter III. we find much food for reflection in the 
remarks concerning the relationship of crime to vice and 
insanity. “ Vice, crime, and insanity are only separated by 
social prejudice; they are united by their common character 
of fatality; and if we hesitate to accept their intimate 
relationship, it is not for want of scientific proof, but on 
account of the practical consequences which are so obvious 
to the mind.” Degeneration and atavism must be carefully 
distinguished, and the frequent association of vice and 
crime with the neuroses, and especially with epilepsy, 
insanity, and physical deformities, constitutes a strong pre¬ 
sumption in favour of the pathological or teratological theory 
of crime as against the theory of atavism. 

In discussing the neuropathic branch of the nervous 
family, paralysis agitans, Graves’ disease, chorea, the 
various tics, etc., are considered, and the part here played by 
similar and dissimilar heredity; we also find a careful 
summary of the hereditary associations of senile trembling, 
Thomson’s disease, megrim, neurasthenia, neuralgia, asthma, 
Baynaud’s disease, and scleroderma. 

The chapter on the influence of heredity in toxic or infec¬ 
tive diseases of the nervous system is very suggestive, 
especially as regards the question of specificity; and the 
author points out the importance, as regards prognosis, of 
defining as far as possible the shares of neuropathic predis¬ 
position and of the determining infective agent respectively. 

Chapter Yin. deals with the relationship of tuberculosis 
and arthritism to nervous diseases. The author considers 
that it is as conditions of degeneration that neuropathy, 
scrofula, tuberculosis, and arthritism are found variously 
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combined in certain families, and under varying circum¬ 
stances these respective manifestations are evidenced. 

The absence of resemblance and hereditary characteristics, 
dwelt upon by Morel as a great characteristic of neuropathic 
families, is emphasized by F6r6. 

The well-established association or coincidence between 
nervous diseases, diseases of nutrition and somatic defor¬ 
mities in the same families throws light on the nature of 
heredity, and the author enumerates many examples of 
teratological heredity published in scattered medical records 
—harelip, eye-troubles (coloboma, microphthalmia, etc.), 
spina-bifida, abnormalities of the hands and feet (webbed- 
fingers, club-foot), hemophilia, ichthyosis, etc. The com¬ 
bination of various malformations {e.g.> harelip with in¬ 
fantilism, congenital intra-orbital cysts with inguinal hernia, 
etc., etc.), moreover, excludes the idea of a pathological 
lesion, and is in favour of their developmental origin; 
and when we investigate the question of the association of 
neuropathies with malformations (retinitis pigmentosa 
in deaf mutes, facial asymmetry, ear deformities, digital 
abnormalities, etc., in the insane) we find that those subjects, 
whose nervous system is more seriously affected, are those in 
whom malformations are most marked and numerous. 

Dissimilar heredity is quite as frequent in teratology as in 
pathology, and the author says: “ From the point of view of 
psychology, the family of the degenerate resembles some¬ 
what the brood of a hen in whose nest the various birds of 
the farmyard, with a few birds of prey (their worst enemies) 
had laid their eggs.” 

In Chapter XVI., F6r6 relates interesting experiments 
performed on the incubation of eggs, which exhibit the 
absence of relation existing between the varieties of 
degeneration found and their causes, and prove that the 
characteristics observed first by Morel in the descendants of 
the degenerate are here artificially reproduced—dissimilarity 
in the same family and the similarity of dissimilar types in 
various families. 

Degeneration, the characteristic, which unites the mem¬ 
bers of a morbid family, has its unmistakable stigmata, 
differentiated from accidental intrauterine deformities on the 
one hand, and from pathological malformations on the other, 
and due to errors or interference of evolution. These 
physical and functional stigmata are enumerated at length 
in Chapters XVII. and XVUL 
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After a long discourse through eighteen lengthy chapters, 
accompanied with the depressing ring of degeneration, it 
is satisfactory to find the author striking a joyful note in 
the concluding chapter—Prophylaxis. The transmission of 
pathological characters, fortunately, is not invariably fatal, 
and as the influence of bad or insufficient nutrition on 
arrest of development is held by the author to be of para¬ 
mount importance, so we are enjoined to hopefully consider 
the possibility of resisting degeneration by favouring the 
nutrition of generators and localizing the nutrient activity. 

“ La famille n6vropathique ” is certainly one of the most 
original and suggestive works yet written on the subject of 
heredity. 


Weismannism once more. By Herbert Spencer. Reprinted 
from “The Contemporary Review,” with a postscript. 
London : Williams and Norgate. 1894. 

In this short pamphlet Mr. Spencer recapitulates in brief 
the whole of the case he has made out in favour of the 
doctrine of acquired characters opposed by Weismann, to 
which is added more evidence, in favour of his views, which 
has recently come to light. 

In the first place Mr. Spencer recalls certain propositions 
to which no reply has been made : the inability of account¬ 
ing for differences in tactile discrimination by natural selec¬ 
tion, the degradation of the little toe, etc.—the arguments 
for which were given at length in former papers (“Con¬ 
temporary Review ”). Then he shows that to other proposi¬ 
tions, the replies given by his opponent are invalid, e.g., the 
impossibility of explaining by natural selection alone the 
co-adaption of co-operative parts. 

Professor Weismann fails to show that the special struc¬ 
tures of the different individuals in an insecb-community 
(e.g.y ants) are not due to differences in the nurture they 
receive, and introduces insuperable difficulties in the way of 
accepting his own explanation of the occurrence. At the 
same time, while Mr. Spencer thinks the admission absurd 
that there can take place numerous correlated variations in 
different and often remote parts (which must take place 
simultaneously or else be useless), he by no means denies 
that variations and selection have produced in insect-com¬ 
munities certain effects such as Mr. Darwin suggested. 
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Finally, as the arguments against panmixia found in the 
“ Rejoinder to Professor Weismann” are unassailed, Mr. 
Spencer asks that the verdict should go against Professor 
Weismann by default, and that the evidence collected by 
Mr. Darwin and others, regarded by them as proof of the 
inheritance of acquired characters, shouL! be reinstated. 

As regards the additional evidence brought forward, Mr. 
Spencer refers to Professor Grasses experiments on termites, 
showing that some of the various forms are due to feeding; 
and to the information published by Dr. Havelock Charles 
in the “Journal of Anatomy and Physiology” (October, 
1893, and April, 1894) concerning the differences between 
the leg-bones of Europeans and those of the Punjaub people. 
Among other passages quoted, we find the following :—“ The 
markings (on the bones) are instances of the transmission of 
acquired characters, which heritage in the individual, func¬ 
tion subsequently develops.” 

In conclusion, Mr. Herbert Spencer holds definitely that, 
though the transmission of acquired characters cannot be 
the sole factor in organic evolution, yet it is a factor and an 
all-important one. He also wisely points out that a grave 
responsibility rests on biologists in respect of this great 
question, since wrong answers lead, among other effects, to 
wrong beliefs about social affairs and to disastrous social 
actions. 

This is a reprint that should be circulated widely. 


A Practical Manual of Mental Disease. By Dr. E. R£ais. 
Translated by H. M. Bannister, M.A., M.D. Utica, 
1894, 8vo, 692 pp. London: Bailli&re, Tindall, and Co., 
King William Street, Strand. Price 10s. 

The original of this volume having been reviewed in the 
columns of this Journal, little remains to be added in regard 
to the translation. 

The translation has been literal, and has been so success¬ 
fully accomplished that few iu reading it would suspect 
the fact. 

The printing and type are remarkably good, reflecting great 
credit on the Utica press, from which it emanates. 

While fully recognizing the great merits of the work, 
which is an excellent presentment of French views on 
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mental medicine, we incline to think it is open to the 
criticism of haying attempted too much. The condensation 
of so wide a system into one volume of small size has in 
some instances led to scantiness of treatment, and a too 
captious critic might say that in place of being a mvlium in 
parvo , as intended, the terms of this phrase might be re¬ 
versed. Such a criticism, however, would be too sweeping, 
for in the majority of subjects the condensation has not 
affected thoroughness, and has nowhere diminished the 
clearness of expression. 

The work is, indeed, worthy of the commendation which 
has been given it by Professor Ball in his preface to the 
original edition, and is a useful addition to the literature of 
mental disease. We commend it to our readers. 


PART III.—PSYCHOLOGICAL RETROSPECT. 


1. English Retrospect . 

Asylum Reports for 1893. 

(Continued /Tom July, 1894, p. 467.) 

We propose to glance at various reports, which reach us, in the 
same way as we treated them last year, viz., by divisions as 
far as possible, separating county and borough asylums from 
registered hospitals, England from Scotland, and so forth. Last 
year we endeavoured to make a complete review in alphabetical 
order, hut we found then that much delay was caused by late 
arrivals. 

Some English County and Borough Asylums . 

* 

Is it not possible that all reports should be for a “ history ” 
year, and not for a financial or county or borough year? 
At present there is absolute chaos. One Visiting Committee 
reports to the County Council in October, and its report 
deals with matter referred to in the Medical Superintendent's 
report of the same date. The figures in the latter deal with a 
collection of admissions, discharges, etc., totally distinct from 
those dealt with by the same authority in the tables of the Asso¬ 
ciation, which run from January to December. We particularly 
note a case like this; for it proves that there is no necessary 
connection between the date of a report to a County Council and 
the end of the financial year on March 31. Then it may be that 
the report of the Visiting Committee and Medical Superintendent 
and the Association tables all march properly together—but we 
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may also find included in the volume a Commissioners* report for 
an antecedent or even a subsequent year. Of course the report of 
any authority can be made as well and conveniently on one date 
as another, if it is intended to stand alone and be for local benefit 
only. But we must believe that the spirit of progress is so alert 
as .to lead Visiting Committees to desire a comparison between 
their own charge and those of other authorities ; this being so, we 
can assure them that each and every one can do a great service 
by insisting on its report containing the facts, the whole of the 
facts, and nothing but the facts which occur between January 1st 
and December 31st of each year. We have hope that this can be 
brought about by energetic representations on the part of the 
Medical Superintendent. There is another direction in which 
similarity is .desirable, but perhaps hopeless; this is the size of 
the reports. At present a collection of reports is indeed a ragged 
regiment, impossible to marshal into binding order, difficult even 
to tie up with string. Instead of there being an inducement to 
keep the items together to form a valuable work of reference, there 
is every temptation to let them go their own way. The great 
majority appear to find demy 8vo. to be suitable. 

Derby Borough Asylum. —Dr. Macphail notes that the char¬ 
acter of the insanity in those admitted was more favourable to 
recovery than in previous years, but that cases took longer to get 
well. Mental depression succeeding an attack of influenza is 
noted six times as a cause. 

No less than one-third of the total accommodation is filled with 
out-borough patients, yielding a profit of £1,200, and in con¬ 
sequence repeatedly applications for admission of private patients 
have been refused. These facts show that a local authority can 
do worse things than build far ahead of its immediate require¬ 
ments. 

We note that urinals on the male side are being superseded by 
pedestal w.c.’s. 

The lectures given by the medical officers have been resumed this winter, and 
we have every reason to foel satisfied that this is time and trouble well spent. 
A more intelligent interest is now taken by the staff in their work; being 
educated to observe, they are more helpful to the medical officers in the treat¬ 
ment of individual cases; and above all, we are building up a recognized service 
of trained attendants and nurses, whose willing and cheerful co-operation in 
the care and treatment of the patients I heartily acknowledge 

Dorset County .—We must commend Dr. Macdonald for taking 
what we consider to be a proper view of a Medical Superin¬ 
tendent’s report. He takes pains to instruct his county in many 
matters that should be brought before the laity. When the laity 
has such matters referred to its judgment, their interest, en¬ 
lightenment, and hearty co-operation will follow assuredly. 
He discusses the question of increased lunatics in the county, and 
comes to the conclusion that the undoubted increase cannot be 
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accounted for by accumulation only. The Committee, bv-the-bye, 
are inclined to attribute it to the increasing popularity of asylums. 
But we think that Dr. Macdonald’s views are probably right, if 
we grasp them correctly:—in a purely rural county, withont 
manufacturing centres, the set of the tide is partly nil, and what 
there is is ebb. This tells in two ways, firstly, but little fresh 
blood to obviate the destructive tendency of close marriage; 
secondly, the departure, in obedience to well-known demographic 
laws, of the hearty and sane to more active centres. Thus 
degeneracy is induced, and when induced is not diluted as it 
should be under ordinary circumstances. This latter considera¬ 
tion opens up serious reflection. How can we follow the effects 
of emigration and immigration ? Does this interchange affect 
different parts of one kingdom or county, or is it an exchange 
between kingdom and kingdom ? A solution of these questions, in 
their local application, is necessary to our arriving at a true verdict 
of increase or non-increase of insanity as an occurring disease. 

Glamorgan County. —Dr. Pringle adverts to the difficulties of 
dealing with idiots, and asks whether, if one county cannot build 
a special and separate institution for itself, two or three could not 
combine. Dr. Worthington, of Hants, as mentioned in our retro¬ 
spect last year, took the same line, but has had to fall back on the 
resources of his own county. Anyhow, we can see from various 
signs in various parts of the country that the question is becoming 
a pressing one. Some day, perhaps, Parliament will put a little 
compulsion into the provisions of 49 and 50 Viet., the Act for 
“ giving facilities ” for care, education, and training of idiots and 
imbeciles. 

General paralysis again is a large element in the admissions, and 
in reference to this Dr. Pringle states that such cases “ are 
products, as a rule, of vicious and intemperate living,” and that 
the high ratio “ indicates an alarming amount of degrading vice.” 
We cannot agree with him in this. It is a terrible thing to say of 
a general paralytic (as a man once said), “there goes So-and- 
so but for the grace of God.” We do not for a moment suppose 
that Dr. Pringle looks at it in this way, but we think that on 
medical grounds it is well to avoid a too precise opinion on a still 
debatable matter. Further on he draws attention to the fact that 
with him 15*4 per cent, of Celtic admissions and 18*5 per cent, of 
Saxon admissions were paralytics. We have been led to believe 
that Celts in Inverness never become paralytics. But we have 
never heard that Celts there or elsewhere are more free from vice 
than their neighbours. Is it not, then, likely that an additional 
condition is to be sought to account for this high ratio ? 

Gloucester County. —Mr. Craddock, in a lengthy and instructive 
report, gives figures from which it appears that the ratio of 
lunacy (both intra- and extra-asylum) to sanity in the county 
closely corresponds to that for the whole of England, with the 
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result of an increase of eight per cent, beyond the increase in the 
population. He expresses no opinion as to the increase in “ occur¬ 
ring ” insanity. The large amount of £2,500 was earned in respect 
of the excess created by the greater weekly sum paid for out- 
county and private patients. Referring to the latter class we find 
the following opinion :— 

It would, I am convinced, be desirable if some scheme could be devised for 
keeping them in wards of their own, apart from the ordinary pauper patients. 
They do not mix well; the private patients are many of them dissatisfied them¬ 
selves, and a cause of discontent among the paupers with whom they associate. 
The fact that they are allowed to wear their own clothing (the only distinction 
that is made between the two classes) is a badge regarded by the wearers as of 
superiority, and disliked correspondingly by the wearers of county clothing. The 
small extra payment made on their behalf is in no way representative of the 
extra trouble they entail, and their friends as often as not appear to imagine 
that for the sum of 15s. per week a patient ought to be entitled to enjoy in a 
county asylum as much luxury and as good surroundings as the payment of 
four or five guineas per week in a chartered hospital or licensed house would 
command. 

Lancashire County. Prestwick .—This asylum is, we believe, still 
the only one that has taken advantage of sect. 26—to board 80 of 
its patients in the Rochdale Workhouse. We learn from the 
Committee that the arrangement has been found to work without 
friction. 

Pressure on the accommodation, vast as the latter is, has led to 
remarks both on the part of the Visiting Commissioners and of 
the Medical Superintendent, which are worthy of careful study. 
The following is an extract from the report of the former:— 

It looks as if the annexe would ultimately become, equally with the main 
building, a receptacle for the insane of every description, for which purpose, we 
need hardly say, it was not built. The pressure, however, for years brought to 
bear by local authorities upon the Home Secretary and our Board to sanction 
huge asylums for mixed classes of the insane, exhibits no abatement, and there 
seems to be now no limit to their size. Opinions may, we think, differ; indeed, 
we know very well that they do differ widely on the wisdom of bringing 
together large masses of troublesome lunatics on one spot, where more must be 
decided by deputy than appears to be safe, and where the eye of the Medical 
Superintendent—even an exceptionally able man (not always to be got)— 
cannot possibly oheck abuses in treatment of the patients or detect waste in the 
administration of the institution. 

Mr. Ley, believing that the type of insanity of the present day 
is becoming less and less amenable to medical treatment, shortly 
reviews various proposals to decrease pressure or to tend that 
way. He says that it is clearly impossible to limit the asylum 
to curable cases, for in the nature of things a large proportion 
of applications must be incurable. He does not believe that 
the difficulty will be solved by the retention of chronic cases 
in the workhouse (this being, of course, under ordinary circum¬ 
stances, and not under sect. 26), nor with boarding-out in families, 
nor in farm colonies, all for the same reason, that only ten to 
twelve per cent, are fit for treatment under these conditions or any 
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of them. The plan which commends itself to him is the building of 
institutions specially designed for the chronic class, thereby relieving 
the asylum of a lot of material which hampers its legitimate work. 
This plan, which is in general idea like that obtaining in London, is 
yet unlike it in that Mr. Ley would have the acute and chronic 
blocks under one head, or, at least, in close relation to each other, 
while in London the two classes of institutions are under different 
management. Again, too, the leading idea of separating curable 
from chronic is the one that has largely given shape to the recent 
additions at the neighbouring Whittingham Asylum, but there is 
a curious contrast in the working out of the plan. As stated 
above, Mr. Ley looks for benefit in subtracting the chronic from 
the curable, while at Whittingham the idea is to keep the curable 
from mixing with the chronic. This is an important difference. 
Either plan is proper to be conscientiously tried, but we think 
that the Whittingham plan has this special advantage, that there 
will be less danger of the curable being swamped eventually by 
the chronic. 

Mr. Ley, referring to the large proportion of general paralysis, 
attributes its causation chiefly to the struggle for existence in 
teeming populations under unfavourable conditions, social and 
hygienic. 

City of London. — Stone. —Last year we remarked on the many 
zymotic troubles which had beset Dr. White. This year, though 
these were continued in the early months in a modified form, yet 
since the new drainage was completed there has been complete 
freedom. 

Dr. White again reproduces the facts relating to admissions, 
recoveries, deaths, and residence in his very convenient chart 
form. We would venture to suggest that it would be possible and 
desirable to work the particulars on to one chart even as meteoro¬ 
logical facts are often rendered. We feel sure that the result 
would be so useful that other asylums would follow his lead. 

The training of attendants and nurses on the lines of the 
Association scheme is carried on with energy. 

Monmouth , Brecon , and Radnor Joint Asylum. —It is noted that 
the new Act, in that it permits a relieving officer to depute his 
duty of conveying patients to the asylum, has tended to limit the 
amount of “ history ” received with the patient. 

The question of dissolution of the present Union has been 
mooted, and is now awaiting the decision of the Home Secretary. 

The weekly charge here is 7s. 7d., so that the ultimate cost 
to the unions is 3s. 7d. 

Somerset County. —The works for the new asylum are progress¬ 
ing fast, but it is noted that something will have to be done to 
meet the urgent condition of affairs that has arisen from over¬ 
crowding and will continue to increase before the new buildings 
are ready for occupation, A condition more favourable to 
XU. 10 
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recovery in the mental state of those admitted was a good deal 
discounted by a low death-rate. 

Dr. Wade having found that many inaccuracies had crept into 
tables III. and IV. has had them carefully revised and amended. 
The trouble that he has been put to will assuredly earn him the 
thanks of all who have statistical accuracy at heart. 

Stafford County .— Bumtwood. —Dr. Spence, in referring to a 
notable increase in the admissions, deals with the question whether 
the increase in lunatics is due to cumulative insanity on the one 
hand or to occurring insanity on the other hand. He seems to 
adopt the view that, when all has been said and done by way of 
argument, yet it is impossible to avoid the conviction that at 
least some part of the increase cannot be accounted for in the 
manner suggested by those who take a hopeful view of the situa¬ 
tion. He considers that high pressure and hereditary taint are 
the chief causes, and he fears that an increase of the latter is to be 
looked for if men and women who are in other respects harmless 
are discharged having still power to injure humanity by handing 
on the taint. 

We note that on a certain day there were among the 643 
residents only 12 general paralytics, but there was also the 
enormous proportion of 121 epileptics. The latter figures would 
appear to give point to his remarks about hereditary transmis¬ 
sion. Hitherto we have had only two aspects of the “beer in 
asylum ” question—beer or no beer ? The adherents on either 
side promise to be as earnest in the advancing of their views con¬ 
cerning this matter as some are on other important questions, 
such as open doors, etc. But there appears to be a third course 
midway, which Dr. Spence has taken. This is to give beer to 
those who will be the better for it, for dietetic or other reasons, 
and to withhold it from those who will be the worse for it. 
Someone seems to have disapproved even of this cautious pro¬ 
cedure, but we feel sure that when it is compared with either of 
the extremes there is just as much common sense and a deal 
more independence about it. 

In adverting to the training system, in fostering which Dr. 
Spence has rendered such signal service as Registrar, he makes the 
following remarks:— 

The systematic training of asylum nurses is still in its infancy, but the idea 
has been received with marked approval, and without doubt will make as rapid 
progress and confer as much benefit upon those suffering from mental disorders 
as the training of hospital nurses has done and is doing to patients suffering 
from other bodily ailments. A small grant from the funds at the disposal of 
the Technical Instruction Committee of the County Council, in order to defray 
the expenses in connection with these most useful and valuable classes, would 
be very welcome indeed, and such an expenditure would be quite in accordance 
with the spirit of the Act of 1889, as not only will the insane in asylums benefit 
by the care of specially trained nurses, but the general public will likewise 
derive the advantage of having at their call when required a numberof men 
and women thoroughly capable of taking oharge of cases of mental disorder 
occurring in private houses. 
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Sussex, Haywards Heath .—West Sussex has left East Sussex 
and Brighton, the former partnership being dissolved as far as it 
was concerned. Nevertheless the removal of mo9t of its patients 
has not freed the asylum from over-crowding and fear of over¬ 
crowding. It is one of those asylums that has put its patients 
out, five here, ten there, and so on. It is to be hoped that 
strenuous endeavours will be made to remedy such a condition of 
affairs, which entails hardship on all concerned, especially the 
relatives of patients. 

Dr. Saunders states that in consequence of this crowding the 
guardians of a neighbouring union were approached and lent 
willing ears to a proposal to rent some of the workhouse wards; 
but the requirements of the Lunacy Commissioners entailed altera¬ 
tions too costly to make it worth while to go further. 

Worcester County .—This report is always pleasant reading as it 
breathes goodwill between all connected with the management of 
the asylum. 

The training of nurses, which had been instituted by Dr. Cooke, 
has met with substantial proof of support on the part of the 
committee, who have contributed £25 for the purchase of books, 
diagrams, etc., and contemplate the award of prizes. 

Dr. Cooke has had to fight one of the silly little battles that is 
forced on Medical Superintendents by Lunacy Law. A patient 
was due to be dealt with under section 38 at the end of his 
second year of residence. As he was on trial daring the last 
month, with every prospect of being discharged, the usual 
renewal certificate was not signed. But five days before tad 
expiration of the year, that is less than “seven clear days " before 
the date for the order to lapse, he was brought back, having gone 
wrong again. It was, of course, necessary to discharge and also 
to re-certify him, but then the question arose as to whose business 
it was to procure the fresh order. Dr. Cooke reports : — 


I communicated with the Commissioners again and obtained from them the 
following expression of their opinion on the three points I placed before 
them:— 

" The statement of particulars which accompanies the reception order does 
not appear to form part of the order. The particulars should, however, be 
substantially supplied. 

“ In the event of a reception order lapsing, and the patient still requiring 
asylum treatment, the course to be pursued, and which the Commissioners 
understand to be generally adopted, is to inform the Believing Officer of the 
union in which the asylum is situate that the reception order has lapsed, or is 
about to lapse, and that the patient is still of unsound mind, and request such 
Believing Officer to take steps under the Act to procure a fresh recention order. 
The statement of particulars can be filled in by the Believing Officer from 
information supplied by the Asylum Clerk. The union to which the patient 
may be returned as chargeable should be the union from which the patient was 
originally sent to the asylum, or the union (if any) in which, since reception, 
the patient may have been adjudged to be settled.’ 1 

Yorkshire , East Biding .—The Committee report that the accom¬ 
modation afforded by the asylum is probably sufficient for some 
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time to come. Under such satisfactory conditions Dr. Macleod 
can give a placid and contemplative opinion on the vexed question 
of the increase in insanity. He allows, of course, that there are 
more lunatics in asylums, but does not consider that it is proved 
that lunacy is on the increase. The figures relating to the East 
Riding certainly do not show this to be so, and it is to be 
remembered that this is almost a purely rural county to which 
wonld apply the remarks made in connection with the Dorset 
Asylum. 


2. German Betrospect. 

By William W. Ireland, M.D. 

On the Dreams of the Blind . 

There is a paper with this title in the “ Zeitschrift fur Psycho¬ 
logic und Physiologic der Sinnesorgane,” 25th October, 1894, by 
Friedrich Hitschmann. He became blind in the third year of his 
life, but is still able to distinguish between light and darkness. 
He never dreams of seeing, and does not share the fancy of the 
poets that the spirit, freed during sleep from bodily restraint, can 
realize the gift of sight. He tells us that the blind in general 
have weaned themselves from their deficiency, and feel themselves 
in an accustomed and natural condition. They have not that pain¬ 
ful longing for light which those who have all their senses some¬ 
times poetically ascribe to them. Naturally their dreams are 
compounded of the other sensations, especially the impressions of 
hearing. The blind dream much of voices, by which the persons 
of their acquaintance are recognized, whereas the seeing often 
dream of faces and figures; sometimes animals, especially dogs and 
birds, seem to the sightless to have human voices, and to be 
gifted with speech. A blind man who travelled home once a year 
used to dream of the journey by rail. In this case the dreams 
were made up of the lumbering of the wheels, the whistle of the 
locomotive, the feeling of fresh air through the open windows, and 
the smell of the food sold at the station. 

Mr. Hitschmann tells us that while the dream world of the blind 
is poor in sensory images, it is rich in abstract phenomena. It is 
characteristic of their dreams that the sleeper often feels himself 
a spectator as if he witnessed aplay in a theatre. He seems to witness 
novels, dramas, or philosophical lectures. I suppose these appear 
to come through the ear, for he tells us that he never dreams of 
handling a book for the blind, or of using his writing apparatus. 
Seeing people, however, seldom dream of reading and scarcely ever 
of writing. 

In the “Vierteljahrschrift fur Wissenschaftliche Philosophic,” 
Band, xvii., 8, Mr. Hitschmann considers the influence of art upon 
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the blind. They enjoy music to the full, and also lyrical poetry. 
The blind take an especial interest in dialogues, novels, and dramas 
where the effect does not depend too much on the mise-en-scene. 
They have an especially good judgment on the effect of words and 
rhythms of poetry. 

The Cortex Fibres in Idiocy . 

Dr. Klinke has applied Yulpins’ method of studying the cortex 
of the normal brain by counting the tangential fibres in the exami¬ 
nation of twelve diseased brains (“ Archiv. fiir Psychiatrie,” Band 
xxv., Heft. 2). Seven of these were cases of idiocy, two of senile 
dementia, two of simple insanity, and one of general paralysis. 
Sections were taken from the first and third frontal and first tem¬ 
poral gyrus of the left hemisphere, and from the third frontal, the 
anterior median convolution, and the occipital lobe of the right 
hemisphere. The preparations were coloared by Weigert’s method. 

The principal conclusions given by Klinke are: General dis¬ 
orders of nutrition, such as are observed in idiots and after early 
epileptic attacks, keep back the development of the tangential 
fibres. The number of the fibres is somewhat diminished m age, 
but much more so in dementia senilis. In dementia paralytica the 
number of the fibres can be smaller than with some idiots. The 
diminution in the fibres in idiots’ brains is dependent upon the age 
in which the injury to nutrition took place. The average number 
of fibres is not the same in different portions of the brain. They 
are most numerous in the median convolution of the right hemi¬ 
sphere, and next in number in the right occipital lobe. The frontal 
lobe is most affected by a diminution in the number of the fibres, 
and the outer tangent fibres suffer most. 

Curious Case of Microcephaly, 

Dr. Hermann Pfister has given (“ Allgemeine Zeitschrift/ 
L. Band, 5 Heft) a description of a case in which the brain was 
abnormally small, with rare variations in the convolutions. This 
was a woman who reached the age of 48 without attracting any 
particular attention. She led a regular life, and her intelligence 
does not seem to have been below the common. Towards the end 
of the year 1891 she was seized with restlessness, painful ideas, 
and delusions that she was being mocked and calumniated. She 
was admitted into the Psychiatric Clinic at Freiburg, in Baden, 
where she died in five months of typhus abdominalis and pneu¬ 
monia. The head measurements were — 

Circumference ... 470 m.m. 

Longitudinal diameter... ... 160 „ 

Bi-temporal .135 „ 

Bi-parietal .125 „ 

The brain with the membranes were found to weigh 900 
grammes. On examining the convolutions, the inferior pre- 
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central snlcns was found to run into the ascending ramus of the 
sylvian fissure. This is especially marked in the left hemisphere, 
where there is a fissure which divides the brain from the first 
frontal gyrus to the base of the sylvian fissure. The second 
temporal sulcus ran into the occipital fissure. This abnormality 
is said to be rare. It does not, however, appear that there is any 
symptom, mental or otherwise, accompanying such abnormalities, 
and, indeed, unless the sulci were very deep, this could scarcely 
be expected. 

The author considers the question how far the intellectual 
activity is connected with the size of the brain. He gives the 
normal weight in German brains as 1,375 grammes for men and 
1,245 grammes for women, and observes that the brains which 
weigh from 150- to 300 grammes less than these standards generally 
belong to weak-minded persons. On the other hand, some very 
heavy brains have been found which belonged to persons not distin¬ 
guished for superior mental capacity. He mentions a Berliner 
named Rustan whose brain weighed 2,222 grammes, and that of 
a mulatto 45 years old which weighed 1,830 grammes; but it is 
doubtful whether either of these brains was healthy. According 
to Krause, Rustan’s brain, judging from the cranial capacity, 
should not have weighed more than 1,885 grammes. On the 
other hand, there have been men who have shown great intel¬ 
lectual energy and power with brains of moderate weight. We 
must not forget that we cannot separate these portions of the 
brain which regulate motor or vegetative functions from the 
intellectual ones. It thus seems hopeless to measure intellectual 
or moral power by the difference of a few grammes of brain tissue. 

Dr. Pfister has collected a large number of statistics about the 
size of the brain in race, sex, and age, but he does not appear to 
lay much stress upon them. 

Weakness of the Heart in Idiots . 

Dr. Wulff, of Langenhagen (“ Allgemeine Zeitschrift fur 
Psychiatric/ 1 li. Band, 2 Heft), tells us that atrophy or hypo¬ 
plasia of the heart has been frequently observed to attend chronic 
diseases, such as tuberculosis, cancer, dysentery, and chlorosis, 
but that the only case which he has found in literature in which 
the smallness of the heart has been noticed in the weak-minded, 
and its significance pointed out, has been published by Hagen. If 
Dr. Wulff will do me the honour to look at pp. 44 and 72 of my 
book on “ Idiocy and Imbecility ” he yi ill find reason to modify 
this statement. 

Dr. Wulff himself has made an important contribution to the 
subject in showing the comparative smallness of the heart in 
idiots in a precise and scientific form. He observed this condition 
in 123 cases which he examined. In weighing hearts he cuts off 
the great arteries as closely as he can, as these vessels within 
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the pericardium make up about 10 per cent, of the weight of the 
organ. Dr. Wulffs paper is illustrated by diagrams and tables 
which bring out the general truth that the heart in imbeciles is 
smaller in proportion to the weight and height of the body than in 
insane persons. He asks, Is the smallness of the heart the result 
of a common cause, or is the heart deficiency in some cases the 
cause of the brain weakness ? He observes that the smallness and 
weakness of the heart in idiots is general, and not the result of 
atrophy or degeneration following disease. With idiots the 
brain is also, in proportion to the weight and height, smaller than 
in sane people, but the diminution of the heart does not go parallel 
with the diminution of the brain. The diminished Bize of the 
heart is greater in proportion than the diminished size of the 
brain, hence Wulff supposes that in some cases, although the 
blood supply may be sufficient to afford nourishment to the brain 
so as to enable it to grow to a certain size, the heart does not send 
enough for the development of the finer nerve elements, or for 
the excitement and maintenance of normal mental activity. 

Singular Case of Nocturnal Epilepsy . 

Under this heading Dr. Lehmann describes (“ Allgemeine 
Zeitschrift fur Psychiatric,” li. Band, 2 Heft) a young woman, 
the child of a drunken father. Weakly in general health, she 
had been subject to epileptic attacks from the third year. Her 
education had been defective. At school she was ill-behaved and 
addicted to stealing. When fifteen years old she had been 
punished for theft, and at the age of sixteen was sent to the 
asylum at Wemeck. She was found to be of deficient intelli¬ 
gence, idle, rude, dirty, and given to stealing worthless things, 
but full of promises of amendment and lavish in religious pro¬ 
fessions. In her physical appearance it was noted that the left 
half of the face seemed to have more nervous power than the right. 
She was subject to epileptic fits, which only came on during 
sleep. She opened her eyes with a fixed stare, and stretched one 
arm or one leg stiffly out. This attack did not last longer than 
from five to ten seconds, after which she awoke. According to 
her statement the fits were always preceded by a dream. She 
thought that a man lay beside her and asked her to lie farther 
back as he wished to lie in the place where she was. After this she 
awoke, knowing that she had a fit. Sometimes it appeared as if 
there were several men. The female attendants, thinking this a 
case of demoniacal incubus, advised her to repeat a prayer, which, 
however, failed to avert the attack. Finding her readily 
hypnotized, Dr. Lehmann threw her into this condition, and 
suggested the hallucination of a man lying beside her, but this 
failed to bring on a fit. Dr. Lehmann tells us that he has 
searched the neurological literature of the last five years without 
being able to find a similar case. He will find some cases cited in 


Digitized by t^ooQle 



l5g Psychological Retrospect. [Jan., 

the “ Centralblatt fur Nervenheilkunde,” No. 13, 1883. He con¬ 
siders the singular feature of the case to be a complex hallucina¬ 
tion taking the place of an aura. To me it seems stranger that 
the girl should be aware that she had been visited by an epileptic 
attack. 

Forms of Lunacy Treated as Sorcery. 

Dr. Snell, in a learned paper on this subject (“Allgemeine 
Zeitschrift,” 1. Band, 3 and 4 Heft), tells us that the prosecution of 
witches commenced about the second half of the thirteenth century 
in the South of France, whence it spread over Europe. The search 
for witches gained its highest fervour in Germany about the end of 
the sixteenth and first half of the seventeenth century. It seemed 
to be dependent on the belief that people could make a league with 
the devil and thus gain the power to cause storms, drought, 
disease, and death to men and cattle. This notion took a very deep 
hold upon the popular mind, and is not yet entirely eradicated in 
some rural districts. Pushed on by their fears accusers gave 
voice to their suspicions, and the wretches named were dragged 
before prejudiced tribunals and sent to the stake. Dr. Snell tells 
ns that as many men suffered as women. No station and no age 
were spared. An old man of ninety-five and a child of one year 
old perished at the stake under this dismal superstition. In 
some cases a confession was extracted by torture; in others the 
sorcerer made a voluntary confession. These were, naturally, 
people deranged in mind. Dr. Snell gives one instance of a girl 
in Altmark, who confessed in the year 1671 that she had met with 
a man clothed in silk, but very much deformed in the feet. This 
person, whose name need not be mentioned, induced her to re¬ 
nounce God and give herself to him. He brought her a great 
knife, and told her to kill a man with whom she had a quarrel. 
As she refused to do this the tempter threatened to strangle her. 
She was brought before the faculty of law at Helmstedt, and as 
she persevered in her confession the learned men sentenced her to 
imprisonment for life, with such keeping as was necessary. From 
the details of the process there appears to be no doubt that this 
poor girl was subject to melancholy and hallucinations, and was 
inclined to commit suicide. The witch hunters were suspicious 
of all peculiarity, and people had to be very careful of their con¬ 
duct. Women who avoided men, and lads who avoided the com¬ 
pany of girls, were in danger of being suspected of sorcery. 

The following atrocity was perpetrated in Spain before the insti¬ 
tution of the Inquisition. In the year 1359 Martin Goncalez asserted 
that he was the brother of the Archangel Michael, the first truth, 
and the ladder of heaven—that the place which Lucifer had lost was 
destined for him. He mounted daily into heaven and descended 
into hell. The end of the world would soon come, then he would 
fight with and overthrow the Antichrist, whereby he would hold 
in his hand the cross and crown of thorns of Christ. 
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The Archbishop of Toledo made vain efforts of conversion, and 
finally caused the lunatic to be burned alive. 

A physician called Dr. Eugen Toralba was brought before the 
Inquisition in 1528. He stated that he had communicated with a 
spirit called Zekiel, who was like a blonde boy. He said that 
they had ridden together upon a stick from Valladolid to Rome in 
about an hour's time. He pointed out Zekiel to other people, but 
no one could see him. The Inquisition thought Zekiel must be a bad 
spirit, whereas the doctor was inclined to think more favourably of 
him. The unfortunate physician was put upon the rack, under 
which he was induced to declare that perhaps Zekiel was a bad 
spirit. After being confined for three years he was ordered to be 
imprisoned during the pleasure of the Inquisitor-General, but he 
was set free at the instance of the Admiral of Castile. 

It was generally melancholiacs or paranoiacs who got into 
trouble with the witch searchers, but sometimes maniacs were laid 
hold of. The judges and inquisitors were of course aware of the 
existence of lunacy, though their differential diagnosis was some¬ 
times defective. As may be supposed they often failed to distin¬ 
guish the subtler forms of hysteria. Some hysterical women were 
thus condemned as witches, but more of them were treated as pos¬ 
sessed and allowed themselves to be exorcised. I am inclined to 
think that sometimes persons were seized upon the statements of 
lunatics and of hysterical women. In some cases the accusations 
were the outcome of simple malice. Once accused it was difficult 
to escape. 

Apparently Dr. Snell has not read Dr. W. T. Gairdner’s in¬ 
structive pamphlet, in which the learned Professor has described 
“ The Case of a Modern Witch Medically Investigated.”* In her 
were noted many of the symptoms on which the witchfinders laid 
so much stress—a weird appearance, unsociable ways, mental 
despondency, and extreme dulness of the mucous and cutaneous 
surfaces, so that the prick of a pin could scarcely be felt. 

Self-Accusations. 

Those who have studied the original records of the trials of 
witches do not find it easy to account for all the prosecutions by 
simply treating the accused as insane. In Scotland the parties 
sometimes appear as having come forward with a voluntary con¬ 
fession made to the Kirk Sessions or Presbyteries, and which they 
attested with their signatures. Torture was never used by these 
Church Courts, nor did all of these self-accusers seem insane in other 
ways. Probably we find the analogue of some such wretches in 
those deranged persons who make accusations against themselves 
to the police or magistrates. It occasionally happens that persons 
in whom no mental derangement had been previously noticed have 

* “ Insanity: Modern Views as to its Nature and Treatment/’ Glasgow, 1885. 
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a fixed idea, and accuse themselves of some crime with many 
appearances of probability. 

Dr. W. N. Ergolski has described two such cases (“Archiv. 
Psychiatrie,” Bd. xxi., Heft 2, quoted in “ Zeitschrift,” Band 1., 
Heft 6). 

The first was a man 26 years old. He worked in a spirit shop, 
and drank heavily. He was troubled with depression, fear, and 
mental anguish, and had hallucinations of sight and hearing. He 
accused himself of having embezzled a hundred roubles belonging 
to his employer. After a searching inquiry it was found that 
nothing of the sort could have happened. He was sent to an 
asylum, and the melancholy and hallucinations soon disappeared, 
but he persisted in the idea that he had embezzled money. 

In the second case, a countryman, 47 years old, accused himself 
before the Court of having killed his wife. The investigation 
and examination of the body showed no traces of a violent death. 
It was evident that she had died of a strangulated and grangre- 
nous inguinal hernia. The man said that he felt relief alter 
making this confession. He was sent to an asylum, but nothing 
was found unsound in his mental condition, save this one fixed 
idea. It appeared that about the time of his wife’s death the 
man had been troubled with alcoholic melancholia. MM. S^glas 
and Brouardel have an instructive paper on this subject, entitled 
“ Persecutes Auto-accusateurs et Persecutes Possedes,” in the 
“ Archives de Neurologic ” (No. 82, December, 1894.) 

Suicide in the Prussian Army. 

In the “ Allgemeine Zeitschrift fur Psychiatrie,” li. Band, 1 Heft, 
there are some statistics about the prevalence of suicide in the 
Prussian Army. The writer observes that the number of such acts 
rises with the development of the culture of nations, while race, 
descent, religion, and the seasons of the year are not without 
influence. In winter the number of suicides is at the lowest, and 
in June it is at the highest. These generalizations hold good in 
the military as well as in the civil populations. The Austrian and 
Prussian armies lose more through self-murder than those of 
other nations. In the German army, from 1876 to 1890, the 
number of suicides was 6*33; in the Austrian, 12*53; in the Italian, 
4*07; in the French, 3*3; in the Belgian, 2*44; in the English, 2 09. 
The writer observes that the number of suicides in the British 
army in India and the Colonies is not reckoned. I do not know 
why this should be, but I venture to say that if the number of 
suicides amongst the Mussulman soldiers in India, or any Maho- 
medan State be counted, it will be found to be very much smaller 
than in the European armies mentioned. The nature of religious 
belief has more effect upon the frequency of suicide than any 
other factor, and if an increase of culture be accompanied by acts 
of self-murder, this is no doubt owing to the tendency of modern 
education to increase scepticism. How far the restraints of 
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discipline and other hardships of military service may tend to 
increase self-destruction is not made clear. Suicide is twice as 
common amongst the non-commissioned officers as amongst the 
common soldiers. We are told that only 1*5 per cent, of the 
suicides in the Prussian army can he traced to harsh treatment. I 
have seen the contrary asserted in a German Socialistic paper. 

The writer in the “ Zeitschrift,” however, observes tnat since 
1880 the proportion of suicides in the Prussian army has sunk 
from 7*6 in the 1,000 to 4*52, whilst suicides have at the same time 
steadily increased in the civil population. This diminution of 
voluntary deaths in the army has been accompanied by a marked 
improvement in military hygiene. We are also told that the 
German military surgeons are better instructed in psychiatry, and 
are more careful to keep out of the ranks weak-minded young 
men, or those who show proclivity to insanity. And no doubt, 
if such neurotic recruits be excluded, or be promptly invalided, 
this will diminish the tale of suicides in the army. 

Auto-Intoxication as a Cause of Insanity . 

Dr. D. E. Jacobson (“ Allgemeine Zeitschrift,” lv. Band, 2 Heft) 
begins his paper by observing that the human body is a laboratory 
of poisons, from whose effects it is continually being saved by the 
activity of the physiological secretions and excretions. When 
these are hindered, or when the poison stuffs are produced in 
unusually large quantities, there results what has been styled by 
Bouchard an auto-intoxication. Dr. Jacobson inquires how the 
accumulation of such products in the blood may be the cause of 
insanity. He finds that an uromic condition, following on 
diseases of the kidney, may be the cause of delirium and con¬ 
vulsions. Several authors have already described a “folie 
Brightique.” This mav be owing either to the altered blood supply 
acting upon a brain already predisposed to insanity, or to a long 
continued action of the blood charged with a poison upon the 
brain. The delirium may accompany the usual symptoms of 
uraemia, or the insanity appears as a species of vicarious symptom 
replacing the others. Dr. Jacobson finds in all the cases which he 
has examined the same type of insanity. There is acute delirium, 
with hallucinations, but sometimes the patient is stupid and 
depressed, or melancholy. The insanity subsides along with the 
improvement in the renal symptoms. The first case described he 
regards as typical. The patient, a young man of nineteen, suffered 
from chronic nephritis. He had symptoms of ursemia whenever 
he tried to depart from the milk diet. On the 28th of November 
he fell into a somnolent condition, followed in the evening by 
strong convulsive fits, which implicated the whole body. During 
these attacks he remained conscious, but felt no pain. Next day 
he felt much mental anguish, and began to be delirious. There 
were at the same time startings in the muscles of the face. 
Daring the course of the night the delirium increased. The 
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patient raised himself in bed, shouted, had hallucinations, and did 
not seem to know where he was. From this time there was a 
maniacal delirium, with hallucinations, which lasted three weeks, 
after which his condition improved in every way, and in four 
weeks he was discharged as a convalescent. Two years after he 
reappeared, troubled with the renal symptoms, but there was no 
return of the insanity. 

Dr. Jacobson next considers auto-intoxication from liver disease. 

The ancient Greek physicians noted the effects of bile in the 
blood upon the disposition, the slow pulse, the depressed irritable 
character, and sleeplessness. The writer then details a case of 
insanity, lasting for above a month, which was met with in the 
Asylum of St. Ann’s, the principal symptoms being depression, 
unceasing murmuring, and restlessness. Dr. Jacobson then con¬ 
siders those derangements of the mind which result from abnormal 
processes of fermentation in the digestive canal. They often 
cause headache, depression and sleeplessness. Some physicians 
have described dyspeptic coma. A disordered state of the diges¬ 
tive organs is sometimes the cause of melancholia, instead of being 
merely associated with it. In such cases the defective action of 
the kidneys, diminishing their eliminative power, sometimes goes 
along with the morbid condition of the blood, the diseased pro¬ 
ducts of digestion acting deleteriously upon the brain. 

Dr. Jacobson describes the case of a “48 year old married 
cheesemonger ” affected with catarrh of the stomach for several 
years. This ended in insanity. The most prominent symptoms 
were acute delirium, with hallucinations. Dr. Jacobson finds 
these toxic insanities dependent upon agents of chemical or organic 
origin to have all a common type, characterized by acute mental 
confusion (Verwirrtheit) in one of its many forms.* This is a 
somewhat vague expression, and to my mind he has not clearly 
made out the type, nor is he helped by the observations of others. 
In British Guiana Bright’s disease is very common, and it has been 
observed that many patients admitted into the asylum at Berbice 
with albuminuria are demented, with no history of an acute stage, 
“ as if the functions of the brain were gradually impaired by the 
altered condition of the blood, in such a manner as to produce a 
state of dementia without any previous acute mental disorder.”t 

* Recent German writers on insanity make UBe of three expressions, 
Wahnsinn, Verrticktheit, and Verwirrtheit to denote three stages of mental 
disintegration which are eBpeoially met with in progressive paranoia. In the 
first,Wahnsinn, there are delnsions, perhaps accompanied with hallucinations, 
which take more or less systematized form, and abide in the mind, in 
Verruoktheit the relation of the ideas or mental images is less rational, and 
mental impression is fleeting. In Verwirrtheit the incoberenoy of word and 
action is mnoh increased, and the relation of ideas and hallucinations to one 
another is still more incongruous. There is a crowd of words destitute of any 
rational association. Cf. “ Diet, of Psychological Med.' 9 

t See “ British Guiana Medical Annual and Hospital Reports, 1 ’ Demerara, 
1801, p. 104. 
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3. Retrospect of Normal Psychology . # 

By Havelock Ellis. 

German Psychological Laboratories . 

The first psychological laboratory was established by Wundt at 
Leipzig about fifteen years ago. There are now four in Germany, 
sixteen or more in America, two in England, while France, Italy, 
Switzerland, Belgium, Holland, Denmark, Sweden, and Roumania 
each possess one. M. Victor Henri has recently been examining the 
present position of the German laboratories (“ Les Laboratories 
de Psychologic Experimentale en Allemagne,” “Revue Philo- 
sophique,” Dec., 1893). Wundt’s, founded in 1878, is still the 
most important. It consists of eleven rooms, and is fully supplied 
with instruments for the investigation of the various forms of 
sensation, the duration of mental processes, the time-sense, etc. 
Wundt’s assistants are Kiilpe and Meumann, and last year there 
were 22 students. The laboratory is always open (except on 
Sundays) all the year round, and the student spends six or 
sometimes twelve months familiarizing himself with the apparatus 
and serving as a subject for experiment before himself under¬ 
taking any investigations. An original investigation seldom 
occupies less than six months, usually over a year. The results 
are published in Wundt’s “ PhiloSophische Studien.” During the 
past year there have been studies made of colour perception and 
quantitative relations of colour contrasts, of geometric illusions, 
of the appreciation of distance by movement of the arms, of the 
sensation of taste, the time-sense, the influence of rhythm on the 
pulse and respiration, on associations, on the production of vibra¬ 
tions from one ear to the other, and on some aspects of the 
aesthetic emotions. 

The Gottingen laboratory was fotinded in 1879 by Muller. 
For some years it was Muller’s private property, but is now sub¬ 
sidized, as is Wundt’s laboratory. There are five rooms, and so 
far as apparatus is concerned the laboratory is even better off than 
that at Leipzig; but there are very few students, only two last 
year. This is attributed partly to the difficulties made at 
Gottingen over receiving a psychological thesis for the doctorate, 
and partly to the fact that this laboratory is still little known. 
Investigations carried on here are published in “ Pfluger’s Archiv’* •* 
and in the “ Zeitschrift fur Psychologic u. Physiologic d. 
Sinnesorgane.” 

* The remarkable progress which is now being made in psychological 
investigation by strictly scientific methods is tending to bring psychology into 
line with psychiatry. The psychologist's work is, therefore, constantly becom¬ 
ing of greater interest to the psychiatrist, and it is proposed to summarize 
from time to time some of the current work in normal psychology.- [Ed, 

•*J. M.S”] U 
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The Bonn laboratory was established in 1888 by Martins, to 
whom it belongs. There are seven excellent rooms, and the 
apparatus are the same as at Leipzig; in fact, the laboratory, on 
the whole, resembles that at Leipzig, though on a smaller scale, 
and its work is published in the “ Philosophische Studien.” There 
are, however, not many students, for the same reasons as at 
Gottingen. 

The Berlin laboratory was founded a few years ago by 
Ebbinghaus. It has no regular subsidy, and is chiefly organized 
for psychological demonstration. There were eight students last 
year, but no original work has yet been done. Ebbinghaus hopes 
that the laboratory will soon be extended, and that original work 
will be produced. 

Psychology in America. 

Dr. Henry de Varigny, an accomplished biologist whose 
scientific interests are by no means confined to his own special 
department of biology, has lately published an attractive volume 
concerning the matters that drew his attention during a visit to 
the Chicago World’s Fair (“ En Am4rique : Souvenirs de Voyage 
et Notes Scientifiques,” Paris : Masson, 1894). Being already 
acquainted with the United States, he had a keen eye for novelties, 
and one of the matters which chiefly impressed him was the 
recent advances in experimental psychology. He devotes an 
interesting chapter to the laboratory of experimental psychology 
at the Exhibition. This was under the management of Professor 
Jastrow, and to some extent indicates the psychological resources 
of Professor Jastrow’s own University of Wisconsin. The labora¬ 
tory contained a full supply of psychological apparatus, which 
was exhibited in action for anyone who desired; M. de Varigny 
was especially interested in Jastrow’s automatograph. This is a 
glass plate resting on three metal balls, thus rendering it extremely 
mobile, and prolonged to a vertical point, which registers every 
movement on smoked paper. The subject places his hand on the 
plate, and the slightest unconscious movement of the hand is then 
registered. This apparatus has already yielded many interesting 
results regarding the influence of mental action in producing in¬ 
voluntary movement. The laboratory was not, however, set up at 
Chicago merely to exhibit instruments, but to obtain a valuable 
body of psychological data, with the help of those members of the 
general public who were willing to submit themselves to tests of 
their tactile sense, muscular sense, memory, rapidity of perception, 
muscular skill, etc. In a few months’ time Professor Jastrow will 
probably have worked out his results, and they will be of consider¬ 
able interest, both to the student of normal and of abnormal psy¬ 
chology. 

Another French writer has also lately published a detailed des¬ 
cription of one of the leading American psychological laboratories 
(Marcel Baudouin, “ La Psychologic Experimental en Amerique,” 
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“ Archives de Neurol ogie,” July, 1894). This time it is the labora¬ 
tory which forms the chief part of Clark University, Worcester, 
Mass., as it at present exists, and which Baudouin compares to the 
great anthropological laboratory at Paris. It is presided over by 
Professor Stanley Hall, who, while not an active psychological 
experimenter like Jastrow, has a very distinguished reputation 
for originality and initiative, and has done more than anyone to 
guide the new psychological movement in America, more especially 
in the applications of psychology to education ; he has also taken 
great interest in criminal anthropology. The psychological depart¬ 
ment of Clark University was founded in 1889, and is here des¬ 
cribed as a model of its kind. It consists of four sections:— 
(1) Laboratory of neurology, with two roomB; (2) laboratory of 
anthropology, with two rooms; (3) educational museum; (4) 
laboratory of psychology proper, consisting of four rooms. It is 
richly supplied with instruments of all kinds, and there is an ex¬ 
cellent library. There were 18 students during 1893 ; they remain 
three years, and eventually become professors of psychology else¬ 
where. Many valuable studies have come from this laboratory, 
and, as is well known, the “American Journal of Psychology” is 
.edited by Stanley Hall, and issued from this University. The 
programme of the psychology course for 1893 included anatomy 
and physiology of nervous system (Hodge), experimental psy¬ 
chology, including reflexes, sleep, hypnotism, automatism, memory, 
attention, etc. (Sanford), morbid and abnormal psychology, includ¬ 
ing idiocy, criminality, genius, insanity, hysteria, etc. (Donaldson 
and Hodge), anthropological psychology, including religion, pri¬ 
mitive arts, childhood, old age, etc. (Chamberlain and Boas), 
esthetics and ethics, including music, painting, literature, and 
the laws of motility and will (MacDonald and Gilman), the 
history of psychology (Stanley Hall), and the applications of 
psychology to education and co-education, moral and mental 
hygiene, etc. (Burnham and Hall). Professor Stanley Hall fully 
realizes the connection between normal and abnormal psychology, 
and although these courses are intended primarily for students of 
normal psychology he takes his students every week to the lunatio 
asylum. Is it too much to hope that the time is not far distant 
when no one will venture to enter upon the psychological study 
of the insane without giving some attention to the normal psy¬ 
chology of the sane ? Mental phenomena must be approached 
from both sides to be rightly understood, and the psychologist has 
led the way which the alienist must sooner or later follow. 

The Psychology of Emotion. 

It is only within recent years that a sound and coherent physio¬ 
logical theory of emotion has become possible. Until recently it 
has always been taken for granted that an emotion is primarily a 
psychic process which may produce some secondary physical dis¬ 
turbance. Even introspection and self-examination are enough to 
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show that this cannot be taken for granted; in a sadden shock or 
start, so brief that the phenomena can be analyzed immediately, 
for instance when one unconsciously approaches a large mirror in 
the dusk, it will be found that there is first a brief vague period 
of uncertainty, then a bound of the heart concomitantly with the 
feeling that a stranger is in unpleasant proximity, followed by the 
recognition of one’s own reflection. The whole process may take 
place in about a second, and it is practically impossible to decide 
whether the feeling of emotion or the cardiac disturbance comes 
first; all that can be said is that they seem to be synchronous. 
According to a theory which is now rapidly gaining ground, and 
which is of the greatest interest to the alienist, the psychic emotion 
does not come first, the vaso-motor and motor disturbance follows 
directly on the perception, and the emotion in consciousness is a 
secondary result. The physiological investigations of Mosso with 
the plethysmograph, etc.—showing that external impressions pro¬ 
duce vaso-motor disturbances so delicate that in their slighter 
forms they never reach consciousness—have chiefly paved the way 
for what is now usually called the vaso-motor theory of emotion, 
although Mosso did not himself formulate it. This was done about 
ten years ago by Professor William James, of Harvard, and Pro¬ 
fessor Lange, the Danish physician, working independently of each 
other, but both stimulated by Mosso’s researches. 

In “Mind,” where Professor James first stated the theory, a 
criticism of it has lately appeared (D. Irons’: “ Professor James* 
Theory of Emotion,” January, 1894). Unfortunately, however, 
for the writer of it, the problems of modern psychology require 
something more than a merely logical equipment; they require a 
very considerable physiological and even pathological equipment, 
of which Mr. Irons is obviously innocent. He takes for granted 
that “ coarse ” physical disturbances cannot produce “ delicate ” 
emotions, regardless of the fact that the physical disturbances may 
be too delicate for the psychic apparatus to register. And he also 
assumes, without even question, that melancholia has no physical 
basis. It is evident that a writer with such notions is not com¬ 
petent to discuss the nature of emotion. Something else is 
required than mere logical quibbling. 

Of far greater value, because experimental in character, is a 
contribution to the same subject by Dr. Paul Sollier, the author 
of the remarkable book, “ Psychologie de l’ldiot et de lTmbecile ” 
(“ Recherches sur les Rapports de la Sensibility et de l’Emotion,” 
“ Revue Philosophique,” March, 1894). Dr. Sollier, after briefly 
describing the theory of James and Lange, refers to a case of general 
anaesthesia which he has had the opportunity of investigating. 
According to the vaso-motor theory, as James recognized from the 
first, any extensive degree of anaesthesia should diminish 
emotionality. This case was that of a man with bad nervous 
heredity, who had been gradually invaded by anaesthesia until 
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there was complete abolition of tactile sensibility on the skin and 
mucous membranes, analgesia, complete loss of muscular sense, 
loss of feeling in stomach, rectum, and bladder, disappearance of 
cutaneous and tendinous reflexes, and an advanced degree of para¬ 
lysis of movement and speech. Sollier found that psychic apathy 
was extreme; the absence of emotion was, indeed, almost absolute, 
and had developed parallel with the anaesthesia. Nothing gave 
him either pleasure or pain ; even the assurance that a cure was 
possible produced no sort of reaction. He loved nobody and hated 
nobody. The sight of his wife entering the ward alone gave him 
a fleeting emotion—“ a blow in the stomach,” as he expressed it— 
but this immediately passed, and he was indifferent to her pre¬ 
sence. It occurred to Sollier that the investigation of an artificially 
suggested anaesthesia might throw fresh light on the question, and 
with this object he carried out several series of hypnotic experi¬ 
ments on two subjects, at the same time taking pneographic 
tracings of their reactions to emotion under various conditions of 
suggested anaesthesia. This article is chiefly taken up with a full 
account of these experiments, with a reproduction of the respira¬ 
tory tracings. Some of the replies, Sollier found, were absolutely 
similar to those given by the man with general anaesthesia. He 
did not attempt to abolish the whole of the visceral sensibility, as 
there might possibly be risk of stopping the heart and respiration, 
but suggested that the organs should continue to act, but that the 
subject should not feel them. He found in one subject that when 
sensibility was completely abolished she was no longer capable of 
experiencing emotion; in the other subject the anaesthesia pro¬ 
duced was less deep, and a slight degree of emotional 
susceptibility persisted. Peripheral sensibility was found 
to be of far less importance in the causation of emotion than 
visceral sensibility. Sollier here recalls those hysterical cases 
with visceral phenomena, especially anorexia (involving anaesthesia 
of the stomach, etc.), in which, also, there is great loss of emotional 
susceptibility. He finds that his experiments “ fully corroborate 
the opinion that the part of organic visceral sensibility, better 
called coenaesthesia, predominates in the production of emotion.” 
Sollier finally suggests that there is identity of mechanism 
between emotion and the muscular sense. One is the conscious 
perception of voluntary movements, the other of involuntary 
movements. The whole paper should be read, although it must 
be borne in mind that such experiments with hypnotized subjects, 
while very suggestive, are always too uncertain to carry much 
weight, taken alone. 

Finally Mr. James, in a very fair and moderate paper (“The 
Physical Basis of Emotion,” “ Psychological Review,” Sept., 
1894), sums up the present state of the question, duly considering 
all the arguments which have been brought for and against the 
vasomotor theory. More facts are needed, and the alienist, by 
XLI. 11 
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bringing forward carefnl observations of pathological emotional 
states, and the organic conditions—sensory, vasomotor, visceral, 
etc.—associated with such states, is probably in the best position 
to supply the evidence required. 

Hallucinations among the Sane . 

The latest publication of the Society for Psychical Research 
(“ Proceedings,” Part xxvi., Aug., 1894) opens with the address 
by the President, Mr. A. J. Balfour, an admirable plea for the 
scientific study of the psychic phenomena which he regards as rudi¬ 
mentary beginnings of senses, “ beginnings never developed and 
probably never to be developed by the operation of selection.” 
The greater part of the volume (not less than 400 pages) is 
devoted to the “ Report on the Census of Hallucinations ” by the 
committee appointed at Paris in 1889, and presided over by 
Professor Henry Sidgwick. The report deals with 17,000 answers 
obtained by 410 collectors. All the precautions possible in the 
case of a census so extended were adopted. A considerable pro¬ 
portion of the collectors were trained psychologists or medical 
men; it was found that the more scientific collectors obtained a 
percentage of affirmative answers somewhat over the general 
average, not, however, as regards visual hallucinations, but 
auditory and tactile, showing that the difference was merely due 
to their care in inquiring for the more trivial phenomena. The 
committee have carefully considered the circumstances of each 
case wherever possible, and transferred over 500 affirmative 
answers to the negative side. After these and other corrections 
it is found that the percentage of affirmative answers is 9*9 (men, 
7*8; women, 12*0). Visual hallucinations are in a great majority, 
the auditory much less numerous, while the tactile form only a 
small proportion. In most of these respects (but not in the pre¬ 
ponderance of visual phenomena) the census agrees with the results 
of a much less extended investigation carried out by Mr. Gurney 
some years ago. An attempt has been made to exclude hallucina¬ 
tions occurring in the course of disease, but a very large number 
remain in which the subject was suffering from worry or anxiety, 
or a certain degree of ill-health; these cases were sifted by Dr. 
Myers. So far as possible, also, pseudo-hallucinations (i.e., those 
not fully externalized) and illusions hypnagogiques (in the half awake 
state) are excluded. It was found that hallucinations tend to 
assume familiar forms, and that a state of repose (like lying in 
bed) predisposes to their appearance. The committee conclude 
that the great bulk of hallucinations are central and not depen¬ 
dent on the condition of the sense-organs. It should be added 
that a considerable portion of the latter part of the report deals 
with phantasms of the dying and similar phenomena, and the 
committee “ hold as a proved fact ” that (as they emphasize it) 
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“ between deaths and apparitions of the dying person a connection 
exists which is not due to chance alone” 

It cannot be expected that all these conclusions will cany 
general conviction. It is to be regretted that the committee was 
not so constituted as to carry weight with the profession which 
until recently cherished the idea that hallucinations came 
exclusively within its own sphere. The only medical member 
(Dr. Myers) died before the report was completed. Some degree 
of searching medical inquisition (though the difficulty of this in 
most cases must be admitted) would have added to the value of 
the cases. Persons known to the collectors as once within an 
asylum have been excluded, but there are many insane persons in 
the community who in their own opinion, and often in that of their 
friends, are in good health. It would be interesting to know what 
connection, if any, there may be between hallucinations and the 
condition of puberty, menstruation, the menopause, etc.—points 
not once mentioned. In reading these cases one constantly desires 
more precise information regarding the physical and mental con* 
dition of the subject at the time, information which is usually 
difficult to obtain. 

The report is admirably drawn up and a large part of the 
evidence on which it is founded is reproduced ; it is full of interest 
and suggestion to everyone who is concerned with either normal 
or abnormal psychology. 


Paramnesia . 

Paramnesia or false memory—the illusion that the experience 
one is now passing through had happened to one before—has 
recently been much studied by psychologists, though it has 
scarcely yet received any satisfying and definite explanation. 

Lalande (“ Des Paramn£sies,” “ Revue Philosophique,” Nov., 

1893) found of 100 persons interrogated, 30 knew the phenomenon 
in a form which seemed to exclude any confusion with a mere 
imperfectly recognized resemblance to a real experience. He 
does not regard it as pathological. The key is to be sought in a 
double perception, at nrst unconscious, then conscious. He thinks 
the first perception may sometimes be an unconscious telepathic 
impression. 

Dugas (“ Sur la Pausse M6moire,” “ Revue Philosophique, w Jan., 

1894) brings forward a number of cases from life and literature, 
and after expounding one or two theories which he had adopted 
and then found insufficient, he concludes that we are still ignorant, 
and must be content to bring forward new facts. He does not 
believe that the phenomenon is pathological, but he adds that it 
seems to be allied to neurosis. He has usually found it in persons 
whose intelligence is above the average, persons with a strain of 
originality, and it sometimes appears to be hereditary. 
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MEDICO-PSYCHOLOGICAL ASSOCIATION. 

A General Meeting of the Medico-Psychological Association of Great 
Britain and Ireland was held on November 15th, at the Rooms of the Associa¬ 
tion, 11, Chandos Street, Cavendish Square, under the presidency of Dr. Conolly 
Norman, F.R.C.S.I. 

The minutes of the last General Meeting were read and confirmed. 

ELECTION OF MEMBERS. 

Dr. Mercier said one of the candidates for admission as ordinary members 
was described as “Emil Wilhelm Lindell, M.D., Uuiv. Upsala, Assistant 
Physician, Royal Asylum, Gothenburg, Sweden.” As a point of order he 
wished to call attention to the fact that by their Rules the only persons eligible 
for the membership of the Association were “ registered medical practitioners.” 
He wished to know, before proceeding to the election, whether Dr. Lindell was 
a “ registered medical practitioner.” 

Dr. Hack Tuke said he was only a registered medical practitioner abroad. 

Dr. Mercier submitted that “ registered ” meant on the English register. 

The President said he was afraid he must rule that “ registered ” meant on 
the Register of the United Kingdom. He (the President) explained that the 
only exception was in the case of honorary and corresponding members. These 
could be elected only at Annual Meetings. Dr. Hack Tuke undertook to 
convey to Dr. Lindell that it was proposed to put his name forward for election 
as a corresponding member at the next Annual Meeting. 

The ballot was then taken for the election of Henry Edmund Blandford, 
M.A., M.D., B.Ch., Univ. Dubl., Portland House, Bedford Park, Croydon, 
and Edward H. O. Sankey, M.A., M.B., B.C., Cantab., Resident Medical 
Licensee, Boreatton Park Licensed House, Boreatton Park, Baschurch, Salop. 

The President declared that these gentlemen were elected members. 

PRESENTATION TO LIBRARY. 

Dr. Hack Tuke said Dr. Sankey, of the Oxford County Asylum, had pre¬ 
sented to the Association Library, which was now being formed, an entire set 
of the Journal. Members would be aware that in regard to the first volume it was 
impossible to procure it, and the second and third were extremely rare. Dr. 
Sankey had the whole set, and when he (Dr. Tuke) visited the asylum in the 
autumn he was good enough to say that he would present the whole of them to 
the Association. That had been done, and therefore he proposed that the best 
thanks of the Association be presented to Dr. Sankey for his valuable donation. 
To other members, and especially those who had published works of their own, 
he would venture to say, “ Go thou and do likewise.” 

Mr Whitcombs, in seconding, said it was most important that they should 
acknowledge a gift of that kind. He was sure they would at any future time 
be just as grateful if other members would give volumes to the library. 

The resolution was carried by acclamation. 

COMMUTES ON CRIMINAL RESPONSIBILITY. 

Dr. Mercier, in the absence of Dr. Orange, President of the Committee, 
reported that the Committee, which was appointed at Bristol, was in com¬ 
munication with the Parliamentary Bills Committee of the British Medical 
Association, which was set in motion at the same time. Without entering into 
details, he might say matters were progressing very satisfactorily, and there 
was every prospect of the two Committees acting in harmony with one another 
in bringing about a change in the law. 
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INTERCURRENT DISEASES AND IN8ANITY. 

Dr. Goodall read a paper by himself and Dr. Bullen on this subject. 

[This will appear, along with the discussion, in a future number of the 
Journal.] 

A paper was then read by Dr. Campbell, of Rainhill, on “ The Breaking 
Strain of the Ribs in the Insane.** 

[This paper, a demonstration on the subject by Dr. Mercier, and the dis¬ 
cussion which followed, will appear in a subsequent number of the Journal.] 


MEETING OF THE SCOTCH DIVISION. 

A meeting of the Scotch Division of the Association was held in the hall of 
the Royal College of Physicians, Edinburgh, on Thursday, 8th November. 

Dr. Batty Tuke, senior, and afterwards Dr. J. A. Campbell, occupied the chair. 
The others present were Drs. Bruce, J. Cameron, Campbell Clark, Clouston, 
Fox, Havelock, Hay, Keay, Ireland, Carlyle Johnstone, T. W. McDowall, Middle- 
mass, Mitchell, Oswald, G. M. Robertson, Skae, Urquhart, Watson, and Turnbull 
(Secretary). After the minutes of the previous meeting had been read and 
approved, 

br. Urquiiart, on behalf of the committee appointed to consider the question 
of provision for aged and infirm officials, reported “ that there is necessity for 
further information than they at present possess, and the committee suggest that 
they should l>e empowered to obtain skilled actuarial opinion.** As the proposed 
expenditure is not within the powers of a Divisional Meeting, it was, after dis¬ 
cussion, resolved, on the motion of Dr. Urquhart, seconded by Dr. Campbell 
Clark, to direct the Secretary to forward the report to the Council for considera¬ 
tion, with a recommendation from the Scotch Division in favour of it. 

Dr. W. R. Dawson, Assistant Medical Superintendent, Farnham House 
Asylum, Finglas, Dublin, was duly elected to the membership of the Associa¬ 
tion. 

H JSMATOPORPHTRINURIA FOLLOWING ADMINISTRATION OF SULPHONAL. 

Dr. Oswald read notes of a case of hematoporphyrinuria following the 
administration of sulphonal. The full text will be found in the December 
number of the “Glasgow Medical Journal.** The patient was a womau in 
whose urine hsematoporphyrin appeared after about 2,200 grains of sulphonal 
had been given in three months. The clinical symptoms were similar to those 
that have been described by other reporters. The urine was of a deep claret 
colour and gave the characteristic spectrum of hjematoporphyrin. The case ran 
to a fatal termination in about ten days, but before death there ensued a pro¬ 
gressive paralysis of the voluntary muscles. A post-mortem examination was 
made, and the liver and kidneys were found to be fatty. Dr. Oswald referred to 
the modus operandi by whicn sulphonal acted as a hypnotic, and advanced a 
theory that the fatal result in cases of hsmatoporphyrinuria might be due to 
accumulative action of the sulphonal affecting the adrenals and leading to such a 
destruction of blood and to such an accumulation of the decomposition products 
of hsemoglobin as to give rise to serious effects on the nervous system and to 
death. He ventured to dissent from the excessive praises with which asylum 
physicians were loading sulphonal, and believed it to be by no means a harmless 
drug. Its use had been much advocated in cases of folxe eireulaire; but while 
undoubtedly lessening the excitement and perhaps shortening its duration it had 
seemed to him to leave the patient less bright and clear intellectually during the 
period of well being. He referred to other reported cases, and especially to the 
excellent paper by Dr. Priestly in recent numbers of the “ Medical Chronicle.** 
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(Dr. Oswald’s paper was read by sptcial request.)* 

The Chairman (Dr. Campbell, of Carlisle) said they were much indebted to 
Dr. Oswald for his careful account of the case that had come under his observa¬ 
tion. He himself was not in a position to say very much in regard to the effects 
of sulphonal, but he had read Dr. Percy Smith’s paper, which had been quoted 
by Dr. Oswald. He (the Chairman) held that the hypnotics that produced 
paralysis were not the very best to use for their patients. He hoped some would 
give their experiences, more especially as to the action of sulphonal on the 
kidneys that Dr. Oswald had alluded to. 

Dr. Carlyle Johnstone complimented Dr. Oswald on the excellency of his 
paper. Hsematoporphyrinuria was quite a new thing to him. He had never met 
with a case of it He had used sulphonal very freely and had never had any 
deaths or serious illness in cases treated with it. The urine had not been system 
matically examined in his cases; but no change in it had ever been observed, and 
he fancied that haeraatoporphyrin could not have escaped his notice had it been 
present His experience of sulphonal had been recorded, and he had seen little 
reason to change his views as to its advantages and disadvantages since his paper 
on the subject was published. In recent acute and curable cases he had found it 
a most excellent drug; but he considered that it should be used with the greatest 
care, and that when it was given repeatedly its administration should be frequently 
interrupted so as to avoid the dangerous effects of accumulation. Particular 
attention should be paid to the regular action of tbe bowels. Quite recently, in a 
case of melancholia with sleeplessness, he had found a single dose of forty grains 
sufficient to induce sound refreshing sleep for nearly seven nights. He was of 
opinion that in many of his cases recovery had been distinctly accelerated, if not 
actually effected, by the cautious use of sulphonal. Replying to Dr. Ireland, Dr. 
Johnstone said that for a fairly robust case forty grains was his average dose, 
though he usually began with thirty; twenty grains was seldom sufficient to 
induce sleep. In chronic cases he gave doses or ten to twenty grains daily or 
twice a day. 

Dr. Ireland asked if there was any other case recorded where a narcotic other 
than sulphonal had been the cause of haematoporphyrinuria. 

Dr. Oswald said there had only been one case produced by tetronal. 

Dr. Clouston said that at Morningside they had had three cases of hsemato- 
porphyrinuria succeeding and accompanying tbe administration of sulphonal. 
Most unfortunately they did not, he was afraid, examine their cases quite so 
thoroughly before or after death as Dr. Oswald had done. He believed the first 
case on record occurred at Morningside. At that time Dr. McMunn had never 
heard of the existence of haematoporphyrinuria in connection with sulphonal. 
They sent the urine at first to the Royal College of Physicians* laboratory, and Dr. 
Noel Paton was not able to give them any information on the subject. They then 
sent it to Dr. McMunn, of Birmingham, who reported that it was haematopor- 
phyrinuria. It was a case of folie circulaire. and during one of the excited 
periods the woman, who was rather past mid-life, was taking from forty to sixty 
grains of sulphonal for a considerable time with great apparent benefit. Dr. 
Robertson, wno was in charge, reported that the case was feeling very ill, and she 
had exactly the clinical symptoms which Dr. Oswald bad described, but there 
was no paralysis though the woman was much reduced. The urine was red with 
hsematoporphyrin, exactly the colour Dr. Oswald had shown. He showed the 
urine at a post graduate clinique five years ago. So far as he remembered 
the woman got over the worst symptoms of the attack, but was never the same 
again. It was months, he thought, before she died—two months at least. He 
was safe in saying she got rid of the haematoporphyrinuria and the acuter trouble¬ 
some clinical symptoms. A post-mortem examination was refused. Another case 
was one of sleeplessness and excited melancholia with bronchitis and pneumonia. 
The attack of hsmatoporphyrinuria was slight and passed off at once, and if 

* We take this opportunity of stating that under ordinary circumstances all papers read at 
t he meet ings of the Association become defacto the property of the Association. In the present 
instance we understand that theAuthor had already arranged for the publication of his paper 
elsewhere when he was requested by the Divisional Secretary to read it at the above meet¬ 
ing, neither being aware at the time of the understanding we have referred to. 
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there were bad effects they were unable to distinguish them from those of pneu¬ 
monia and bronchitis. She lived a month or two after the hsematoporphyrinuria 
was seen. His experience of these cases had been so unfavourable that un¬ 
doubtedly he had been more careful in the administration of sulphonal ever since. 
But he had not given up the use of sulphonal—far from it. One simply gave 
directions in every case for the urine to be examined carefully, and they watched 
the cases more carefully than before. Regarding the use of sulphonal, he was 
surprised to hear Dr. Oswald say that in cases of folie circulaire it lengthens the 
period of excitement and stupefies the patient, because he had found that if 
6ulphonal had been in any way beneficial in arresting excitement it had been in 
certain cases of folie circulaire. They had had three cases, each extremely 
excited, wildly maniacal during the excitement, and the tendency to those periods 
of excitement had been arrested in a most marked way by sulphonal, and the 
excitement had never come back. In regard to the use of sulphonal, he might 
say he had at present a curious case of chronic excited melancholia of several 
years* duration. They tried a great many modes of treatment, and at last sul- 

S honal was given in small doses, about twenty grains, never more than twice a 
ay, commonly only once. The result was that instead of the patient being a 
miserable melancholic, groaning, restless, excited, very troublesome to manage, 
whenever she got sulphonal she was extremely elevated, emotional, and laughed. 
He called them in this case “ laughing powders.** No two glasses of the best 
champagne ever changed a man’s emotional condition so much as the twenty 
grains of sulphonal did in this case. Dr. Oswald had rendered service to their 
department and also to general medicine by this careful paper. 

The Chairman asked if this condition of the urine had ever been noticed by 
any observer in cases where sulphonal had not been used ? 

Dr. Oswald said it had, but he confined himself to the cases in which sulphonal 
had been used. Many cases of hsematoporphyrinuria had been recorded as follow¬ 
ing in the course of acute diseases—rheumatism and pneumonia. 

The Chairman asked if it also followed the administration of drugs such as 
turpentine? 

Dr. Oswald said he was not aware of that. Replying to Dr Carlyle Johnstone 
he gave details as to the doses and total amount of sulphonal given to the patieut. 
It so happened, he said, that the clinical clerk on duty at the rime took a special 
interest tu the cast*, and on the treatment side of the page there was marked down 
the amount of sulphonal she had every day. 

Dr. Robertson supplemented what Dr. Clouston had said in reeard to the cases 
at Moruingside. In one case hsematoporphyrinuria had occurred so very early 
after the adoption of sulphonal that they did not quite recognize at the time that 
the symptoms were due to it, and imagined it might be an accidental complication 
of the disease. Certainly it did not occur to them that the sulphonal was such a very 
important element in the case. The case was one in which vomiting and pain in 
the abdomen and great collapse were about the only symptoms. The diagnosis 
was so undecided that Professor Greenfield was asked by Dr. Clouston to see the 
case. At that time they thought something neurotic was wrong with the woman. 
Dr. Greenfield made a fresh examination, and they all knew the care with which 
he examined patients, and his opinion was that she was suffering from extreme 
debility. Before this he (Dr. Robertson) had discovered the pigment in the urine, 
and had applied all the ordinary tests to it without making anything of it. He 
pointed out to Dr. Greenfield the pigment in the urine, which was to be seen with 
the naked eye. This did not enter into their calculation as to the nature of the 
disease; they seemed to regard it as a symptom, but not a very important one. 
That was the reason they did not attach so great importance to the case at the 
time of its occurrence, for it was only afterwards that they suspected sulphonal 
had anything to do with its causation. 

Dr. Carlyle Johnstone asked how much sulphonal had been given at that 
time. 

Dr. Robertson said a pretty large dose—thirty or forty grains for two or three 
months. The other case was one of adolescent mania. Her excitement had lasted 
so long that they tried to reduce it with sulphonal. She took a small dose, not 
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more than thirty grains a day, and did not take it for over a fortnight. This case 
was noticed to have hssmatoporphyrinnria. The symptoms were, however, 
obscure, and they were put on a false track because she commenced to bronse, and 
they concluded this was a case of supra-renal disease. She gradually passed 
through all the symptoms of supra-renal disease, and gradually got weaker and 
died. At the post-mortem there was actually seen well-marked supra-renal disease. 
Dr. Oswald had regretted there was no record or observation on this point, but 
here was a case where definite observation had been made. In no case was there 
an alteration in the reflex observed. If there had been any great change it would 
probably have impressed itself upon his mind. The first case had also well- 
marked cardiac disease, but he thought she had had that fora considerable period. 
In spite of the fact that he had seen the two cases of hmmatoporphyrinuria, both 
of which cases died, and granting that both cases were set up by giving sulphonal, 
which at that time did not occur to them so strongly as now, even yet ne regarded 
sulphonal as one of the most useful drugs in the pharmacopoeia, but he observed 
its action most closely. 

Dr. Urquhart said that only one case had occurred in Perth, and it was of an 
obscure nature. Dr. Stirling had been called to see an elderly woman, who was 
reported as dying. He observed that the urine was of a bright, cherry-red colour, 
and sent it to Professor Weymouth Reid, of Dundee. There was a history of 
private and continued dosing with sulphonal, and the spectroscope revealed the 
presence of hsematoporphyrin. The patient died within a few hours after having 
been brought under medical observation, and the case could only be imperfectly 
reported in the “ British Medical Journal.” One case, under sulphonal at 
Murray's Asylum, presented suspicious appearances, the urine having been of a 
brownish colour, but examination failed to demonstrate haematoporphyrin. He 
valued Dr. Oswald's careful paper as rendering it necessary that they should 
regard all these powerful drugs with suspicion, and to consider well whether they 
were not acting in a harmful manner even while procuring sleep and rest. As Dr. 
Carlyle Johnstone had previously insisted, constipation must be prevented during 
the use of this valuable remedy, and special care should be exercised in the case 
of women. 

Dr. Watson said he had had a very large experience of sulphonal, but he had 
not observed any of the symptoms recorded by Dr. Oswald. He quite agreed 
with Dr. Urquhart, however, m thinking that one great value of this paper was to 
make fhem more watchful in the use of sulphonal and drugs of that nature. He 
had derived great advantage from the use of sulphonal, especially in senile chses, 
not only in the poorhouse proper, but in the hospital wards of which he had had 
charge. 

Dr. Campbell Clark said he had appreciated this paper very much, and felt 
that Dr. Oswald had struck a note of warning it was well for them to bear in mind 
in treating patients with sulphonal. The unfortunate thing was that though they 
had this note of warning, and noticed this change in the urine, it might be too 
late. The important question for some future observer to study was to find a note 
of warning which was struck in time to prevent these injurious effects ensuing. 

Dr. Turnbull said he had used sulphonal pretty largely, and sometimes for 
long periods in the same case, but had not met in his own practice with any case 
of hamatoporphyrinuria, though he had seen one instance of it in another asylum. 
Some years ago, when he first began to use sulphonal, one of his patients after 
taking it had severe gastro-intestinal irritation, feverishness, and general symp¬ 
toms similar to those described in Dr. Oswald's case, but without any paralysis. 
At that time attention had not been drawn to the possibility of a renal complica¬ 
tion, and the urine was not specially examined; but he thought the very marked 
co!our change in the urine which accompanied hromatoporphyrinuria could hardly 
have escaped observation if it had been present. The patient had an anxious 
illness, but ultimately recovered, and is still alive, and there has been no permanent 
bad effect from the use of the sulphonal. Indeed, the main effect in her case is 
an iudirect moral one. She has such a lively recollection of her sufferings during 
her illness after sulphonal that she will try to control herself during her attacks 
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of excitement rather than be dosed again with the powders. He (Dr. Tnrnboll) 
had more frequently met with the intoxicant effects of snlphonal shown in motor 
tremulousne88 and ataxy, and had, of coarse, always taken these as an indication 
for stopping the drug. The conclusion he drew from the occurrence of hamato- 
porphynnuria was that it is advisable to examine the urine and ascertain that the 
kidneys are acting healthily before giving sulphonal in any case. For a similar 
reason he generally avoided its use in senile cases. He had noticed that many of 
the recorded cases in which the renal complication appeared were cases of 
melancholia. He used it very seldom in melancholia, but mainly in maniacal 
excitement, especially in cases of recurrent attacks. He concurred with Dr. 
Carlyle Johnstone in thinking that with due precaution in its use sulphonal is a 
very valuable aid in the treatment of insane cases. 

Dr. Oswald, in reply, said that his remarks as to the danger of sulphonal had 
not met with much approval. He acknowledged that it was a very useful 
hypnotic, but he would point out that even after single doses hsematoporphyrin 
had been found in the urine, not in such quantities as to give the naked eye 
appearances, but sufficient to give the characteristic spectrum. He failed to see 
the good of giving in cases of insanity, where the blood was already in a 
deteriorated condition, a drug which produced in the urine a blood-decomposition 
product. He was interested in Dr. Clouston’s cases, not having previously heard 
of their occurrence, although a case was reported from the Boyal Edinburgh 
Infirmary in 1890 by Dr. Wyllie. He asked if either of the cases showed any of 
the symptoms of the physiological effects of sulphonal prior to the appearance of 
hmmatoporphyrin in the unne. He believed that the fatal results in some 
cases were due to a cumulative action of the drug. 

Dr. Robertson said that in the chronic case the patient appeared as if drunk, 
the other case was not so affected. He asked what Dr. Oswald inferred from the 
clinical symptoms of paralysis that appeared before death. Were they developed 
before hsematoporphyrinuria occurred ? 

Dr. Oswald 6aid that in cases where moderate doses were given they had often 
as a result symptoms of muscular inco-ordination. To his mind now the presence 
of these symptoms indicated that the physiological action of the drug was taking 
place, but in other cases no such symptoms occurred, and there might then be a 
cumulative action of the drug on the organs having to do with blood metabolism. 
He held to what he said regarding the effects of the drug in cases of fdie 
circulaire. He granted that the periods of excitement were often shortened and 
their intensity lessened, but believed these results were bought at too high a 
price, for in some cases of this couditiou he had seen treated by sulphonal the 
result was a marked dulling of the intellect during the periods of well being, and 
a distinct deterioration of the general mental condition. What Dr. Robertson 
had said about the occurrence of Addison’s disease in one of the Edinburgh cases 
was of great interest to him. He believed that the seat of the mischief was in the 
adrenals, and this was confirmed by the views of the function of these organs held 
by Bouchard and MacMunn. He thought he would be able to show that adminis¬ 
tration of sulphonal in large quantities led to distinct changes in these organs, and 
their intimate relations with the nervous system might also have a bearing on the 
causation of hsematoporphyrinuria. 

THYROID FEEDING. 

Dr. Lewis C. Bruce read a paper on “ The Effect of Thyroid Feeding in some 
Forms of Insanity,” which appears at page 50 of this number of the Journal. 

The Chairman said they were all much obliged to Dr. Bruce for his interest¬ 
ing and original paper. If he mistook not, the value of the paper was already 
attested by the authorities of Edinburgh University, who he believed had awarded 
Dr. Bruce a medal for his thesis. He had listened to the paper with great atten¬ 
tion, and he was glad to have heard it. 

Dr. Keay said that having heard Dr. Macphail at the Annual Meeting of the 
Caledonian Medical Society read an account of the results obtained by him and 
Dr. Bruce from the use of thyroid in certain cases of insanity, he had taken the 
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opportunity recently of trying the drug in one case of his own. This was a very 
bad case of climacteric melancholia—a chronic and apparently hopeless case. 
He gave her tabloids of thyroid, beginning with six tabloids or 30 grains, and 
gradually increasing the dose to 60 grains daily. This was continued for about a 
month. No very great improvement in the mental condition followed, though she 
did seem a little brighter, but there was a striking improvement physically, shown 
by a moist skin, increased temperature and'pulse (both were subnormal before the 
drug was commenced), increased weight, and markedly improved appetite. 
Before the treatment was commenced there was difficulty in getting her to take 
food, but now, as the nurse puts it, “ she roars for her food whenever it appears in 
the ward.” The drug never produced in this case any great degree of fever, the 
temperature only rising to 100°, and the pulse to about 80°. There was no doubt 
that many of these chronic and seemingly incurable cases would be benefited by 
putting them to bed, taking their temperature and pulse regularly, giving them 
tabloids, say, of sugar, and paying them much individual attention, but he was 
convinced that there was more in the use of thyroid gland than mere treatment 
by suggestion. 

Dr. Ireland said that those who had an opportunity of examining a great 
many of the insane should be careful to note the condition of the thyroid glands. 
He had not made many dissections, and was sorry that he had neglected that point. 
It might save them using this remedy in a somewhat empirical manner if they 
knew in what cases the thyroid gland was diminished in size or weakened in 
function. They should look out for indications for giving the thyroid food, 
especially as some physicians in Edinburgh had found it a dangerous remedy. Dr. 
Brace had, as it were, experimented on the verge of safety, and had thus given them 
some indications which might help them to avoid the risk of poisoning by the use of 
the gland. What Dr. Bruce had observed bore considerable resemblance to symptoms 
in exophthalmic goitre, which, indeed, might be due to enlargement of the 
thyroid. The increased secretion from the gland might do harm, just as deficiency 
might be followed by symptoms of mental derangement. In one case of mon- 
golian idiocy he had given the gland now for a year. He had no case of cretinoid 
idiocy, as it was a very rare form. The result, as a whole, had been very satis¬ 
factory. Of course he used other means, and it was always difficult to know to 
what remedy one should attribute improvement But this case had improved 
much more rapidly and continuously than any one he ever treated. He did not 
note fever or anything particular about the pulse, but the child became a good 
deal more lively and intelligent, and, in fact, a little more mischievous. The skin, 
which was often dry aud branny in mongolian idiocy, was improved in softness, 
and the growth of the hair seemed to be increased. The child had grown a great 
deal and began to speak. He was never confined to bed or irritable. He (Dr. 
Ireland) got the gland fresh from the butcher, and gave it himself. He did not 
see why he should go to the chemist to get a preparation of tabloids. Some of the 
glands were tubercular, aud he rejected them on that account. He supposed these 
tabloids were not subject to the action of heat, and he would be afraid to give 
crude tuberculin to a child, especially as he knew that cases of mongolian idiocy 
generally died of phthisis. 

Dr. MoDowall said that in one of general paralysis, with very marked 
ichthyosis of the whole skin, it suggested itself to him that as Dr. Bramwell had 
been successful in the treatment of psoriasis with tabloids he might try them. He 
did so with a remarkable result. The skin was now almost like that of a young 
child. Nearly all the scales and tubercles had disappeared, and the skin was very 
soft and fine for a man between forty and fifty. There had been no effect on the 
general paralysis. The man had been confined to bed for several months now, 
and was advancing slowly towards death, but they had not been able to satisfy 
themselves that he had either been benefited or made worse. The other case was 
a young man whose portrait he published a number of years ago—one of twins 
from the Wooler district, congenital imbeciles, and so remarkably alike in con¬ 
figuration and facial appearance that they were constantly confounded. They 
were most easily identified by one having a slightly larger thyroid. During the 
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ten or twelve years he had been in the asylum the thyroid had grown enormously, 
and the neck was one of the largest he had ever seen. As an experiment they 
tried him with thyroid extract in the form of tabloids. The result had been 
remarkable; the diminution in the course of three or four weeks had been very 
marked indeed. Dr. Murray, so well known in connection with this subject, had 
told him that this effect on the thyroid had been observed by others. Dr. 
Ireland had said that the thyroid extract seemed to simulate symptoms of 
exophthalmic goitre. Dr. Murray was of opinion that this was dne to the 
excessive secretion of some substance which seemed to stimulate the action of the 
heart. 

The Chairman said that at Garlands they had used thyroid treatment for lupus 
with most marked success. The patient upon whom they used it had in 
the early part of the treatment alarming attacks of feverishness* which rather 
frightened them for some days. Her lupus then remarkably improved, and her 
face was now look-at-able, which before it was not About the size of the thyroid 
—in Cumberland they had a larger amount of goitre, but it was rarely among men 
—in fact, they only occasionally saw it among men. One of the men had his 
goitre treated with iodide of potassium; it got less. The man then got frightfully 
Si, and they thought he would have died, but he recovered, and his thyroid 
remained of normal size. 

Dr. Havelock said that he had followed with great interest accounts of the 
success attending the treatment of myxoedema and sporadic cretinism by the 
administration of the thyroid stand. About a year ago it occurred to him that 
among the 600 inmates of Montrose Asylum there might be a considerable 
number of cases where the mental symptoms resembled those often associated 
with myxoedema, and that these cases would be .benefited by thyroid treatment 
He then selected ten suitable cases, and began cautiously to administer a reliable 
preparation of the gland, having the temperature regularly taken and the patients 
under his personal observation. He failed, however, to get the results he 
anticipated; perhaps this was due to an insufficient dose being given, as directly 
a patient showed signs of cardiac or pulmonary distress, fever, or other alarming 
symptoms, the farther administration of the gland was stopped. In three or four 
cases, from giving what he then considered an over-dose, he induced symptoms of 
fever, cardiac distress, and slight oedema of the lungs. He happened to remember 
the subsequent history of two of these cases. One was that of a young Irishman, 
who laboured under a form of melancholia with hebetude and partial stupor, and 
had refused to speak for several months. Soon after the treatment was commenced 
the youth had a feverish attack, and then began to brighten up, and in the course 
of a few weeks passed into a state of mild exaltation, the chief features of which 
were hilarity and talkativeness. He has since made an excellent recovery; 
whether promoted by the treatment is by no means certain, but the patient, when 
asked whether the medicine did him any good, replied: “Oh, yes, doctor; it 
brought back my spirits.’* The other case was that of a young lady with primary 
dementia, who had an alarming feverish attack, accompanied with oedema of the 
lungs, after a short course of tnyroid treatment. In this case there was not the 
least subsequent improvement in the mental state. In yet another case, that of a 
Shetlander labouring under chronic melancholia with hypochondriasis, a few days 
of thyroid treatment changed the mental state into that of active melancholia, 
with noisy excitement and strong suicidal tendency. When the treatment was 
discontinued, this patient gradually returned to his usual state. A much more 
extended series of observations must be made before any trustworthy conclusions 
can be drawn regarding the benefits to be derived from this drug in cases of 
insanity. 

Dr. Carlyle Johnstone said that at Melrose they had made use of thyroid 
feeding a year or two ago. With the possible exception of one case, none of his 
patients had benefited to any appreciable extent so far as their mental condition 
was concerned ; but he was not prepared to say that the extract had been used in 
the careful and systematic way described by Dr. Bruce. In one case of stuporose 
melancholia the patient became much enfeebled and emaciated under jts use, 
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fever set in, and the mental symptoms were rather worse than before. The drag 
was stopped, and a week or two afterwards the patient (who had been looked on 
as almost a hopeless case) began to improve, and in a short time made an 
excellent recovery. 

Dr. Cloubton said this new treatment was founded on physiological and 
chemical lines. Several patients in Morningside were undergoing the treatment 
now. As to the power of the thyroid to produce fever, and after that an irritative 
reaction, no one would doubt after seeing patients so treated. This was a mode 
of treatment that added to their therapeutic resources, and would, he believed, 
lessen the amount of insanity. 

Dr. Bruce said he might be in error, but he had understood Dr. Keay to say 
that he was administering thyroid in the case he mentioned for an indefinite 

S eriod. Thyroid feeding should not be continued for more than nine or twelve 
ays at the very outside when the dose given was sixty grains per day. Too 
prolonged treatment tended to unduly exhaust the vital energies, so that the 
period of reaction was less beneficial. One of the most notable results of reaction 
was the increased desire for food. Some of the patients during this period ate 
three times as much as an ordinary person. Several patients who had to be fed 
artificially before and during treatment, during the reaction, took food voluntarily 
and gained weight. He mentioned as an example of this a case of resistive 
melancholia, who was fed artificially for two months. In spite of treatment, he 
steadily lost ground and was apparently dying from exhaustion. As a last 
resort, one thyroid tabloid was given with each meal (15 grains per day), and this 
dose was continued for three days. On the third day the patient, whose skin had 
always been dry, broke out iuto a profuse perspiration; the following day he took 
food voluntarily, and since then has taken his meals regularly and with appetite. 
Doubts had been expressed as to whether suggestion or thyroid extract was the 
cause of the beneficial results in these cases, but he said there was little proof of 
suggestion ever curing serious mental disease. There was a case just now in 
Morningside undergoing thyroid feeding, whose desire was to end life. In spite 
of his desire not to recover, he had, as the result of treatment, gained 12lbs. in a 
month. He denied that the treatment was empirical; so long as they followed 
nature’s methods, such treatment could not be empirical. At present he only 
advocated thyroid treatment in patients who had not benefited by the ordinary 
routine treatment of insanity. In such cases it is only just to give the patient a 
chance of recovery by inducing a feverish condition aud hoping for a beneficial 
result during the reaction subsequent to the fever. In addition, however, to the 
reaction, there appeared to be cases which benefited by the direct action of the 
drug on the central nervous system. Recovery in several patients dated from an 
early period of treatment, and would appear to have been due to the blood carry¬ 
ing the active principles of the iugestea thyroid extract to the nerve cells and 
fibres, and inducing in them a more healthy action or supplying some substauce 
necessary for their proper functional activity. 

REPRESENTATION ON COUNCIL, ETC. 

Dr. Turnbull submitted the following motion:—“ That the Divisional 
Secretary be instructed to place the nomination of memlters recommended to fill 
vacancies on the Council caused by the retirement of Scotch representatives, and to 
fill the Divisional Secretaryship , on the list of business at the Spring Meeting each 
year.” He said that under the rules of their Association, as they were all aware, 
the preparation of the official list of nominations for vacancies on the Council, 
etc., which was to be submitted to the Annual Meeting for consideration, was 
placed in the hands of the Council, and it was outside their power as a division 
to trench on that matter. Bnt the Council had always been most courteous in 
desiring to learn the wishes of the Scotch members in regard to the representation 
from Scotland, and in giving effect to them. In practice it came to this—that 
any Scotch member who happened to be present at the Council meeting in 
London was asked to say what nominations should be made from Scotland. This 
was rather haphazard* as it gave the views of only one or twQ members, and it 
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might happen that no Scotch member was present at the Council meeting to make 
the desired suggestion. The aim of the present motion was that the matter 
should be put regularly on the agenda paper at the Spring Meeting, in order to 
elicit an expression of the views of the members generally, and any conclusion 
come to could then be forwarded to the Council as a suggestion. Of course it was 
entirely in the power of the Council to accept or reject any suggestion so made. 

Dr. Campbell Clark seconded the motion. He was glad Dr. Turnbull had 
brought the matter up. He (Dr. Clark) bad always strongly contended that they 
ought to have some better way of arranging about their representation on the 
Council, and that it would assist the Council in filling up nominations if they had 
an indication of the feeling of Scotch members on the subject In this way also 
they would be able to induce the men in this division to take an interest in the 
work. 

Dr. Clouston asked if it was competent for the Half-yearly Meeting to take up 
this business and make the recommendation? He coincided with Dr. Turnbull 
in the object aimed at, but they had a large number of new rules, and should be 
careful to keep within the lines laid down by them. 

The Chairman said that Dr. Turnbull pressed very hard at the General Meeting 
to have power given to the divisions to nominate directly their own representa¬ 
tives, but he was defeated. He thought the present proposal was a very proper 
one, and within their powers as a division, and it received his hearty support. 

The motion was then put to the meeting and unanimously adopted. 

EPILEP8Y WITH APHASIA. 

Dr. Hay read “ Notes of a Case of Epilepsy with Aphasia/’ The paper will 
appear in a subsequent number of the Journal. 


MEETING OF THE IRISH DIVISION. 

A Divisional Meeting of the Association in Ireland was held at the Cork 
Asylum on October 25th, 1894. Dr. Drapes was called to the chair, on the 
motion of Dr. O’Neill. There were also present Drs. Finegan, Oakshott, 
Scanlan, and Oscar Woods (Secretary). 

The Secretary read letters of regret for non-attendance from the 
President, Drs. Patton and Garner. 

The following candidates, whose names appeared on the circular calling the 
meeting, were ballotted for and elected members of the Association:— 

Charles E Fitzgerald, M.D., F.R.C.P.I., Surgeon Oculist to the Queen in 
Ireland. 

John Lentayne, B.A., F.R.C.S.I., Medical Visitor of Lunatics to Court of 
Chancery. 

Henry Marcus Eustace, M.B., M.Ch., B.A. (Dublin), Assistant Physician 
Hampstead and Highfield Asylum, Glasnevin, Dublin. 

Edward W. Griffin, M.D. and M.Ch., R.U.I., L.M., R.C.P.I., Assistant 
Medical Officer, District Asylum, Killarney. 

Wm. T. A. Scanlan, M.B., M.Ch., B.A.O., Royal University (Locum 
Tenens), Assistant Medical Officer, District Asylum, Cork. 

Louis Buggy, L.R.C.S.I. and L.M., R.Q.C.P.I., Assistant Medical Officer, 
District Asylum, Kilkenny. 

The Secretary regretted that the attendance was not larger, and as 
the divisional meetings for Ireland had not been held at regular periods he 
would be glad of an expression of opinion from those present as to their work 
for the future. For his own part he thought that, in addition to one meeting 
to be held in Dublin about May in each year, another about October should be 
held at one of the district asylums Even if the attendance was small, good 
work might be done by visiting the different asylums, exchanging views, seeing 
recent improvements, examining interesting cases, Ac. 

Dr. Finegan thought it desirable that at least one of the annual meetings 
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should be held in an asylum, where pathological specimens could be easily 
exhibited, and cases under actual treatment in the asylum of an interesting 
nature might be examined by the members of the Association, who could offer 
advice and detail their experience of similar cases. I believe that practical 
work of this kind would stimulate the medical officers in Irish asylums to do 
more useful work than they are at present disposed to attempt. The two 
important cases which the members had the opportunity of seeing to-day in the 
wards proved the value of these remarks, and the observations made strengthen 
the opinion in the course the Hon. Secretary had already decided to adopt in 
the treatment of the cases. 

Dr. O’Neill said—I think it most desirable, in the interest of the Associa¬ 
tion and for the benefit of the members, that at least two, if not three, meetings 
should be held annually in asylums. A good deal of useful information is to be 
gained by seeing the working of each asylum, and comparing notes as to the 
advantage of the mode of administration. It may be argued that it is a difficult 
matter to bring a number of men together (some having to come long distances, 
taking up a good deal of time), but now that asylums, with few exceptions, have 
assistant medical officers, I think with a little management and timely arrange¬ 
ment this difficulty should not stand in the way of our having successful meet¬ 
ings, and it is the duty of every member to do his part in trying to make 
them so. 

After some further discussion it was unanimously decided that two divisional 
meetings should be held annually iu future, one in Dublin and one at an 
asylum, the next meeting to be held at the College of Physicians, Dublin, in May. 

Dr. Finegan read a paper on the “ Treatment of Tuberculous Diseases in 
Asylums.” # 

The Chaibman having alluded to the practical value of Dr. Finegan’s paper, 
remarked that in order to institute a just comparison between the mortality 
rate from phthisis in Scotch and Irish asylums respectively, the relative 
mortality amongst the sane in the two countries should be also stated, otherwise 
the conclusions might be misleading. Dr. Finegan seemed to have a rather 
high proportion of phthisical cases. In Enniscprthy the mortality was much 
the same as amongst the sane population, and at the present time he was not 
aware of a single case presenting the overt symptoms of phthisis, but this was 
of course an unusual state of .things. He had some doubts as to whether the 
modern system of heating (often superheating) asylums were not to a certain 
extent responsible for increasing the amount of lung affection generally, by 
“ coddling ” patients who were quite unaccustomed to such high temperatures 
in their own homes, and he considered that the moderate amount of phthisis in 
Enniscorthy Asylum was probably in great part due to the fact that owing to 
inadequate day-room accommodation the patients were obliged still to use airing 
courts as day-rooms to a large extent, and therefore to lead an out-of-door life. 

Dr. Woods believed that much might be done to lessen the mortality from 
phthisis in asylums. Many improvements had been effected in Irish asylufhs 
of late years; much had been done to increase the temperature of the wards; 
the medical staffs of asylums had been largely increased; only a few asylums 
were now without assistant medical officers; the number had been increased in 
the larger asylums, and by a more careful individualizing of cases great benefit 
to the health of the patients should result. 

Dr. OAK8HOTT read notes of a case of intracranial abscess, and exhibited 
photographs.* 

Dr. Woods read notes of two cases of insanity due to fracture of the skull. 
The patients were shown and carefully examined by the members. In one case 
the patient had been in the asylum for about two years; the injury, however, 
had occurred many years since; epilepsy had supervened, and Dr. Woods did 
not think much would now be gained by the trephining. The second case was 
that of a young, strong female patient, who had received a fracture of the skull 
* See footnote p. 176. 
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many years since, and was now in the asylum suffering from acute mania. Dr. 
Woods stated, that after a consultation it had been decided that this was a fair 
case to trephine with a prospect of a good result. He hoped to have the 
operation performed as soon as possible. All the members present agreed as to 
the advisability of trephining.* 

Dr. Deapes read a paper on a remarkable case of morbid sensory phenomena 
of an explosive or epileptiform character, the result of old injuries to the head. 
A vote of thanks having been passed to the Chairman, the meeting adjourned. 


MEETING OF THE BRITISH MEDICAL ASSOCIATION AT 
BRISTOL (July-August, 1894). 

{Continued from ** Journal” for October , 1894). 

The work of the Section of Psychology was varied and interesting. The 
papers read were in many cases of practical importance, and were followed by 
excellent discussions. 

The Inaugural Address by Dr. G. Fielding Blandford on “ The Prevention of 
Insanity ” touched upon most points connected with causation, the accumulation 
of chronic cases, the effect of the 4s. grant upon asylum populations, the rapid 
rate at which we live in civilized life, and the increase of neurotic affections 
generally. He dilated upon the means of checking the apparent increase in 
numbers of the insane in proportion to the population. Dr. Blandford expressed 
his conviction that insanity is to be prevented chiefly by limiting its propaga¬ 
tion through the union of affected persons, and he deservedly condemned the 
concealment of insanity in one of the contracting parties prior to marriage. 
Dr. Blandford most wisely and boldly protests against a couple continuing to 
breed children if one of the parties becomes insane and recovers. “I nave 
given,” he says, “ such advice over and over again. Some are wise enough to 
follow it; others do not, and I could point to some disastrous instances where it 
has not been followed. People can adopt precautions and limit their families 
without the slightest hesitation if it is convenient for their pockets, or their 
comfort or amusements. Ought they not much more to do it when the health 
and reason of the wife are at stake, when children may prove a curse instead of 
a blessing, or may by their number and the anxiety attendant on their mainten¬ 
ance and education cause the father’s breakdown, and so reduce the whole 
family to a state of pauperism ? v Dr. Blandford anticipates that he shall be 
told that medical men ought not to interfere with the relations of the sexes, and 
endeavour to limit the number of children. His reply would be that tho 
physician who holds such views does only half his duty towards his patients 
under such circumstances. 

The discussion following the address was carried on by Drs. W. Lloyd 
Andriezen, Henry Blake, Shuttleworth, Rees, Phillips, Goodall, Conolly 
Norman, Sir Frederick Bateman, Arthur Finegan, Bonville Fox, Wiglesworth, 
Hack Tuke, C. Mercier, Batty Tuke, J. S. Bolton, T. Outterson Wood, Seymour 
Tuke, and Fletcher Beach. Warm assent was accorded. 

A paper by Dr. Savage on “ Neurasthenia, its Etiology, Pathology, and 
Treatment,” served as the introduction to a discussion in which the consensus of 
opinion was in favour of overstrain, the result of overwork, or long-continued 
worry acting as the cause. Drs. Mickle, Ralph Browne, Wilberforce Smith, 
Norman Kerr, W. Lloyd Andriezen, R. H. Cole, and G. F. Blandford joined in 
the discussion. 

A discussion on “ The Status of Assistant Medical Officers in Lunatic 
Asylums ” was introduced by Dr. C. Mercier, who touched upon the alleged 
grievances complained of. I. That assistant medical officers are chosen for 
other than medical qualifications. 2. That their pay is insufficient. 3. That 

* These papers will appear in a future number of the Journal, 
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their promotion is slow. 4. That they are in a position of excessive subordina¬ 
tion and serfdom. Drs. Conolly Norman, Goodall, and Lloyd Andriezen dis¬ 
cussed the subject, but no conclusion was arrived at. 

Drs. Shuttleworth and Fletcher Beach read papers on points connected with 
the education of feeble-minded children, and the defects and diseases of school 
children. Drs. Wigles worth and Mickle made remarks, and Dr. Shuttleworth 
replied. 

Dr. Lionel A.Weatherly and Dr. Mercier each contributed a paper on “ The 
Law in Relation to the Criminal Responsibility of the Insane.” These papers 
and the discussion which followed were a distinct feature in the work of the 
section. The subject was one of great interest to members of the Association 
connected with the care and treatment of the insane, and in order that every¬ 
thing that could be said on the purely legal side of the question should be heard 
several men of light and leading in the law were invited and were present to 
take part in the discussion. 

Dr. Weatherly is to be congratulated upon the clear, forcible, and yet moderate 
manner in which he laid the subject before the meeting, going back to the 
year 1843, when the judges gave their celebrated answers to the House of Lords 
in McNaghten’s case, and comparing the dicta of the judges at that 
time with the judicial opinions of recent date, he showed that in the light of 
the advauce of knowledge and experience in mental diseases the time had 
arrived when the dicta of 1843 should be reconsidered and modified. Dr. 
Mercier supplemented Dr. Weatherly’s paper with observations upon “ How 
the Law came to be as it is,” and “ The Objections to the Present Law.” Mr. 
Pitt-Lewis, Q.C., M.P., in a speech of some length, concluded by suggesting 
that members of the Association should rather look to the Court for Considera¬ 
tion of Cfown Cases Reserved for.reform than to the Legislature, and that a more 
liberal interpretation of the word “ know ” would give it a wider meaning in 
harmony with the law of Scotland. Sir Frederick Batemau, Mr. Ernest Hart, 
Mr. C. H. Cross, Dr. Savage, Mr. Goodwin Norris, Dr. R. H. Noot, and Dr. 
Batty Tuke also joined in the discussion, and the following resolution was 
passed unanimously :—“ That in the opinion of this meeting the present law 
relating to the defence of insanity in criminal cases as laid down by the judges 
in 1843 is not in accord with modern mental science, and should be recon¬ 
sidered.” Then another resolution was passed, also unanimously“ That a 
committee be nominated to confer with the Parliamentary Bills Committee of 
this Association and with the Committee appointed by the Medico-Psychological 
Association to consider the best method of obtaining the earliest possible action 
of the House of Lords or any other means as they deem advisable, and that the 
following be appointed members of the Committee:—Drs. Orange, Nicolson, 
Conolly Norman, Blandford, Savage, Ernest Hart, Weatherly, and Mercier.” 
(See p. 164.) 

IN THE SUPREME COURT OF JUDICATURE.-COURT OF 

APPEAL. 

ROYAL COURTS OF JUSTICE.-MONDAY, 18th JUNE, 1894. 
Before the Master of the Rolls, Lord Justice Kay, and Lord Justice A. L. Smith. 
WILLIAMS v. BEAUMONT AND DUKE.—JUDGMENT.* 

The Master of the Rolls—In this case the plaintiff has brought an action 
against two medical men, and the form of the action is trespass, or false im¬ 
prisonment, or anything you like, but the real cause of action is that they 
had given a certificate that he was a lunatic, the consequence of which was that 
he was detained in a lunatic asylum. In giving that certificate that he was a 

* [In accordance with the intention expressed at the conclusion of the Report of the trial 
of Williams v. Beaumont and Duke, we now insert the official Report of the judgment.-* 
Bn. J.M.8 


Digitized by L^ooQle 



1895.] 


Notes and Nens . 


177 


person who ought to be removed to a lunatic asylum it cannot be doubted that 
they were acting in pursuance of the Lunacy Act, 1890. That Act says that for 
anything done in pursuance of this Act they shall not be liable to any civil or 
criminal proceedings, either on the ground of want of jurisdiction or any other 
ground, if such person has acted in good faith and with reasonable care. So that 
the medical men in the position of these two defendants are not to have a case 
tried against them upon an assertion that their opinion given as medical men 
was wrong, so that they may have to enter into a contest as to their opinion with 
the opinion of other medical men. They are not to enter into a contest under 
which a jury, or the tribunal which has to determine the case, is to say whether 
their opinion was right or wrong, because assuming it to be wrong, still they 
are not to be liable to any civil or criminal proceedings if they acted in good 
faith and with reasonable care. That is the whole of the law. Now that was 
only a defence to the action before this section of this Act of Parliament was 
passed. They must have submitted to meet the action; they must have pleaded 
to that action that they had acted in good faith and with reasonable care. But 
the Act goes further than that, and gives them a further protection. If they 
did that in such an action the jury would be bound to find, or the Judge to 
direct, judgment in their favour; but this Act goes further, and says that under 
certain circumstances they shall not be put to that trouble, annoyance, and 
expense, because it says 14 If any proceedings are taken against any person for 
signing or carrying out or doing any act with a view to sign or carry out any 
such order, report, or certificate ”—and that is really the ground of action in this 
case, for the plaintiff has no cause of action at all unless it was that by reason 
of that certificate he was sent to a lunatic asylum; that is his ground of action; 
he has no other; but “ If any proceedings are taken against them for the sign¬ 
ing of Buch a certificate such proceedings”—that is the action here—“may, 
upon summary application to the High Court or a Judge thereof, be stayed 
upon such terms as to costs or otherwise as the Court or Judge may think fit, 
if the Court or Judge is satisfied that there is no reasonable ground for alleg¬ 
ing what ? not “ no reasonable ground for alleging they were mistaken,” but 
“ for alleging want of good faith or reasonable care ”—that is to be done by 
summary process. Now this case falls clearly within the section, where the real 
cause of action is for their signiug that certificate. First of all if it went to 
trial, and they could prove that they acted in good faith and with reasonable 
care, the action could not be maintained against them. But, secondly, they 
have this further protection, that if they can satisfy a Judge, or the Court, that 
there is no reasonable ground for alleging want of good faith or reasonable care, 
then that Court or Judge may stay the action. Here the case having been 
before a Judge at Chambers he declined to stay. It came by appeal before the 
Divisional Court, and they have stayed the action. They have stayed the action 
because they were satisfied that there was no reasonable ground for alleging 
want of good faith or reasonable care. The Divisional Court were satisfied there 
was no ground for it. Now there is an appeal to us. What is the question 
before us on the appeal ? The question before us, and the only question, is 
“ Can we differ from those Judges when they said that they were satisfied ? ” If 
we do we can overrule their decision; if we do not we cannot overrule their 
decision. What is the state of the case ? Here is a man who (I do not see that 
there is any doubt about it) sometimes did have a drunken bout, which lasted for 
a time. Then the doctors first of all have come to the conclusion that when 
men do have those drunken bouts it is not uncommon that for a certain time 
afterwards they are insane. One of the forms which that insanity takes is that 
of melancholia, a well-known form of insanity. Sometimes I suppose it takes 
the form of raging madness, which is a different thing. This took the 
form of melancholia. What is one of the most ordinary results of 
people suffering under melancholia? Why, that they should have an 
inclination to commit suicide. That is well known. Now the man was 
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brought before Dr. Beaumont. Dr. Beaumont examined him, and it is 
not denied he examined him for a long time—for an hour ’and a quarter. 
He says that he took such means as are in a doctor’s power of inquiring 
as to the state of his physical health and as to the state of his mental health. 
I suppose he asked him questions, and he talked and spoke with him. The 
dootor came to the opinion that the man’s conversation was rambling. The 
man says, “ Oh, no, I did not ramble; I was only so weak that I took a long 
time to say what I had to say ”—about as like rambling as could well be—he 
was rambling in his talk. But that is not what the doctor acted upon. The 
man said to the doctor that he was depressed after these drinking bouts, and 
that he had an inclination in his mind to commit suicide. If a man 6ays that, 
and if the doctor then found that he was, according to his symptoms, suffering 
from melancholia after a drinking bout, what was the doctor to do ? It is said 
that the doctor ought to make inquiries. Sometimes he ought, but if the case 
is so clear to a doctor that he does not want to make inquiries there is no law 
which says that he is to make inquiries as a matter of course when he is satisfied. 
Here the doctor did take the precaution of making inquiries. The man said 
that he had been living with his sister-in-law. Well, the doctor sends for the 
sister-in-law. She appears, and she appears to be a respectable woman; she 
appears to be a kind-hearted woman, to have kindly feelings towards him. She 
says he had lived with her from February to October, which is a fact not denied. 
It certainly is a symptom of extreme kindness on her part. She says, “Yes, 
when he is sober he is a sane man, and he does nothing wrong; but when he 
gets drunk, and after he recovers from a drunken fit, then he has had whilst he 
was with me this same sort of thing. He has threatened to commit suicide.” 
I do not comment on what he had threatened to do to her. She says, “ He had 
strange ways, and had become so disagreeable that in October I decided I could 
not keep him in my house any longer.” She seems to have had children— 
daughters, and therefore she could not keep him in her house. She told that to 
the doctor. The doctor having seen her believed her, and why should not he 
believe her P Then you have it that he believed that which was stated by her, 
and he heard that which was stated by the man, and he examined the man, and 
upon those facts he came to the conclusion that the man was, at all events for 
the time, insane, and might do himself a mischief. Then he says, “ I thought 
it was my duty under those circumstances ” to do what ?—not to keep him in 
the workhouse where there were no sufficient means of dealing with such persons, 
but to send him to a lunatic asylum, where they have the means of treating 
him, and where, when they have treated him and they feel it safe to let him go, 
then they will let him go. Now this man says that the doctors of the work- 
house were malicious; they had a spite against him. “ My sister-in-law who 
has told them things is a woman they ought not to believe; she is a woman 
without credit; she is a woman who has committed misdemeanours; ” he does 
not say when or where or how. He finds fault with the workhouse. I do not 
know anything about the workhouse; that was not the doctors. He says all 
these things. But this case has been inquired into for twelve days. The doctors 
have had to run the gauntlet of that inquiry. That inquiry has been held, and 
the result of that inquiry is an absolute statement by the person who inquired 
into the matter—an impartial person, at all events, after all the evidence on 
both sides has been put before him, has come to the conclusion that these 
doctors did act with good faith, and acted with reasonable care. Now all these 
facts are put before the judges in the Divisional Court—what the doctor says 
this man said to him, what the sister-in-law said of him, the doctor’s own state¬ 
ment of what they did and the examination they made of him—Dr. Beaumont 
not acting solely on his own view, but calling in his superior officer, Dr. Duke 
—they two, after consulting together, coming to this conclusion, there being 
no possibility of suggesting to anyone’s mind that they were not acting other¬ 
wise than in good faith; you have two doctors whose skill, generally speaking, 
is not impugned, after consultation coming to that conclusion you nave an 
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inquiry (for that is before tbe case came before the judges) whioh has lasted 
twelve days, in whioh the impartial moderator, or tribunal, or whatever you 
please to call it, has come to the conclusion that the doctors did act with good 
faith, and that they acted with reasonable care. Can we say after that that he 
was wrong, and can we say when the man desires to go on with an action upon 
the very same ground, and to try this case all over again, that the judges were 
wrong when they say they were satisfied that there was no ground now, at all 
events, for his persisting in saying that these doctors acted without good faith, 
or that they acted without reasonable care? So far from disagreeing with 
them, I think that no person who hears an impartial statement of that state of 
things so put before the Divisional Court but must come to the same conclusion 
that this is only obstinate persistence by an obstinate man who seems to have 
for years found fault with everybody and everything, with everybody who had 
anything to do with him, for he must be satisfied that he has no ground for 
persisting in these charges, and that therefore the learned judges rightly stayed 
the action. This appeal must be dismissed. 

Lord Justice Kay—I entirely agree. I think the learned counsel has done 
everything which could be done for his client, and has argued this case with 
great ingenuity and certainly with a very considerable amount of courage; 
because, if it were not that Mr. Justice Kennedy in Chambers had come to a 
different conclusion, I should certainly say that upon the facts as they are now 
made clear to no one could reasonably doubt that these two doctors whose 
conduct is impugned have acted with good faith and reasonable care. Counsel was 
careful to say that he did not impugn their good faith, and that the only thing 
which he now complained of was that they had not acted with reasonable care. 
Now the very short outline of the facts which it is necessary to refer to now 
is this. In February this man, whose occupation seems to be that of a journalist, 
getting casual employment on newspapers from time to time, was living with 
his sister-in-law, who says that she kept him from that time down to the 12th 
of October. During that time his conduct was so strange, and from time to 
time he gave way to his propensity for drinking to such an extent that at last 
she was obliged to refuse to keep him in her house any longer. He then roamed 
about the streets for three days, during which time he himself sayB he got little 
or no food; but he did get a certain amount of liquor to drink, and then he 
applied to be admitted to the casual ward of Lewisham Workhouse on the 16th 
of October. On that day he was seen by the medical officer, Dr. Beaumont, 
and I read, really with the most perfect belief in the statement, what Dr. Beau¬ 
mont says. He says, “ I was struck by his dejected, haggard appearance, and I 
proceeded to make a careful examination both physically and mentally. In the 
course of long rambling speeches he told me the idea of self-destruction con¬ 
tinually haunted him, and that his sister-in-law, Mrs. Rebecca W'illiams, was his 
only friend, and asked me for permission for her to visit him, which permission 
I forthwith gave. At the time of such examination he displayed very many of 
the symptoms of melancholia supervening on long-continued alcoholism. On 
the same 16th day of October, 1893,1 had a long interview with the said Mrs. 
Rebecca Williams, who informed me that the plaintiff had resided with and 
been kept by her from February until the 12th day of October, 1893” (that is 
the same month of October when this examination took place), “ when she was 
compelled to refuse to allow him longer to remain in her house owing to his 
extraordinary and irrational behaviour. She further gave me information as to 
instances of unreasoning and unprovoked violence towards herself and her 
daughters, of threats of suicide and other acts which could not in my opinion be 
other than the outcome of a disordered mind.” Then he goes on to say that 
she spoke very affectionately of him, and he formed the opinion from seeing her 
that she was a most respectable person and was actuated by kind feelings 
towards her brother-in-law. There is an answer to that, of which I will read a 
short paragraph. “When the defendant examined me on the 16th Ootober, 
1893, in the receiving ward of the workhouse, I was suffering from exhaustion 
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and physical weakness caused by want of food and by exposure. I informed the 
defendant that I had been sleeping in the open-air for three nights, and that I 
had previously had rheumatic fever, and that I feared it was coming on again. 
I informed him that I bad had no food except a biscuit and a piece of cheese for 
two whole days. He examined me in the receiving ward, having two sheets of 
foolscap paper in his hand taking notes,” and so on. Now, putting all those 
facts together, what is the clear result, even stopping there, if that were all ? 
Here is the medical officer who sees a man in a state of utter exhaustion, very 
haggard, depressed to the last degree for want of food and from the result of 
reaction after drinking, and which man tells him, to use his own words, that the 
idea of self-destruction continually haunts him. It is said that he asked to be 
allowed to see his sister-in-law, and he sent a note to the sister-in-law, and the 
sister-in-law came the very same day. The medical man sees the sister-in-law, 
and she confirms exactly the opinion he had formed himself. She tells him 
that this man had threatened self-destruction while he was living with her be¬ 
tween February and October. What was the medical officer of the workhouse 
to do under these circumstances? What he did was this: he called in his 
superior officer, Dr. Duke, he told him all he knew, and Dr. Duke himself 
examined this man for a quarter of an hour on the same I6th of October. They 
saw him again and again between that date and the 18th, when he left the work- 
house, and, looking to the circumstances, they came to the conclusion that there 
was danger of his destroying himself. They took what seems to me to be the 
only possible course for them to take under the circumstances. There was not 
proper accommodation at that workhouse for a lunatic, and under the 24th 
Section of the Lunacy Act, 1890, their duty then was to have him sent away to 
a proper lunatic asylum, which they did. They called in a magistrate, the 
magistrate saw him, he had the account from Dr. Beaumont of Dr. Beaumont's 
investigation of his case, and he signed the necessary order for the removal of 
the man to a lunatic asylum, stating in the answers to the proper inquiries, 
which are put in the form required by the Act, that he was suffering from un- 
soundness of mind produced by alcoholism, and which took the form of suicidal 
tendencies. Under that certificate he was sent to the lunatic asylum. Well, 
by this time, I suppose, under the treatment he had received in the workhouse, 
he was getting somewhat better, and when he was examined at the lunatic 
asylum the doctors there did not find any trace of unsoundness of mind, and as 
soon as the rules of the institution would permit he was discharged from the 
asylum. He now bringR this action against the two medical officers of the 
workhouse, and the broad answer is, “ What on earth did these doctors do but 
that which they must do?” Just suppose that they had not taken the precau¬ 
tion of sending him away from the workhouse to a lunatic asylum, where he 
oould have his case properly investigated and, if necessary, be cared for as a 
lunatic, and suppose the man had fulfilled his threat of committing suicide. 
Upon whom would the blame have been thrown—and would it not have been 
justly thrown—but upon those two medical men whose duty it was to take 
every precaution which the law enabled them to take to prevent his carrying 
out that threat P I do not see that they could take any course but that which 
they did take. Now, there was an inquiry before a medical man. Dr. Downes, 
an inspector appointed by the Local Government Board, into the whole circum¬ 
stances attendant upon the certifying the plaintiff as a lunatic and his removal 
to the asylum. On that inquiry Mrs Rebecca Williams was among the wit¬ 
nesses summoned, and Mrs. Williams, giving evidence—the effect of which is 
stated in one of these affidavits—as to the condition of her brother-in-law, says 
that when he was not excited with drink or suffering from melancholia from the 
results of a drinking bout, he was very kind and well-behaved, and perfectly 
sane; but that when he was under the influence of drink he behaved in such a 
manner that she could not keep him in her house any longer. She does not 
deny, and she is not asked, as far as this evidence goes, whether or not it was 
true that he had threatened to commit suicide while he was staying with her 
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She does not seem to deny that in this evidence, and it is beyond all question 
that they could not deny that he had made these threatB while he was living 
with .Mrs. Williams. That confirms the statement of the doctor as to what Mrs. 
Williams said to him, and which, of course, confirmed the belief to which Dr. 
Beaumont, the doctor in the workhouse, came from hearing the rambling 
talking of this man himself, in which he spoke of the idea of suicide continually 
haunting him. It seems to me that it is clear the doctors did that which it was 
their absolute duty to do, and that they acted with all reasonable care in this 
matter. They are not now impugned with any want of good faith. I see in the 
plaintiff’s affidavit put in in this matter there is some suggestion of want of 
good faith on the part of the doctors. Counsel, however, very properly drops 
that entirely, and now we have to consider whether this is not an action which 
ought to be stayed. It is an action brought by a man in a condition of utter 
pauperism against two doctors occupying a position which, of course, is of the 
greatest possible value to them—a man who could not pay the costs if this 
action fails, and the question is whether this is not a most proper case to be 
dealt with under this Section 330 of the Lunacy Act, which provides that, “ If 
any proceedings are taken against any person for signing or carrying out, or 
doing any act with a view to sign or carry out any such order, report, or certi¬ 
ficate, or presenting any such petition as in the preceding sub-section men¬ 
tioned” (all of which are proceedings for the purpose of getting a person 
admitted to a lunatic asylum), then “ such proceedings may, upon summary 
application to the High Court, or a judge thereof, be stayed upon such terms, 
as to costs or otherwise, as the Court or judge may think fit, if the Court or 
judge is satisfied that there is no reasonable ground for alleging want of good 
faith or reasonable care.” Are we to let this action go on by a pauper against 
two medical men—against their character there is not the slightest ground 
for suggesting anything whatever—when it is plain that if the action fails the 
plaintiff will not be able to pay a penny of the costs, and when the evidence 
before us is such as I have described, which satisfies me completely that there 
was no want either of good faith or reasonable care. The answer is, this is the 
very case to which this section of the Act was directed—the very sort of thing 
—a case in which the action ought to be stayed by summary order. I confess I 
think that the Divisional Court was perfectly right in the order which they 
made, and that this appeal ought to be dismissed. 

Lord Justice A. L. Smith—I only wish to add one word on account of the 
difficulty which Mr. Justice Kennedy got himself into by looking at the 
different causes of action which are supposed to be set out in this statement of 
claim. It seems to me it is immaterial what the plaintiff sets out in the statement 
of claim, whether he alleges trespass, breach of duty, or what not. Of course 
the judge will read the statement of claim, but in my opinion it is his duty to 
see what is the substance of the cause of action which a man has against the 
defendant before him, and if he comes to the conclusion that the action is a pro¬ 
ceeding taken against a doctor for something done in pursuance of the Act, and 
not for something done outside the Act, then it is his duty to adjudicate 
whether there is reasonable ground for alleging want of good faith or reasonable 
care. I think my brother Kennedy got into that difficulty, and probably 
reading from what Mr. Justice Henn Collins says in the Divisional Court, that 
Court came to the same conclusion as I have, that if my brother Kennedy had 
not hampered himself with reading the statement of claim, and then thinking it 
was a common law action which he could not deal with under this section, he 
would not have gone wrong. 

The Master of the Bolls—The appeal is dismissed with costs. 

Mr. Herbert Smith (instructed by Mr; Curtis) was counsel for the appellant; 
and Mr. H. D. Greene, Q.C., M.P., and Mr. Dodd (instructed by Mr. Savage) 
appeared for the respondents, 
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EXAMINATION FOB THE CEBTIFICATE OF PBOFICIENCY IN 

NUBSING. 

At the November examination for this certificate 122 candidates presented 
themselves for examination. Of this number 95 were successful, 15 failed to 
satisfy their examiners, while the result of the examination of 12 of the can¬ 
didates has not yet come to hand. 

The following is a list of the successful candidates:— 

Derby Borough Asylum .— Males: Henry Gutteridge, William Fowler, John 
Harrison, James Hendry. Females: Mary Glenn Bostock, Mary Wright. 

St. Luke's Hospital , LondonFemales: Florence Edith Bryant, Edith Mary 
Blakely. 

Winson Green Asylum , Birmingham.—Male : Charles Edmunds. Females: 
Selina Baker, Julia Maria Darby, Maria Edmunds, Fanny Mary Houlston, 
Emily Simson. 

County Asylum , Stafford. — Males: William Charles Conway, William T. 
Grainger, George Goodwin, George Humfress, George Stephenson. 

East Biding Asylum , Beverley. — Females: Alice Augusta Blake, Edith 
Jessop, Camilla Weeberg. 

Borough Asylum , Plymouth.—Male : William Bouch. 

County Asylum , Bainhill, Lancashire. — Males: Oswald Bond, Charles 
Clarke, Henry John Hayes, Samuel Perkins, Walter Randolph Sharp Robinson, 
Edward Stone, Edwin Trowell, Alfred Willis. Females: Clara Hannah Bates, 
Elizabeth Billing, Ethel Mary Butcher, Ellen Cousins, Alice Georgina Evans, 
Sarah Huck, Mary Raine, Eleanor Robins. 

Borough Asylum , Hull. — Males: John McIntosh, Charles Richard Miller, 
Francis Sheed. Females: Annie Dudgeon, Annie Farr, Annie E. Rogers, 
Esther Tulloch. 

County Asylum, Winterton , Durham.—Males : George Anderson, Robert 
Gallagher, Isaac Lewis, Henry Moore, Thomas Phillips. Females: Annie 
Chipchase, Margaret Dolan, Marion Johnstone. 

Bethlem Royal Hospital , London.—Males : Charles Ball, John Chittenden, 
William P. Macarthy, William John Redaway, Francis John Steel, Arthur 
Santer. Females : Annie Esther Bailey, Agnes Jones, Annie Larkman, Letitia 
Lott, Theresa Winifred McIntyre, Janet McIntyre, Ada Martha Whibley. 

West Riding Asylum , Wakefield.—Males : Charles Bedford, Edgar William 
Clifton, Alfred Ellis, Edward Harrison. Females: Sarah Ann Bradshaw, 
Sarah Cox, Hannah Mary Holder, Mary Maria Fox, Eliza Lister, Elizabeth 
Pratley, Alice Sygrove. 

Hoxton House Asylum , London. — Males: Arthur Ernest Gibbs, Eli James, 
James Johnson, Henry Stubbing*, Charles John Wilson. Females: Emily 
Hartland, Ellen Riches, Marion Riches, Edith S. A. Riches, Amie Witton. 

District Asylum, Cork, Ireland. — Females: Bridget Geraghty, Mary 
Kenepick, Hannah Killiher, Kate Mulqueeny, Mary Ellen Murphy, Annie 
Hogan, Julia O’Brien. 

QUESTIONS. 

1. Give an example of a long bone—a short bone—a flat bone. What are 

the most obvious symptoms of fracture of a bone ? 

2. Name the different kinds of joints found in the human body, and give an 

example of each. 

3. In applying a bandage why do you commence from below upwards ? What 

would be the result of reversing the process ? 

4. How do veins differ from arteries in structure ? What is the difference 

between arterial and venous blood? How would you arrest bleeding 

from an artery and from a vein ? 

5. What are the functions of the skin ? In washing a helpless patient what 

precautions would you take ? 
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6. What is a high temperature? What is a dangerously high temperature ? 

Give some simple means for reducing temperature. 

7. Mention the leading symptoms of Epileptic Insanity. 

8. What points should be particularly attended to in using a stretcher for 

the carrying of a disabled patient ? 

9. Give three examples of Insane habits, and mention how you would deal 

with them. 

10. If you are sent to take charge of a patient in a private house, what points 

should you attend to in the general arrangement of the rooms ? 

11. Mention some of the delusions which are most frequently seen in Insane 

patients, and say how you should act in regard to them. 

12. If a patient chokes while taking food, how would you act until medical aid 

arrives? 

Three hours allowed to answer this paper. 

The questions are valued at 10 marks each: two-thirds of the possible total 
of marks are required to pass. 

The next examination will be held on Monday, the 6th day of May, 1895, 
and candidates are earnestly requested to send in their schedules duly filled up 
to the Registrar of the Association not later than Monday, the 8th day of 
April, 1895, as this is the last day upon which, under the rules, applications for 
examination can be received. 

For further particulars respecting the various examinations of the Associa¬ 
tion apply to the Registrar (Dr. Spence, Burntwood Asylum, near Lichfield), 
addressingletters in the first instance to 11, Chandos Street, Cavendish Square, 
London, W. 


SIR ARTHUR MITCHELL’S RESIGNATION OF HIS SEAT ON THE 
SCOTCH LUNACY BOARD. 

We cannot allow Sir Arthur Mitchell to retire from his office without express¬ 
ing our appreciation of the manner in which he has fulfilled his important duties. 
He has done much more; he has, in fact, developed a system. The Insane in 
Private Dwellings M embodied this system, and helped to produce a remarkable 
and far-reaching effect. 

We do not, of course, maintain that Sir Arthur invented the treatment of 
patients in families, nor do we pretend that there are not disadvantages as well as 
advantages in this mode of providing for the insane. But we can honestly say 
that this system has proved to be a great boon to Scotland, and that when carried 
out in the judicious manner iu which it has been under the Lunacy Board of Scot¬ 
land it has been a success, and that as an object-lesson it has effected great good 
elsewhere. 

That this plan, if not pursued in the manner which, thanks to Sir Arthur 
Mitchell, it has been, will fail and may be mischievous, we fully believe, but this 
fate applies, more or less, to all systems adopted. 

To Sir Arthur Mitchell, who has been a leading spirit on the Board since its 
foundation, it must be an immense satisfaction to witness the vast improvement 
which has taken place in the condition of the insane in Scotland since 1857, the 
year in which the Scottish Lunacy Act passed, and he became a Deputy Commis¬ 
sioner. 

Those who are old enough to remember the stirring events which led up to the 
establishment of the Board in Edinburgh, originating in the historical visit of the 
“ American Invader ”—Miss Dix—followed by the Blue Book Report on Scottish 
Lunacy, cannot but feel that the result has been highly satisfactory, and that 
Scotland has achieved a remarkable work, in which efficiency and economy have 
been wonderfully displayed. 

Prominent have been the private dwellings, the use of which has largely tended 
to enable the Scots to escape the production of large pauper asylums. 
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It would, however, be unfair to England) with her enormous population, to con¬ 
trast her monster institutions with those on the other side of the Tweed; but it 
may well be that we still have a lesson to learn which we have not sufficiently 
studied in this respect In any case, the greatest merit is due to Sir Arthur for 
what he has done in his own land, where the habits of the people appear to favour 
the treatment of the insane outside asylums to a larger extent than is supposed to 
be possible in England. 

In saying this we do not overlook the valuable services of other members of 
the Board—Sir James Coxe, Dr. W. A. F. Browne, and Sir J. D. Wauchope. 

The esteem in which his judgment and experience has been held was shown by 
his appointment in 1880 to be a member of the Commission on Criminal Lunacy 
(England), over which Mr. Leonard Courtenay, M.P., presided. 

As a member of a Departmental Committee on Irish Criminal Lunatics, to 
which he was appointed in 1885, and as Chairman subsequently of a Commission 
to investigate Irish Lunacy Administration altogether, his well-matured opinions 
have been of the greatest value. 

Doubtless the Sill to which we look forward will to no small extent be due to 
the wisdom and counsel of Sir Arthur Mitchell. 

Justly has the Government conferred marks of honour upon Sir Arthur in re¬ 
cognition of his many services. 

In 1886 the order of Companion of the Bath was conferred upon him by Mr. 
Gladstone, and in the following year that of Knight Commander of the Bath by 
Lord Salisbury. His researches in archaeology are well known. He was appointed 
Professor of Ancient History in the Royal Scottish Academy, and H.R.S.A. in 
1878; also Rhind Lecturer in Archaeology about the same period. We have re¬ 
viewed in this Journal his remarkable work, “ The Past in the Present,” of which 
both Mr. Gladstone and Mr. Bright have made use in their speeches. 

But we must stop, for it occurs to os that happily we are not writing Sir 
.Arthur’s obituary. On the contrary, we look for many contributions from his pen 
in future years, the result of his ripe experience amd judgment 


Correspondence . 

MB. ERNEST HART ON HYPNOTISM. 

To the Editors of" The Journal of Mental Science.” 

Gentlemen,— At a time when there is a danger of the important subject of 
hypnotism being disparaged, and when some appear disposed to ignore what is 
true therein in consequence of the frauds committed in its name, in common 
with most nervous affections, it may be well to recall the unobtrusive but im- 
nortant work done with regard to hypnotism by the Committee of the British 
Medical Association, and the valuable discussions which took place at Leeds, 
Birmingham, and Bournemouth, when facts were stated and opinions expressed 
which left no doubt upon the minds of those who were present that the phe¬ 
nomena of hypnotism were not only genuine, but of very considerable value. 
Among the many able opinions to which utterance was given, none appeared to 
me more emphatic and lucid in their character than those expressed by Mr. 
Hart at Bournemouth, and therefore I ask you to be good enough to reprint 
them:— 

“ Mr. Ernest Hart said he had given the subject much attention for many 
years. It was easy to say that hypnotic phenomena must be phantasms of the 
imagination; that was what anyone would say without knowledge or investiga¬ 
tion. He, however, had proved that the phenomena could be verified in various 
ways, both by physical influence and by suggestion. It was the same kind of 
influence as that which acted upon a hungry boy looking into a cookshop who 
thought he would like a jam tart. He felt a watering in the mouth and a 
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hollowness in the stomach. This was the influence of suggestion producing a 
flow of saliva and gastric juices without his knowing how it came. In this the 
will had nothing whatever to do with the phenomena; they were subjective. 
It was quite easy to make anyone sleep ; this was a subjective state produced 
either by the mental condition of the patient, or by his induced physical condi¬ 
tion. Hypnotism was accepted by all the world. Somnambulism was also 
accepted. Professor Benedikt had ridiculed the idea that persons hypnotized 
would obey orders of a very complex kind. It was known that a simple order 
such as to jump out of the window would be followed by an endeavour to do it. 
They had seen dozens of times, no doubt, that a mesmerist could impose his 
announc3d will upon a hypnotized or mesmerized subject. No one who had 
real knowledge of the facts would deny that. Now because Professor Voisin 
said he could by word of mouth produce post hypnotic effects which were 
more complex operations, surely it was not philosophical to say that because it 
was more complex it was impossible or untrue. For anyone to say such things 
were impossible was to say that which was beyond their knowledge. To have 
that knowledge it is necessary to see the things such as had been shown to him 
by close observers—not by M. Voisin, but by Professor Charcot and his students, 
men of the closest observation and the most extreme scepticism. It did not 
follow that hypnotic suggestion might not be more harmful than useful, or that 
it might possess therapeutic value, but he could assure them if they investigated 
the phenomena it would be seen that they were real.” 

In regard to the fraudulent simulations of nervous phenomena one cannot but 
recall the extraordinarily successful deceptions which have been practised upon 
hospital physicians, even those of the greatest distinction. Many will remem¬ 
ber the famous case of a patient in a Metropolitan hospital who cleverly 
simulated a form of paralysis a few years ago, and took in the very elect. This 
ingenious person went from hospital to hospital imposing upon a succession of 
eminent neurologists, meanwhile doing justice to the excellent dietary provided 
by the various charities for so “ interesting ” a case, the patient laughing in his 
sleeve at the acute diagnosis of a disease which in reality had no existence. 
Further, it is a fact well known to ourselves that a distinguished surgeon at 
one of our hospitals pretended to have an epileptic fit in one of the wards, and 
while the bystanders, lay and professional, were commiserating liis condition, 
which they regarded as only too real, he became suddenly well and laughed in 
their faces. 

I am, yours truly, 

A University Graduate. 

London, December 13th, 1894. 


Obituary, 

JAMES WILKES, Esq., LATE COMMISSIONED, IN LUNACY. 

We record with regret the death of Mr. James Wilkes, at the ripe age of 83, 
who for so many years held the office of Commissioner in Lunacy, to which he 
was appointed upon the recommendation of Lord Shaftesbury in 1855 He 
received his medical education at the General Hospital, Birmingham, and at 
King’s College, London, and became a Member of the College of Surgeons in 
1835, and a Fellow in 1854. In 1841 he w f as elected Medical Superintendent of 
the Stafford County Asylum, where he remained until his appointment to the 
commissionership. He resigned his office as a paid commissioner in 1878, but 
up to the time of his death retained a seat at the Board as an honorary member, 
and, while health and strength remained, attended regularly and rendered 
valuable public service. In this, as in all stages of his career, he was remark¬ 
able for the highly conscientious and painstaking discharge of the duties which 
devolved upon him. 
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THE “ WESTMIN STER REVIEW ” AND PRIVATE A8YLTJMS. 


The number for December contains a reply to an attack on Private Asylums 
in a previous number of the same Journal. The attack was made by an ex-M.P., 
Mr. W. G. Corbet, well-known for his essays on the increase of insanity in this 
country. There appears to have been of late a recrudescence of the bitter feeling 
against these establishments. A remarkably coarse and ignorant attack recently 
appeared in one of the London evening papers, which, however, only made itself 
ridiculous by taking as an illustration of the ill-deeds done by Private Asylums, 
an institution which is a Registered Hospital! 

The reply to Mr. Corbet’s article has happily fallen into hands able to repel 
the attack, those, namely, of Dr. Pietersen. The language is calm and dignified, 
and as the writer had all the facts at his command there was no occasion for him 
to do more than bring them into prominent relief. The paper has reached us 
while the Journal is going through the press. We cannot therefore do more 
than refer our readers to the “ Westminster Review ” itself. The stigma which 
still attaches to licensed houses and their proprietors adheres to them with singular 
tenacity, on the principle, we suppose, of once giving a dog a bad name. 


MEDICO-PSYCHOLOGICAL ASSOCIATION. 

The next General Meeting of the Association will be held on the third 
Thursday in February, 1895, at Worcester. Further details will be given in 
the circular to be issued later cn. 

Fletcher Beach, 

Hon. General Secretary. 


THE SCOTTISH DIVISION 

Of the Association will hold a Meeting in Glasgow on ihe second Thursday 
in March next. 

A. R. Turnbull, 

Divisional Secietiry for Scotland. 


SOUTH-WESTERN DIVISION. 

The Spring Meeting of the South-Western Division will be held at Briftol on 
Thursday, April 4th, 1895. 

P. W. MacDonald, 

Divisional Secretary. 


Appointments, 

Bathurst, Lullum Wood, M.B.Lond., M.R.C.S., L.R.C.P., appointed 
Assistant Medical Officer at the London County Asylum, Han well. 

Easterbrook, Charles C., M.A., M.B., C.M., appointed Third Assistant 
Medical Officer to the Royal Asylum, Morningside, Edinburgh. 

Goodfrey, C. G., L.R.C.P., L.R.C.S.Eng., L.F.P.S.Glas., M.R.C.S.Eng., 
appointed Acting Medical Superintendent to the Ballarat Lunatic Asylum, 
Victoria, South Australia 

MacDonald, G. B. I)., M.B., Ch.M.Aberd., appointed Assistant Medical 
Superintendent at the Woogaroo Asylum, Queensland. 

Pawlett, T. L., L.R.C.P.Lond., M R.C.S., appointed Junior Assistant 
Medical Officer to the Cornwall County Asylum, Bodmin. 

Watt, Netsh Park, M.A., M.B.Edin., appointed Assistant Medical Officer 
to the JBojal Lunatic Asylum, Dundee. 
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PART l.—ORIGINAL ARTICLES. 

A Review of the Influence of Reflex and Toxic Agencies in the 
Causation of Insanity and Epilepsy .* Bj F. St. John 
Bullkx, former Pathologist and Assistant Medical 
Officer, West Riding Asylum, Wakefield. 

The object of this paper is to present in concise form 
recent views upon the influence of Reflex Stimulation and 
Toxic Agencies upon Insanity and Epilepsy. For the most 
part these will be dealt with together, although the influence 
of reflex irritation will of necessity be chiefly confined to 
epilepsy. With regard to both insanity and epilepsy, cases 
will occur in which it is impossible to decide whether a reflex 
or toxic condition originates the mischief. It must not be 
supposed that these views are novel, except in their develop¬ 
ment. Both Abercrombie and Henry Monro long ago 
discussed these theories. The latter acute observer, in 
his “ Remarks on Insanity ” (1851), dwells at length on both 
toxic and auto-toxic origins of insanity, and his views even 
at the present day may be considered with interest and 
advantage. Since this time there has been a continual in¬ 
crease of experimental and clinical evidence lending support 
to the theories advanced. It is the purpose of this paper to 
state dispassionately the accumulated observations upon this 
subject. Some apparent contradictions arise at the outset; 
amongst these are— 

(1) Any given disorder may survive the removal of its 
supposed cause. 

(2) Given in two different eases the operation of precisely 
similar morbid conditions, the same results are certainly not 
invariably met with. 

* Bead before the Brit. Med. Assoc., 1894 (Psychology Section). 
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Reflex and Toxic Agencies in Insanity, [April, 

(3) Undoubtedly a neuro-psychosis may arise without any 
ascertainable causation, reflex, toxic or otherwise. 

These contradictions, however, admit of an explanation. 
Firstly. Interference with causal conditions of a disorder 
is often so late that the complications and functional dis¬ 
turbances have become permanent and organized. Secondly. 
The power of resisting with success the morbid influence 
varies not only in different individuals, but at different 
epochs in the life of the same person. Thirdly. Our know¬ 
ledge hardly allows us at present to negative the existence 
of causes in their very nature most difficult of detection. 

The intimate relationship between the functions of the 
nervous system and those of the rest of the body compels us 
to consider their interdependent action. Legrain expresses 
himself thus*:—“There is no substance which, introduced 
accidentally into the circulation, does not affect in some way 
the cerebral functions. All functions are connected the one 
with the other, and in certain intoxications which are not 
altogether psychical we observe secondary intellectual dis¬ 
turbances.” It is, however, at once admissible that of these 
two sets of functions either may be disturbed by the other. 
The following problem must first be dealt with :—What are 
the relations of insanity towards (1) primary brain disease 
and to (2) disturbed cerebral function, the result of some 
deleterious material existing in the circulation? Taking 
“ delirium ” to denote the latter condition, this part of the 
question may be thus expressed: What is the relation 
between insanity and delirium, acute and chronic ? 

True insanity is by the majority of alienists considered to be 
dependent upon a primary neuro-centric disease. This is the. 
more intelligible because the brain, as the seat of mental 
action, appears to father all its perverted functions. And 
most would insist that there is a marked distinction between 
delirium and insanity. To estimate this properly it 
needs us to review the stated characteristics of delirium. 
These include the merely functional character of the mental 
disturbance, the excitation of this by factors outside the 
brain, the transient character of the malady, and the type of 
symptoms (mental confusion). Whether all or any of these 
features constitute a criterion of delirium requires considera¬ 
tion. Cases classed under “acute insanity” are un- 

* “ Poisons of the Miud/' Art. “ Diet. Pby. Med.,’’ Take. f 
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doubtedly sometimes functional disturbances only, are but 
transient, may be of confused and delirious type, and 
probably are sometimes due to microbic action directly or 
indirectly. Again, if delirium is definable as an aberration 
of mental function produced by the influence of toxic matter 
in thejcirculation, then it must be admitted that there can 
hardly be any characteristic symptomatology, since the type 
of mental symptoms will be modified according to the par¬ 
ticular poison, its dosage, and the complications brought 
about by the effects of generally disturbed metamorphosis. 
Nor can the transient character of delirium be urged as a 
feature, for the toxine or its results may be ineradicable. 

If it be possible to draw any distinction between delirium 
and insanity, this can only be done through an accurate 
knowledge of the conditions occasioning each. If by delirium 
we signify a morbid mental state produced by a poison 
generated without the brain, and existent only during the 
activity of the poison, we shall on the other hand define 
insanity as the result of some pathogenic process originating 
in the brain itself. There is, however, a third title 
required under which to group those cases in which the 
toxic materials have occasioned organic change, and, there¬ 
fore, in which mental disorder persists after the disappear¬ 
ance of the exciting causes. Such cases may be classified as 
toxic insanities; they are often merged into the group of 
chronic insanities. They should rather be termed toxic 
mental degenerations. 

The distinction of these various classes is not a matter of 
pathological interest alone; their true nature is a guide to 
their treatment. And since the probability of self-poisoning 
by various materials generated in and by the individual is 
become worthy of serious consideration, it is highly neces¬ 
sary that u insanities ” of toxic origin should be differen¬ 
tiated. And this is what is left to be attempted. 

From the clinical standpoint the fact has to be recognized 
that mental aberration, acute or chronic, can be induced by 
the action of poisons, either generated by the individual or 
imported into the system, and apart from any primary brain 
change. However we may regard acute delirium in relation 
to acute insanity, there is little doubt that the toxine, which 
in overwhelming dosage may produce the former, will in 
smaller and longer repeated doses cause a systematized, 
mental disorder. The action of alcohol is an example of this, 
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and perhaps another instance may be afforded by shock and 
chronic worry. Shock, a severe and therefore painful 
stimulus to the nervous system, and which is sometimes 
followed by delirium and even insanity, is, as we know, now 
generally viewed as an arrest of normal metabolic processes 
with subsequent toxaemia.* 

Probably the alkaloidal products are very deleterious, and 
under circumstances of violent excitation their toxicity may 
even be enhanced. Be that as it may, any delay in the 
prompt removal of the katabolized tissue must be gravely 
prejudicial to the healthy activity of nervous function. 

It is certain that no structure can carry out its duties 
properly unless the products of its work are effectually 
removed as soon as produced. Thus there should be a well- 
preserved balance between the leucomaines formed and the 
competency of the means employed for their removal. And 
this is maintained in a normal brain, and not only during 
sleep. The unfortunate person who suffers from worry has 
a condition of chronic brain irritability which allows no 
respite. Stimulation of nerve tissue, whilst constant, is 
imperfect; there is neither time for perfect metamorphosis, 
nor for complete removal of the effete material; waste pro¬ 
ducts accumulate, the scavenging system of the nerve centres 
at first hypertrophies in answer to the increased demands 
made upon it, and finally becomes incompetent. From this 
accumulation auto-toxis may ensue, and irreparable mental 
deterioration result. 

Just as over-frequent stimulation of the brain may bring 
about the preceding condition, so over-fatigue of body can 
produce a state of mental depression similar in its pathology. 
Lagrange f states that “the peasants show transitory melan¬ 
cholia at the beginning of autumn, induced by the excessive 
labour of the harvest, short sleep, and poor dietary.” The 
injurious influence of excessive muscular fatigue may also be 
found in cases of acute insanity, where intense motor agita¬ 
tion is present. Here over-loading of the system with the 
toxines of “ suimenage ” may result, and in some cases turn 
the scale, so far as the patient’s mental or even bodily 
recovery is concerned. The typhoid character of many 
cases of acute delirious mania or melancholia is very pro¬ 
bably due to intoxication with the products of rapid tissue 
waste. 

* H. M. Roger, M Arch, de Physiol./' 1893. 

t “ Physiol, des Exer. du Corps/’ 
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With the purpose of ascertaining the existence of toxic 
matters in the organic fluids of the insane, research has been 
made by numerous observers (notably R6gis and Lavaure, 
Voisin and P6ron, Mairet and Bose). The majority have 
investigated the urine chiefly, but the excessive difficulty 
attending organic analyses of this kind prepares us for the 
varying results obtained. Space forbids quotation in extenso 
of the opinions arrived at by these various observers, nor 
until more unanimity is attained can we draw any conclusion, 
but that there may be found in the urines of the insane a 
more or less pronounced variation from the normal toxicity. 
From Lucini's experiments with the injection of urine from 
healthy and diseased persons into frogs and toads, it appears 
that the toxic effects are in relation to the amount of urea, 
salts, extractives, and leucomaiues present. Hence the 
increased toxicity of urine in cases of insanity may afford 
inference of the kind or quantity of the abnormal matters 
present. Perhaps the results of MM. Mairet and Bose’s* 
experiments may be worthy of quotation, as showing the 
state to which our knowledge has advanced. The urinary 
toxicity of the insane persons chosen for experiment was 
found to be increased in cases of melancholia, and in propor¬ 
tion greater as agitation was a feature. It was also aug¬ 
mented in melancholia with stupor, persecutory insanity, 
and mania agitans. A normal amount was found in “ quiet 
mania,” and a subnormal amount in purely stuporose and 
senile conditions. The following are stated as the toxic 
properties which the urine of the insane possesses, in addition 
to those of normal urine : hypo or hyperthermy, anaesthesia, 
auditory hypersesthesia, diminished reflexes, psychomotor 
disturbance and agitation. 

Other observers, be it said, have found only diminution of 
the toxic constituents of the urine. As Bouchard has found 
the toxines in the blood vary in amount inversely to those in 
the urine, the above condition indicates faulty elimination. 
R4gisand Lavaure have asserted that the toxicity of the 
urine is changed in two ways, t.e., lessened in mania and 
increased in melancholia, and that in the former state its 
injection into animals produces excitant and convulsivant 
effects; in the latter depressant. It is, however, necessary 
to mention that their statements have been adversely 
criticized by Seglas and Ballet. Researches into the urine 

* “Journal dee Soc. Soi.,*’ Nov. 11th, 1891. 
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of epileptics have also been made. Here, again, assertions 
are antagonistic; according to some, toxic matters in the 
urine are reduced prior to a fit. It is, on the other hand, said 
that they are increased before the convulsive attack. 
Griffiths is said to have separated a toxic convulsivant base 
from the urine of epileptics.* Haig has found that the 
excretion of uric acid is much diminished before an epileptic 
seizure, the fit and subsequent mental depression correspond¬ 
ing to a larger excretion ; the fit being thus due to the 
previous retention. His views have not received corrobora¬ 
tion by Herter and Smith as regards attacks of “ grand mal,” 
but they have observed a continuously high uric acid excre¬ 
tion, apparently related to seizures of “ petit mal.”f 

We are familiar with the views of Haig concerning the 
relation of lithiasis to mental depression. He instances in 
support of his argument the frequent despondency accom¬ 
panying Morbus Brightii, also alternating melancholic and 
gouty attacks. Other writers have recorded corroborative 
evidence. Lithiasis, according to Haig, may be induced by 
anything which causes defective oxygenation of the blood. 
These statements may be considered together, with the 
results of researches into the blood of the insane. The 
inference to be drawn from the latter is that very often a 
lowered proportion of red corpuscles or haemoglobin, or both, 
is found. Under thesj last conditions, according to Gautier, 
substances of the character of leucomaines or ptomaines 
accumulate in the blood. 

Brieger has found certain ptomaines and vegetable alka¬ 
loids to be nearly or quite identical in nature and constitu¬ 
tion. Some of these latter, as we know, have a special 
affinity for nervous tissue, and produce delirium and other 
mental disorders. And this is regarded by some as lending 
proof to the view that ptomaines resembling these alkaloids, 
and which may be present in the circulation, can create 
similar disturbances. Brouardel and Boutmy, indeed, claim 
to have discovered, in cases of rheumatic tetanus, progressive 
paralysis and imbecility, substances having all the characters 
of the putrefactive alkaloids, and expeiimentally proved to 
have a deleterious effect upon the nervous system. 

Amongst other attempts to find in chemical processes an 
explanation of mental disturbances should be noted that of 
Sir B. W. Bichardson, who indicated that mercaptan, or 

• “ Mercredi Aug. 3rd, 1892. 

f “ N. Y. Med. Joum.,*’ Aug. 20th, 1892. 
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sulphur alcohol, might be produced within the body, and be 
accountable for melancholia and other neuroses (this sub* 
stance experimentally causing intense depression). His 
theory, so far, has received no corroboration, and has been 
adversely commented on by Dr. Farquhar. 

We shall now shortly allude to the various channels by 
which it is considered that auto-toxis may occur, dealing 
first with the gastro-intestinal tract and liver. Mention 
may be made in passing of the popular (though none the 
less true) association between dyspepsia and despondency, 
and between hepatic insufficiency and hypochondriasis. It is 
not needful to detail the morbid events which attend upon a 
faulty digestion. The modes of systemic poisoning via the 
alimentary tract have been summarized by Ayres.* They 
are, absorption of microbes, ptomaines, either or both, of 
noxious gases into blood, and retention of leucomaines. 

The moment the barrier which the liver, in health, 
according to recent observations, interposes between these 
deleterious materials and the general circulation, is with¬ 
drawn, there occur all the needful conditions of dyspeptic 
poisoning, followed by headache, oppression of mind, 
languor, loss of memory, and sleepiness. Hence the in¬ 
creased danger of infectious maladies and the greater 
tendency to delirium, the result of alcohol, emphasized by 
Roger. Klippel, R6gis, and Lavaure and others uphold 
the views that forms of visceral insanity, which they term 
hepatic and renal, are distinctly referable to auto-intoxi- 
cation. 

Not only as a result of hepatic insufficiency may unaltered 
peptones, sugar, and leucomaines be retained in the circula¬ 
tion, but intestinal waste material, also free lithic acid, and 
other urinary products; whilst uric acid and sugar are not 
only in themselves prejudicial, but, according to Calabresi, 
lessen the bactericidal power of the blood. 

Drs. Herter and Smith have shown evidence of the occur¬ 
rence of excessive intestinal putrefaction in cases of epilepsy, 
and also of the relationship between the degree of the 
putrefaction and the epileptic seizure. If this be so, it is 
possible that the cortical discharge in these cases is directly 
dependent upon the defective quality of blood supplying the 
centres. Reference to the injurious influence of constipa¬ 
tion must not be omitted. Bouchard has experimentally 

* “ Med. News,” July, 1891. 
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demonstrated the poisonous activity of the fasces, and abun¬ 
dant clinical evidence exists of saprasmic intoxicatiou 
originating from decomposing faecal matter. Newington 
and Farquharson have recorded cases of mental disorder, 
the apparent result of copraemia, and relieved more or less 
promptly by treatment of this. The serious consequences 
of any interference with the eliminating function of the 
kidneys have, to many observers, suggested renal insuffi¬ 
ciency as having a large share in the causation of mental 
disorder. Attempts have been made to show a relation 
between renal disease and insanity by setting forth an 
increased percentage of lesions of the kidneys, found post¬ 
mortem in the insane, over that noted in general hospitals; 
also a greater frequency of albuminuria amongst lunatics. 
For several reasons these.views will not be discussed here. 
Christian’s grouping of eases of mental disorder dependent 
upon Morbus Brightii as instancing their mutual relation¬ 
ship, may be alluded to.* He divides them into two classes 
(a) TJro-toxic; effects produced by direct toxic action and 
lowered bodily nutrition; (b) Vascular; arterio-capillary- 
fibrosis influencing the brain as the rest of the body. This 
condition of cerebral arterial fibrosis, together with cardiac 
and renal morbid changes, constitutes of course the recog¬ 
nized condition, chronic brain atrophy. 

There is but little to be recorded concerning the influence 
of lung disease in the causation of insanity. We know that 
the latter may follow pneumonia as it may an exanthem, 
but since pneumonia itself is regarded by many as the effect 
of a vagal neurosis, the connection of it with insanity as a 
causal agent is doubtful. The work of Drs. Clouston and 
May (of Philadelphia) dealing with the relationship between 
phthisis and insanity well repays perusal. There is, how¬ 
ever, but scanty evidence to warrant the assumption that 
products of pulmonary disease may affect mental disorder, 
although no reason is evident why these should be excluded 
from similar potentialities in this direction possessed by 
other materies morbi. Bezan^on suggests that the tachy¬ 
cardia occurring in pulmonary tuberculosis may be due to a 
vagal neuritis causea by the toxines of the bacillus tuberc. or 
staphylococci, and quotes a case supporting this view. 
Perhaps there may be forms of mental disorder evoked by 
the action of these toxines on the central nervous system, 

* u Journ. Amer. Med. Asgoc.,” Vol. xii., No. 12, 1889. 
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corresponding to the insanity with multiple neuritis termed 
u Psychosis Polyneuritica,” and which has been ascribed to 
toxines evolved from gastro-intestinal and other sources. 
Chantemesse describes cases of aphasia and hemiplegia 
more or less transitory, occurring in the course of acute 
pneumonia. These, he believes, are neither hysterical nor 
organic in nature, but due either to direct action of toxic 
microbes on the nervous centres or to contraction of the 
Sylvian artery induced. These inquiries of Chantemesse 
have some interest in relation to the so-called congestive 
seizures of general paralysis, a variety of mental disease 
which has been regarded by some French authorities as 
having an infective origin, and being in fact a chronic 
toxaemia. 

Diseases of the Pelvic Organs in Women , and Morbid Condi - 
tions associated with Child-Bearing .—Probably more discus¬ 
sion has taken place concerning the influence of these states 
upon the mind than has been held in respect to diseases 
affecting any other organs in the body. Especially in 
America has prominence been given to this subject, and in 
many instances the attempts to connect the special diseases 
of women and insanity have been obviously over-strained. 
We may, however, give due value to the opinions of Dr. 
Skene,* who expresses his belief in the important influence 
of organic diseases of the sexual organs in causing insanity 
and in retarding recovery from it. He affirms that much 
relief will accrue in cases of insanity, fairly recent in origin, 
from the cure of the pelvic trouble which has been the 
exciting cause. Notable amongst those in this country 
who have held similar views are Robert Barnes and More 
Madden. The latter, several years ago, expressed his opinion 
that many cases detained in asylums were instances of reflex 
cerebro-spinal irritation from neglected pelvic disorder. 
Barnes, lfouth, and Madden have quoted many cases in their 
own practice, and that of others, in which even chronic 
forms of insanity have been cured by gynecological treat¬ 
ment. Against the allegation that such cases are more 
often those of hysteria than real insanity, Barnes urges 
that “ even hysteria is not an independent entity; it is a 
symptom, and it is certain in many cases that hysteria is 
the forerunner of insanity.” 

There are, on the other hand, many skilled observers who 
* “ Diseases of Women,*’ 1892, p. 989. 
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do not admit that disorders of the pelvic organs are capable 
of causing insanity. Because, if this were so, pelvic dis¬ 
orders should be found amongst the insane with greater 
frequency. Wiglesworth has met these objections in his 
valuable and original paper on Uterine Disease and Insanity.* 
He writes: “ That such diseases are common enough among 
the population at large without giving rise to insanity is no 
argument against their having this effect in persons of un¬ 
stable nervous organizations.” He draws the conclusions that 
uterine abnormalities are more common amongst the insane 
than is generally supposed, and that the failure to recognize 
them must result in cases, at one time capable of cure, even¬ 
tually passing beyond the possibility of this. Various other 
opinions from both gynecologists and psychologists might 
be quoted, but no more complete and careful observations 
than those of Dr. Wiglesworth can be given. When pelvic 
disease is claimed as a cause of insanity, its method of 
action is by (1) direct irritation, (2) constitutional exhaustion 
from pain, chronic discharge, etc. There is yet, perhaps, a 
third mode, viz., chronic infection via lesions of the genital 
organs. There may be but a difference in intensity between 
the poison in puerperal septicaemia and that of the 
insidious toxaemia resulting* from cervical erosions, lacera¬ 
tions, etc. Resistance to invasion doubtless differs in the 
two cases. It is true that to this theory of a chronic 
infection the objection can be raised that, if there is 
sufficient septic matter absorbed thus to cause or precipitate 
an attack of insanity, there would be enough to produce 
more serious local consequences. Of the extent to which 
oophorectomy has been carried in America for the expected 
cure of certain forms of insanity, we are well aware. 
Bystero-epilepsy appears to have been benefited, but no 
decidedly satisfactory results in any numbers balance, as 
yet, the serious nature of the operation. Passing over the 
subject of functional derangements of the pelvic organs and 
the widespread symptoms they occasion, and with these 
the influence of menstrual epochs upon insanity and 
epilepsy, also of uterine displacements (of which many 
cases have been put on record), we must now consider the 
nature of the psychoses of child-bed and lactation. 

Puerperal fever is now recognized as a toxaemia. Bourget 
has found highly toxic bases in the urines of patients 

* “ Journ. Men. Sci.,” Vol. xxx., p. 610, Jan., 1886. 
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suffering from this disease. There is no need to detail here 
the reasons which have led to the belief that puerperal 
insanity is an infectious psychosis; it may be accepted that 
such is, at present, the generally received view. Apart 
from the existence of lesions by which septic absorption 
may occur, there is, doubtless, a constant risk of auto¬ 
intoxication in both the pregnant and suckling woman. 
Under the first condition, she is burdened with the toxines 
of the fcetal organism in addition to her own. During the 
period of lactation, she has to encounter at first the 
saturation of her blood by the products of involution of the 
uterus, its appendages, and the heart, whilst her power of 
elimination and resistance is diminished by the nutritional 
drain of suckling. Equally probable is the view that eclampsia 
arises from a definite toxaemia, whether during pregnancy 
and from poisons uncombatted by the liver, or from 
saturnism, coprsemia, etc. Tarnier upholds this theory, and 
has given experimental proof. The lactational psychoses 
may indicate different modes of origin according to the stage 
of the post-parturient period at which they occur. Those 
following closely upon child-birth probably arise from 
the surcharging of the blood with products of involution. 
Other forms, appearing after a lapse of some months and 
preceded by evidence of impaired general health, are likely 
due to the accumulation of toxines in the system which 
inevitably succeeds prolonged exhaustion. How frequently 
degrees of this last condition must exist can be seen at a 
glance from the tables of causation given in Bevan Lewis 5 
text book. The more frequent occurrence of these lacta¬ 
tional psychoses at from the sixth to the tenth week (about 
the termination of uterine involution) may be legitimately 
referred to the gradual saturation with toxic material, and 
explains the greater seriousness of cases happening at a late 
period. Toulouse affords examples of mental disorder ex¬ 
cited during lactation by insignificant causes, and expresses 
his belief thp.t auto-infection accounts for lactational as for 
puerperal psychoses. 

Allusion would have been made to the influence of inter¬ 
current disorders upon insanity but that the subject has 
been more fully dealt with in a joint paper by Dr. Goodall 
and the present writer. 

Having said so much concerning toxic insanities, toxine- 
produced epilepsies must now receive attention. 
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Epilepsies and epileptiform convulsions, differing as they 
do mainly in extent, depth, and locality of area involved, 
indicate that the question of the determinant of a convulsive 
discharge is the prime one for our present consideration. 

Many epilepsies show plain evidence of the stamp of a 
congenital imperfection of nerve structure, the unstable 
constitution of whose elements requires no excessive stimu¬ 
lation to excite a morbid discharge. All degrees of differing 
construction and stability, up to the normal, are to be met 
with, as also all varieties of discharge. But with the 
epilepsies dependent upon developmental arrest we have 
less concern than with those which may be inferred to result 
from nutritional impairment of the cell nucleus. Just as 
the characters of toxic insanities have been supposed to be 
those of a general diffuse disturbance of mental action, so 
it might be conjectured that the toxic epilepsies would be 
convulsions of a similarly irregular kind. But it is neces¬ 
sary to remember that the path of a convulsive discharge is 
largely determined, at any rate when some general disturb¬ 
ing agent is at work, by the readiness of transit procured 
by physiological currents. So that it may not follow that, 
because a specialized form of epilepsy exists, its causation 
may not be a poison which is circulating equally throughout 
the whole nervous system. As acute and chronic cerebral 
toxaemia may be represented by symptoms of delirious 
confusion and systematized delusion respectively, so epileptic 
discharges may in their nature be general and indiscrim¬ 
inate, or specialized and recurrent according to the rapid or 
retarded administration of the poison. It is important to 
note that the nuclear vacuolation of the cortical cells, which 
Bevan Lewis considered the physical basis of epilepsy, has 
been ascribed with much reason by A. W. Campbell to a 
toxsemic condition. As it is important to compare insanity 
with delirium, so it is to regard epilepsy and eclampsia in 
their mutual relations. The latter has been separated from 
epilepsy because it is merely a transient condition of 
recognized toxic origin. Thus it has been viewed as a 
functional disease, and has been disassociated from what is 
considered an affection of organic origin. So far as clinical 
symptoms are concerned, the diagnosis between epilepsy and 
eclampsia is often very difficult; even albuminuria in the 
latter case no longer serves as a clue, since some observers 
maintain that albumen is always found in the urine passed 
by epileptics after a paroxysm. 
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The point for consideration is whether toxic materials in 
the circulation can be in any number of cases the cause of 
what is known as true epilepsy (when there is no predis¬ 
position to it), as they can of eclampsia. That they may 
excite epilepsy there is no doubt whatever. Pierre Marie 
has gone so far as to regard idiopathic epilepsy as an infec- 
tively-originating disease, and has, with Lannois, advocated 
treatment in accord with this. F6r6 has remarked that 
reflexly-produced convulsions in neurotic children or the 
eclampsia of scarlet fever may end in true epilepsy. 

Reflex Causations of Insanity and Epilepsy .—It now 
remains to consider the above. In many instances it will 
be found that cases classed as “ reflex ” are really of the 
nature of toxaemia. Brown S6quard, in 1861, asserted that 
various forms of insanity and delirium might be caused by 
irritation of centripetal nerves or by alterations of the blood, 
and adduced proofs. His views have received apparent con¬ 
firmation from time to time, but on the whole the consensus 
of opinion seems to be that such causes rarely have effect 
apart from a mental predisposition. Such, too, is the 
common impression with regard to epilepsy. Nevertheless 
there are but few who will not concede an important positiou 
to the so-called “ reflex ” theories of causation in the pro¬ 
duction of the cerebral and spinal neuroses. And certainly 
there is no excuse for an insufficient acquaintance with these 
theories, since the evidence of the benefits conferred on the 
neuroses by the removal of reflex irritation is shown with 
fair conclusiveness in very many cases. We will now glance 
in succession over the various organs and regions of the 
body, from the disturbance of whose functions reflex neuroses 
have been occasioned. 

Disorders of the Visual Organs .—The influence of errors of 
refraction upon the production or excitation of epilepsy has 
been investigated by Wiglesworth and Bickerton, Dodds, 
Stevens, Starr, Hern, and others. The important paper of 
the first two authors* space forbids us to quote at length. 
The majority of the 151 patients examined by them were of 
too old standing for any treatment to be effectual; but in 
seven cases of epilepsy, uncomplicated by mental degenera¬ 
tion, two were relieved and three cured by correction of the 
ocular defect. Errors of refraction existed in about 45 per 
cent, of the cases. Dodds, more recently, has found astig- 

♦ “ Brain," fN7» 1889. 
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matism to be present in epileptics to the extent of 26 per 
cent, more than in normal persons. He claims good results 
from treatment; the minor part only remained unbenefited. 
These two investigations are the most important. W. S. 
Colman, in a recent paper,* * * § records cases of retinal and 
choroid mischief in which definite hallucinations existed, 
and cites similar cases. It must be confessed that a much 
larger series of cases than at present chronicled, showing a 
relation between epilepsy and ametropia, is needed to form 
a definite opinion. At present this question must be con * 
sidered as under discussion. 

Aural Disease. — Examples of a relation between aural 
disease and epilepsy or insanity have only been found 
sparsely. Such scarcity of evidence is hardly to be ex¬ 
pected, both from a consideration of the cerebral complica¬ 
tions of ear disease and the intermediate position occupied 
by Meniere's disease between epilepsy and the latter. Cases 
showing an association between aural disease and the 
neuroses have been described by no few, but cannot be given 
here. The post-mortem records of Beliakofff show that in 
100 lunatics, otitis had presumably existed in 12-5 per cent. 
This number is too small to warrant auy conclusions. 
Valuable information is contained in Ormerod’sJ article 
upon ear disease and epilepsy. According to this, ear 
disease may excite fits either by reflected irritation or by 
setting up disease in the Rolandic area of the cerebrum. 
Out of 100 cases of suppurative otitis media no less than 
seven had genuine epileptic seizures. (The usual ratio of 
epileptics to the total population is less than this.) Colman, 
in the paper before quoted, records three cases of labyri- 
thine disease associated with hallucinations. These were 
not confined to aural kind. He cites four other instances. 
R4gis has published details of five cases of unilateral hallu¬ 
cinations manifestly caused by lesion of a special sense on 
one side. 

Nasal Diseases .—The relation of these to the neuroses has 
been discussed fully by Burnett,§ who has also given the 
literature of the subject; it will, therefore, not be further 
discussed here. Other cases will be found in the biblio¬ 
graphy of this paper. Laryngeal epilepsy can only receive 

* M Hallucinations in the Sane,’ 1 “ B. M. J.,'* May 12th, 1894. 

f “ Archiv. de Neurol./’ Paris, 1892. 

X “ Brain.’* 

§ “ Diseases of the Nose and Throat.” 
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passing notice, as comparatively few instances are to be 
found, and some of those recorded appear to be instances of 
vertigo rather than true epilepsy. 

Dental Disease .—The influence of this has been recognized 
for many years, and numerous cases illustrating this are to 
be found. The modus operandi appears to be by (a) direct 
irritation; (b) septic absorption. The elaborate communi¬ 
cations of the fifth nerve and its supposed influence on the 
vaso-motor centre in the medulla explain the widespread 
disturbances which may arise from its irritation. It is 
important to recognize the influence of chronic septic 
absorption from carious teeth, as this, of course, may exist 
quite apart from pain. 

Genital Disorders in the Male. —Dr. Althaus recorded the 
cases of several epileptics with phimosis who were circum¬ 
cised.* From the results he concluded that it was doubtful 
whether the fits were ever a consequence of the peripheral 
irritation occasioned by phimosis, but that the propriety of 
the operation was certain. Several cases have been recorded 
in which improvement in forms of psychic and other neuroses 
has resulted, but evidence of the equal importance of peri¬ 
pheral irritation of the male genitalia in affecting the nervous 
system is not forthcoming to the same extent as in the 
female. 

Several other causes have been assigned for the produc¬ 
tion or excitation of insanity, epilepsy and epileptic con¬ 
vulsions. These need not be dwelt upon, inasmuch as the 
cases recorded are not numerous. 

Conclusions .—It has been impossible to incorporate in this 
brief paper the numerous cases illustrative of the views 
stated. These have, therefore, been separately compiled 
for the Journal, together with the various theories upon 
the subject, which it is hoped will prove of service to those 
working in this field. Although there may be little that is 
new to us in the foregoing, yet we cannot too often picture 
to ourselves the variety of ways in which morbid nervous 
action may be originated or excited. And whatever credence 
may be given to some of the theories stated here, yet it is 
doubtless of great importance to investigate systematically 
every organ and region of the body, with the object of dis¬ 
covering a relationship between the existing neuroses and 
disordered bodily function. Notwithstanding the finding of 

* “ Lancet/’ February 16tb, 1867. 
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this connection and the successful treatment of the disorder, 
we must not count definitely upou a cure, and this for reasons 
too obvious to need quotation. Time and careful observation 
alone will decide the importance of the various circum¬ 
stances which have been described in producing mental and 
convulsive disorders. Certainly it is necessary to study the 
pathology of insanity from another point of view than that 
of morbid anatomy. The late ■ Dr. Moxon observed that 
“ spying into the brain with the highest object glasses is 
something like using extra big spectacles to examine the 
closed edges of a book you are wanting to read but cannot 
open.”* Without echoing these sentiments unreservedly, we 
must lay stress upon the importance of the study of organic 
chemistry in the insane. In the words of Sir William 
Aitken, “ it is by chemical combined with biological and 
bacteriological methods that- we must look for the discovery 
of the many factors in the causation of disease, and for the 
power of preventing or removing it.” 


Lunacy Administration in Berlin and in Scotland, with Special 
Reference to I he Care of the Insane in Private Dwellings. 
By John Sibbald, M.D., Commissioner in Lunacy for 
Scotland. 

{Concluded from page 13.) 

The Supervision and Management of the Patients in Private 

Dwellings. 

The way in which the boarding-out system is administered 
at Berlin is the result of experience. Its present form differs 
in some respects from the arrangements made at the com¬ 
mencement of the experiment. It is unnecessary to describe 
the gradual evolution of the system, the way in which cumbrous 
regulations were eliminated, and in which greater efficiency 
was given to the arrangements; but it is proper to recognize 
the great capacity as an administrator which has been shown 
by Dr. Sander, to whom, as director of the asylum, the de¬ 
velopment of the system has been chiefly due. 

When a patient is to be entrusted to a guardian a formal 
agreement is entered into between the Asylum Committee 
and the guardian, by which the guardian comes under obli¬ 
gations, in return for a certain monthly payment, to give 

* “ Pilocereus Senilis.” 


Digitized by t^ooQle 



1895.] 


203 


by John Sibbald, M.D. 

suitable maintenance and care to the patient and to make 
certain reports at regular periods in regard to his condition, 
and to carry out the orders of the asylum authorities in regard 
to him. The asylum authorities provide clothing, but every¬ 
thing else is to be supplied by the guardian. One of the pro¬ 
visions in the agreement requires the guardian to come to 
the asylum for his pay at the beginning of every month, ana 
to bring the patient at the same time. This rule is enforced 
in the great majority of cases ; but it is not insisted on in 
certain cases, as, for example,, when the residence of the 
guardian is at a great distance from the asylum, when the 
patient has obtained regular employment which would be 
interfered with, or when it is known that the patient has a 
strong objection to visiting the asylum. 

The most important part of the management is the inspec¬ 
tion of the homes. This is entrusted to one of the assistant 
physicians of the asjlum. From 1887 to 1890 it was con¬ 
ducted by Dr. Otto, now physician in chief to the Herzberge 
Asylum, and since 1890 it has been in the hands of Dr. 
Bofche. The medical inspector has, under the general con¬ 
trol of Dr. Sander, the chief work of administration. In 
consultation with his colleagues in the asylum he selects the 
patients to be boarded out, and the guardians to whom they 
are to be sent. He sees the guardians and the patients on 
the occasion of their 4 monthly visit to the asylum. He visits 
the patients at their homes generally once every month; in 
some cases not so frequently, but in some cases as often as 
once a week. He inquires at these visits into all the cir¬ 
cumstances of the patients, the kind of accommodation they 
are furnished with, the food they receive, the work they do, 
the extent to which they share the family life of the house¬ 
hold, and everything in their behaviour which bears upon 
their fitness for life in a home. He also inquires into the be¬ 
haviour of the guardians towards the patients, whether they 
treat them kindly and judiciously, and whether they exercise 
effective supervision over them. He investigates any com¬ 
plaints, and determines whether the patients are to be trans¬ 
ferred to other homes or brought back to the asylum. He 
fixes and alters the rates of payment, and he instructs the 
guardians as to the best modes of dealing with the patients. 

In the case of some patients supervision is exercised by the 
police in addition to that of the medical inspector. The 
patients thus supervised, says Dr. Bothe,* were partly 

* “ Familiale Verpflegang,’* p. 82. 
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patients whose admission to the asylum had been occasioned 
by specially dangerous acts, and partly patients who had 
been handed oyer to the asylum by the criminal courts. The 
first group included mostly alcoholists, who had been re¬ 
peatedly in the hands of the police for ill-treatment of their 
wives or children. This supervision was exercised by the 
police with great discretion, so that it did not come to the 
knowledge of the patients; and this exceptional supervision 
was in no way objected to from the medical side. “ On the 
contrary,” continues Dr. Bothe, “it was regarded as a valuable 
supplement to the medical supervision, and a guarantee 
rather for the success of the boarding out.” 

The ordinary medical treatment of the patients is, by 
instruction of the Armen-Direction, conducted by the 
medical officers-for the poor, when the patients are resident 
within the municipality. In the case of patients in country 
districts an arrangement is made by the asylum with a 
local practitioner to undertake the duty. For the treat¬ 
ment of serious illnesses the patients are, if possible, replaced 
at once in the asylum. 

Dr. Bothe gives full information as to the cost of boarding 
out in Berlin. The payments to guardians run generally 
from about 20 to 30 shillings a month. The average pay¬ 
ment in the year 1891-92 was under 22 shillings a month. 
The total average daily cost in marks per head is given 
below. 



Marks. 

Payment to guardians ... 

. -709 

Clothing ... 

. 102 

Medical treatment 

. 173 

Medicines . 

. -044 

Christmas gifts. 

. 013 

Administration ... 

. 163 

Total 

. 1-204 


This represents an average cost of about £22 for each patient 
during the year 1891-92; and it compares favourably with 
the cost per patient in Dalldorf Asylum for the same year, 
which was over £38. 

The rate at which the boarding out has grown will be seen 
from the fact that the number of patients in private dwell¬ 
ings at the beginning of the statistical year 1887-88 was 34, 
at the beginning of the year 1892-93 it was 183, and at the 
end of that year it was 209. The u movement of popula- 
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tion,” to use the French phrase, is shown by the figures for 
the year 1891-92, the most recent figures which are given. 
At the beginning of this year there were 180 patients in pri¬ 
vate dwellings; there were 254 boarded out during the year, 
107 were taken back to the asylum, and 94 passed out of the 
supervision of the asylum. Of these 94, 41 were freed from 
supervision of any kind, 2 were handed over to their relatives, 
and 51 were handed over to the Armen-Direction, that is, to 
be dealt with as ordinary paupers. 

The position of the patients handed over to the Armen- 
Direction deserves special notice. As many as 51 were so 
handed over in the year 1891-92. The asylum authorities 
consider themselves bound under the arrangement made in 
the year 1885 to hand over to the administrators of ordinary 
pauperism every patient whose condition does not seem to 
require the supervision of officials acquainted with the 
management of the insane. The practical outcome of this 
view has been that when a patient has been boarded out, 
and has done well for a period of twelve months, his libera¬ 
tion from further supervision by the asylum officials is taken 
into consideration, and it is only when there seem to be 
important reasons for this special kind of supervision that 
it is continued. 

According to Dr. Botbe* it was necessary to be very ready 
to hand patients over to the Armen-Direction, “ even when a 
favourable result could not be certainly looked for,” because 
“ the conviction that a patient requires a continuance of the 
supervision of the asylum authorities can scarcely be brought 
home to the Armen-Direction without such experimental 
proof.” He animadverts strongly on the unsuitability of 
the Armen-Commissionen to supervise the management of 
patients suffering from insanity. They do not like the 
duty. “The trouble occasioned by the frequent changes of 
residence of restless patients, with the failure to recognize 
that such things must be treated with consideration when 
dealing with the insane, lead,” he says, “ frequently to the 
transference of the patients back to the care of the asylum 
authorities.” The Commissionen, he says, do not under¬ 
stand the necessity for dealing differently with the insane 
from the way in which they deal with the ordinary poor. 
They reduce the money allowances which the asylum 
authorities had thought necessary to secure such provision 
for the patients as would keep them out of the asylum; and 
* Op. tit , p. 188. 
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“ the Armen-Direction,” says Dr. Bothe,* “ sought in vain 
to control the injudicious parsimony of the Armen-Com- 
missionen, which was not unfrequently the cause of the 
patients being replaced in the asylum.” 

Results of the Boarding Out. 

The boarding out system, as it is managed in Berlin, is 
said by its administrators to be of great use in the case of 
many patients whom it is proposed to discharge as recovered. 
The cases are those of patients who, after being discharged 
from the asylum, do not know where to turn for help in 
re-establishing themselves in the outside world. By being 
boarded out in favourable circumstances they are given a 
breathing time, during which they may see persons who 
have known them, and who may be able to help them to find 
work. Dr. Bothe states that the boarding out system has 
been found ot quite remarkable benefit in such cases, and 
the Berlin experience seems to deserve the attention of those 
in this country who are interesting themselves in the u After 
Care of the Insane.” 

Dr. Bothef concludes his account of the Berlin experi¬ 
ment with the following remarks :—“ We feel justified in 
saying that the undertaking, which in its objects and aims 
we have just described, has succeeded far beyond what 
we were entitled to expect. We have seen that in the 
further development of the family treatment we have been 
able to provide outside the asylum for a large percentage of 
patients who had previously been thought to require to be in 
the asylum ; and this has been done in a way which has been 
conducive in the highest degree both to the welfare of the 
patients and to the interest of the community which bears 
the cost. The boarding out has fulfilled its primary object, 
which was the unburdening of the asylum by facilitating the 
removal of patients who could not be handed over directly to 
the administrators of ordinary poor relief. In the enlarging 
of its primary purpose of providing for a considerable pro¬ 
portion of the insane poor of the city outside the asylum, it 
has included the regular removal of those patients also who 
can only be temporarily out of the asylum. The develop¬ 
ment resulting from this enlarging of the primary purpose 
is the characteristic peculiarity of the Dalldorf boarding out. 
The transference of patients who had become tranquil and 
were no longer in need of asylum treatment, from the asylum 

• Op. cit. t p. 134. t Op. cit. 9 p. 140. 
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to the families of relatives or strangers under further 
observation on the part of the asylum, has been practised in 
other places; and entirely tranquil patients, in whose con¬ 
dition a change is no longer to be expected, and whose 
permanent need of aid is beyond discussion, are only removed 
from the Dalldorf Asylum to private dwellings under the 
asylum supervision when exceptional circumstances make it 
necessary, and then only for a short time till the removal to 
ordinary poor relief is practicable. For the administrators 
of ordinary poor relief have always been in a position to 
provide for such completely chronic cases as have reached 
a state of persistent mental debility. No occasion has arisen 
for the establishment of a special system of boarding out in 
connection with Dalldorf Asylum in order to provide for this 
class of patients. Both before the institution of the board¬ 
ing out, and after it, they have received ordinary outdoor 
relief under the supervision of the Armen-Direction without 
inconvenience to the administration of these authorities, and 
with benefit to the patients.* In establishing and develop¬ 
ing a system of family treatment in connection with the 
asylum, the Dalldorf authorities have rather had in view its 
application to patients who might be conditionally liberated 
during the tranquil stages, even though brief, of periodic 
maladies. 

“ This conception of the idea of boarding out which has 
been evolved in the development of the system from being a 
small appendage of the asylum to being a vigorous and 
independent department of Berlin lunacy administration, 
has not been created by a single stroke. It has been 
developed gradually, with much labour, and in the course of 
years, and obstacles to its progress have not been wanting. 
Like every new system, the boarding out has had difficulties 
enough to overcome. There is nothing in the world that is 
without defects, or in regard to which objections, and well- 
founded objections, may not be raised. It is matter of ex¬ 
perience that it is only by the overcoming of difficulties that 
a new system can assert itself and grow. It is not to be 
regretted that this is so, for it is in this way that a new 
creation can best demonstrate its fitness to exist. At all 
events the advantages offered in so many respects by the 

• This statement by Dr. Bothe must be received with some reservation in 
view of the specific oomplaints he makes elsewhere of the unsatisfactory 
dealing with the insane by the Poor Law Authorities — especially by the 
Annen-Commistionen. 
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boarding out are great enough to induce former opponents to 
become its friends.” 

Dr. Bothe adds that “ the pole round which the develop¬ 
ment of the boarding out revolves is the fact, which indeed 
is undisputed, that there are patients in asylums who do not 
require to be confined in institutions, though they are not 
in the ordinary sense fit to be discharged. What is wanted is 
to show that those who do not necessarily require asylum 
treatment may with advantage be provided for outside the 
asylum if special precautions are taken for placing them in 
circumstances suitable to their condition ; and the means of 
doing this is obtained by the organization of a boarding out 
system 

II. LUNACY ADMINISTRATION IN SCOTLAND. 
The Scottish System of Administration a Complete System . 

The foregoing account of the recent development of the 
treatment of the insane poor in private dwellings in Berlin 
has been confined almost entirely to a mere description of 
the work which has been done. Everything partaking much 
of the character of critical discussion has been avoided. It 
will be useful now to try to estimate the value of the work 
and to indicate the place which it occupies in relation to 
lunacy administration as a whole. This may be conveniently 
done by comparing the Berlin system with the present 
Scottish system. The Scottish system is chosen because it is 
the only one in which all the insane poor of a whole country, 
whether in institutions or in private dwellings, are under 
one authority specially charged with the supervision of 
everything that pertains to the care and protection of the 
insane, and because both the length of time it has been in 
operation and the number of persons with whom it deals are 
sufficient to yield useful experience. The Scottish system 
has now been in operation for thirty-seven years, and the 
number of the insane poor in Scotland on 1st January, 
1894, was 11,041, of which number 8,476 were in establish¬ 
ments for the insane and 2,565 were in private dwellings. 
It is not necessary for the present purpose to refer to the 
history of the system. It will be sufficient to state the 
arrangements at present in force, and in doing so I shall, in 
order to facilitate comparisons with the Berlin system, omit 
all reference to those arrangements in Scotland which have 
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only to do with private patients, that is to those not main¬ 
tained wholly or partially by public funds. 

Description of the Scottish System. 

a. System of Relief of the Poor . 

There are two authorities concerned with the care of the 
sane poor, one central and one local. The central authority, 
called the Local Government Board, has the general control of 
all Scottish poor law administration. The local authority is 
the Parish Council.* There is a Parish Council for each 
parish, which is the smallest unit of administration in 
Scotland, and corresponds to a Gemeinde in Germany, or a 
Commune in Prance. The Parish Council collects the poor 
rate, which forms the fund out of which the general cost of 
relieving the poor is defrayed. Each Parish Council has a 
paid official, called the inspector of poor, and it is the duty 
of the Council, through the inspector of poor, to provide for 
the maintenance of every poor person who is unable to 
maintain himself. As part of this duty it has to provide for 
the insane poor. In all questions which relate to its duties 
under the Poor Law it is under the control of the Local 
Government Board ;M)ut in all questions relating to its duties 
under the Lunacy Law it is under the control of a central 
authority, called the General Board of Lunacy. 

h. System of Lunacy Administration. 

Besides the Parish Councils there are two authorities con¬ 
cerned with lunacy administration, the General Board of 
Commissioners in Lunacy and the District Lunacy Boards. 
The General Board consists of five members, an unpaid 
Chairman, two unpaid Commissioners, who are lawyers, and 
two paid Commissioners, who are physicians. There are two 
physicians not members of the Board, who are called 
Deputy Commissioners, and who are wholly engaged in the 
inspection of patients in private dwellings. This Board has 
the superintendence of the way in which the insane are pro¬ 
vided for in all parts of the country. Its duties relate to the 
care of the insane of all classes, both rich and poor, bat 
its duties in regard to the rich do not at present concern us. 
It has the superintendence of the insane poor in whatever 

.* These two authr rities are here designated as the Local Government Board 
and the Parish Council, because the functions hitherto performed by the Board 
of Supervision and the Parochial Boards are in consequence of recent legisla- 
tiou being transferred to authorities having these designtions. 
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manner they may be provided for, whether in establishments 
or in private dwellings. The District Lunacy Boards have the 
management of the District Asylums. Scotland is divided 
into twenty-five Lunacy Districts, each district having, as a 
rule, a District Asylum.* The District Lunacy Board has, 
under the supervision of the General Board, the entire 
management of its asylum and of the patients who are in 
the asylum. The inhabitants of the district are assessed for 
the funds required for the erection and furnishing of the 
asylum, and for adding to it, and for keeping it in repair. 
The cost of managing and maintaining the patients is borne 
by the Parish Councils, who each pay to the District Board 
according to the number of patients they have in the 
asylum. 

The relation of the different authorities to one another 
will appear if we keep in view the two aspects in which 
every patient must be regarded who is insane and who is 
not possessed of means sufficient to provide for his support. 
One of these aspects concerns the judging of the validity of 
his claim for public support, the fixing of the persons who 
may be, more or less, liable for his maintenance, and other 
questions relating to Poor Law administration. These 
are questions which require to be dealt with by Parish 
Councils whenever relief is granted, whether the person 
relieved be sane or insane, and they are dealt with under the 
control of the Local Government Board. The other aspect 
concerns the way in which, being an insane person, he is to 
be provided for, and this question is dealt with under the 
control of the General Board of Lunacy. One of the first of 
these questions is whether the patient requires to be sent to 
an asylum. If this is requisite the patient is sent to the 
asylum of the district to which he belongs, and while 
in the asylum the patient is under the care of the 
District Board of Lunacy, subject to supervision by the 
General Board. The District Board and its officers have no 
responsibilities and no duties in regard to a patient before 
his admission to the asylum, nor after his removal from the 
asylum. If the patient does not require to be sent to the 
asylum, or if after having been for a time in the asylum he 
ceases to require asylum treatment, though still insane, he is 

# There are some exceptions to this statement, snch as in the case where a 
District Board has contracted with the Directors of a Royal Asylum for the 
care of their insane ; but these exceptions do not affect the general principle 
of the administration, and they need not be taken into consideration here. 
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provided for in a private dwelling by the Parish Council 
under the control of the General Board of Lunacy. This 
account of the relations of the different authorities to one 
another will make it easy to understand the details of 
administration relating to patients in private dwellings in 
Scotland. 

Patient8 in Private Dwellings . 

It will be understood from what has been said that there 
are two ways in which an insane person may become one of 
the class of persons registered on the books of the General 
Board of Lunacy as “ Pauper lunatics in private dwellings.” 
One way is when the parochial authorities think it un¬ 
necessary to send him to an asylum, and the other is when 
having been in an asylum for a time lie is thought to be in a 
condition which makes further detention in the asylum un¬ 
necessary. In the first case the Inspector of Poor makes a 
full statement to the General Board according to a pre¬ 
scribed form, and accompanied by two medical certificates, 
showing the manner in which the patient is to be provided 
for. The certificates, besides certifying to the insanity of 
the patient, also certify that the manner in which it is pro¬ 
posed to provide for him is suitable to his condition. If the 
statement and the certificates are regarded as satisfactory by 
the General Board, the arrangement is sanctioned. In the 
case ot a patient removed from an asylum a similar state¬ 
ment requires to be made by the Inspector of Poor, but the 
medical certificates are not required, as the fitness of the 
patient for a private dwelling has been sufficiently ascer¬ 
tained before his removal from the asylum. After the 
sanction of the General Board has been obtained the posi¬ 
tion of the patients removed from asylums is the same in 
every respect as that of patients who have never been sent 
to asylums. Every such patient comes under inspection by 
the medical officer of the General Board called a Deputy Com¬ 
missioner, whose special duty it is to visit the insane in 
private dwellings. They must also, besides receiving any 
special medical attendance which the case may require, be 
visited four times a year by a local medical officer and twice 
a year by the Inspector of Poor. At each of these visits 
these officials enter in a book kept in the house a report on the 
condition of the patient, the way in which he is provided for, 
and the way in which the person in charge of the patient 
performs his or her duties. This book is shown to the 
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Deputy Commissioner at his visits, and he makes a separate 
report on each patient, which he sends to the General Board. 
The Deputy Commissioners, who are two in number, 
generally visit once a year, but oftener in some cases. 

The reports of the Deputy Commissioners deal with the 
whole circumstances of each case, the mental and bodily 
condition of the patient, the suitability of the patient for a 
private dwelling, the accommodation provided, the food, the 
clothing, the character of the household, and the way in 
which the duties of the guardians are performed. He also 
inquires into the adequacy of the money allowance given by 
the Parish Council. When making his visit he points out 
any defects which he may see in the arrangements and any 
improvements which he thinks should be made. A state¬ 
ment dealing with these is embodied in his report to the 
Board. 

After receiving the report of the Deputy Commissioner 
upon a case, the General Board takes such steps, if any 
steps seem necessary, as will do what is requisite to make 
the condition of the patient satisfactory by calling for an 
alteration in the mode of management, the providing of 
additional comforts, a change of residence, or a change of 
guardianship. Where removal to an asylum seems desirable 
this is ordered. There is seldom any difficulty in obtaining 
such changes as the Board think desirable, a letter to 
the Inspector of Poor being generally sufficient. Among 
other means of influencing Parish Councils there is what 
is known as the Government Grant. This is a contribution 
towards the cost of maintenance of the insane poor given 
out of the general taxation of the country, amounting as a 
rule to about one-half of the cost. This money is not paid 
to a Parish Council in respect of any patient who is not in 
the opinion of the General Board suitably provided for, and 
it is withheld in the cases where the instructions of the 
Board are not carried out. 

Patients who are not sent to asylums are generally kept 
under the care of relatives; but many of those who are 
removed from asylums are placed with strangers. Belatives 
are in all cases preferred, if relatives entirely suitable can 
be found ; but, as may naturally be expected, the proportion 
placed with relatives is by no means so large as in the case 
of patients who have never been in asylums. When placed 
witli strangers the patients may be placed in each house 
singly or in groups. A group under one guardian and 
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under one roof cannot be more numerous than four patients, 
and it is only after special inquiry that it is allowed to con¬ 
sist of more than two. In regard to the groups, it may be 
noted that the Berlin authorities have also found it desir¬ 
able to limit the number of a household group to not more 
than four. 

The patients whose position has been described constitute 
the class of patients registered as patients in private dwel¬ 
lings and included among the 2,565 patients described in 
the Annual Reports of the Board as in private dwellings on 
1 st January, 1894. There are, however, in addition, a small 
number of patients in private dwellings who, although on 
the asylum books, are not actually resident in asylums. 
The way in which they come into this position will be 
understood from the following statement:—They may come 
into this position in two ways: (1.) They may be liberated 
“ on probation; ” that is, doubts having been felt as to 
their fitness for discharge from the asylum, their names are 
kept on the asylum books, and they are with the sanction of 
the General Board liberated conditionally for a definite 
period, and at the end of that period they may be either 
brought back to the asylum or removed altogether from 
asylum connection. They may also be replaced in the 
asylum at any time during the period of probation if they 
prove unsuitable for treatment in a private dwelling. The 
period of probation never exceeds a year. It will be seen 
that, though the asylum authorities have no control over 
these patients while they are out of the asylum, there is to 
some extent a resemblance between this system of discharge 
on probation and the system of boarding out at Berlin. 
The other way (2) of removing patients temporarily from 
asylums has a rather greater resemblance to the Berlin 
system. It differs from what is called removal “on pro¬ 
bation ” by being limited to a period of twenty-eight days, 
and by not requiring the sanction of the General Board. 
The superintendent of an asylum may allow a patient to be 
“ temporarily absent ” for not more than twenty-eight days 
on his own authority, and during that time the patient 
remains to a certain extent under the asylum administration. 
Patients temporarily absent are not reported to the General 
Board, and no record is kept of their number except in the 
daily registers of each asylum. Their number cannot, there¬ 
fore, be given here. The average annual number of patients 
liberated " on probation,” as given in the Reports of the 
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General Board for the ten years 1883-92, was 122 for the 
whole of Scotland. 

III. THE POSITION OF THE INSANE POOP IN 
PRIVATE DWELLINGS IN BERLIN AND THEIR 
POSITION IN SCOTLAND COMPARED. 

Sufficient has now been said to make those unfamiliar 
with the Scottish method of dealing with the insane poor in 
private dwellings perceive the chief directions in which its 
principles differ from those adopted by the Berlin authorities. 
A few words may now be said in regard to these differences. 

The Differences between the two Systems . 

The chief points of difference are :— 

1. In Scotland the whole of the insane poor maintained 
either wholly or partially at the public cost, whether in 
asylums or in private dwellings, are under one superintend¬ 
ing authority. In Berlin there is no authority which has 
the superintendence of the whole of the insane poor. A 
large number are under au administration which deals with 
them in the same way as ordinary paupers. 

2. In Scotland the administrators of asylums have nothing 
to do with the care of the insane in private dwellings, the 
persons in charge of patients in asylums and the persons in 
charge of patients in private dwellings being kept quite 
independent of one another. In Berlin the supervision of 
patients in private dwellings, so far as they are under 
lunacy administration at all, is managed as a branch of 
asylum administration. 

It was said when describing the Scottish administration 
that patients on probation in Scotland were in a position 
somewhat resembling that of the patients boarded out in 
Berlin ; but it must not be lost sight of that their position 
is different in a very important respect. They are wholly 
removed from asylum supervision ; the parochial authorities 
are responsible for them, and they are supervised in the 
same manner by those authorities and by the Deputy 
Commissioners as those patients are who are sanctioned 
by the General Board to remain permanently in private 
dwellings. 

The most important difference between the two systems 
lies in the fact that there is nothing in the Berlin system 
which corresponds to the administration of the General 
Board of Lunacy in its dealing either with patients who 
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have never been in an asylum, or with patients who, having 
been in asylums and being still insane, have been wholly 
removed from asylum supervision. These patients were, 
as we have seen, no less than 2,565 in number on 1st 
January of this year (1894), and there must be a large 
number of a similar class in Berlin. Patients of this class 
are dealt with under the regulations of the Offentliche 
Armenpflege in the same manner as ordinary paupers. This 
is the great defect in the Berlin system, and it is one 
which is inherent in the system, and cannot be removed 
by any mere development on the lines hitherto pursued. 
This is clearly shown by the history of the experiment. 
The experiment originated with the authorities of the Dall- 
dorf Asylum, and the skill and earnestness which have been 
shown by Dr. Sander and his coadjutors appear to have 
secured all that it was possible for the administrators of an 
asylum to effect. But the more fully we recognize their 
ability and earnestness the more completely does the result 
show that no mere extension of asylum administration 
can develop into a comprehensive system of dealing with 
the insane in private dwellings. The asylum authorities 
found at the outset that they were obliged to trench upon 
the province of the Armen-Direction. That authority, with 
praiseworthy liberality, it is true, agreed to hand over to 
them the management of a certain limited class of the 
insane poor, including in that management such Poor Law 
matters as the amount of money to be paid to their 
guardians. The patients thus handed over to the asylum 
authorities are somewhat vaguely defined in the minute of 
agreement as those patients still requiring supervision by a 
physician accustomed to deal with the insane (“ Geistes- 
kranke bei denen eine psychiatrische Aufsicht noth wen dig 
bleibt”}; and these, we have seen, only numbered 209 on 
31st March, 1893. To place under the Asylum Committee 
the large number of patients who remain in the hands of 
the Armen-Direction would be inadvisable, and it would be 
impracticable; for there are already indications of friction 
between the Armen-Commissionen and the asylum autho¬ 
rities even under the present restricted conditions. This 
friction would certainly be so serious as to cause a break¬ 
down of the whole arrangements if the interference of the 
asylum authorities were carried much further. 

Dr. Bothe speaks of the boarding out at Berlin as being 
now “a vigorous and independent department of Berlin 
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lunacy administration.” This description is not, however, 
strictly applicable to what has been done at Berlin. The 
true position of the matter is that the administration of the 
Dalldorf Asylum has been modified so as to permit of the 
carrying out of certain views of Dr. Sander and the present 
Asylum Committee. If these gentlemen changed their views 
so as to make them regard boarding out as undesirable the 
“department” would come to an end. If Dr. Otto were 
not, as he is understood to be, a cordial supporter of Dr. 
Sander’s views the boarding out would not be in operation 
in the western half of Berlin, which is connected with the 
Herzberge Asylum. The regulations consented to by the 
Armen-Direction and other authorities do not make board¬ 
ing out a necessary part of lunacy administration ; they do 
no more than render it possible. The practice of boarding 
out is not, therefore, an independent part of Berlin lunacy 
administration, and though this in no way derogates from 
the credit due to the Asylum Committee and their officers, it 
must be kept iu mind when discussing the position of the 
question at present. 

Care of the Insane in Private Dwellings not a Branch of Asylum 
Administration. 

The results of the Berlin experiment may be regarded as 
demonstrating the impossibility of arriving at a complete 
system of providing for the insane poor in private dwellings 
by a mere extension of asylum administration. But there 
are reasons which, even if it were possible, make it undesir¬ 
able to arrive at a complete system in this way. 

It is not an advantage to a patient living in a private 
dwelling to be under asylum administration. It is an advan¬ 
tage indeed to a patient on leaving an asylum to feel that he 
has ceased to have any connection with asylum life, and that 
he is no longer associated with asylum inmates. His mind 
should be diverted as much as possible into new channels, 
which are suggestive only of sane ways of thinking and 
doing, and for this end the separation from the asylum 
should be as complete as possible. Asylum officials also are 
not specially suited to superintend patients in private 
dwellings. The business of conducting the treatment of 
patients in asylums is quite different from what should be 
aimed at in private dwellings. Asylum methods are to be 
avoided as much as possible, and the qualities which may 
make a man an excellent asylum officer do not necessarily 
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fit him for the supervision of patients outside the asylum. 
It is for many asylum officers difficult when engaged largely 
in asylum work to change their mental attitude as they 
ought to do when dealing with outdoor work. Dr. Sander 
and Dr. Bothe appear to be able to do this, but the contrary 
will be the general rule. 

The placing of the selection of the homes for the patients 
in the hands of the asylum authorities has obvious disadvan¬ 
tages. It introduces considerations which, in the interests 
of the patients, it is well to avoid. The choice of a home 
should have in view the placing of the patient as much as 
possible in a position similar to the position which it is desir¬ 
able he should have occupied if he had been of sound mind. 
The fitness of th^surroundings to promote bodily and mental 
health should also be kept in view, and the locality should be 
one which will permit of efficient supervision by the guardian 
without subjecting the patient to irksome restrictions. When 
the selection of the homes is in the hands of the asylum 
officials, who are the inspecting or supervising authority, 
a consideration of a different kind is brought into play ; this 
is that the home must be within convenient distance from 
the asylum. This not only limits injuriously the field of 
selection, but it must lead to the formation of aggregations 
of insane persons in particular districts. An asylum medical 
officer could not undertake the supervision of patients widely 
scattered over an extensive district. The formation of large 
aggregations is, however, very undesirable. To foster such 
aggregations would be contrary to what has been learned 
from Scottish experience, and it would be to read unintelli- 
gently the lessons taught by the experience at Gheel. We 
have learned from that experience the benefit to many 
patients which treatment in private dwellings affords, but we 
may also learn at Gheel the disadvantages which attend the 
accumulation of a large number in one locality. The number 
should never be so large that the insane residents form a 
considerable proportion of the population. It has been found 
best that the homes should be widely scattered among village 
and rural populations. Where the patients can be placed 
with relatives or with persons who take a friendly interest 
in them such persons should be always preferred if their 
character and circumstances are suitable. This also leads to 
a distribution of the patients over a wide area, and it would 
be unsatisfactory if the necessity for nearness to the asylum 
should prevent the administrators of the boarding out from 
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exercising their judgment freely and selecting the most suit¬ 
able homes and the most efficient guardians, wherever they 
may be found. 


In the foregoing account of what has been done at Berlin, 
and the subsequent discussion, it has been thought desirable 
to point out that a large part of the problem of providing 
satisfactorily for the insane poor in private dwellings remains 
still unsolved by the authorities, but it is cordially recognized 
that an excellent piece of work has been done, and it is of 
good omen for the future of lunacy administration in Berlin 
to find such high authorities as Dr. Sander, Dr. Bothe, and 
Dr. Otto clearly recognizing that a considerable portion of 
the insane do not require detention in an asylum, and may be 
properly provided for in private dwellings. 


Impressions of a Flying Visit to a Dutch Asylum . By M. 

D. Macleod, M.B., East Biding Asylum, Beverley. 

The asylum of Meer-en-Berg is pleasantly situated on a 
sandy plain close to the village of Bloomendall, within three 
miles of Haarlem, on the immediate borders of the Great 
Sand Dunes of the east side of North Holland. This plain, 
which extends more or less to the North Sea, is supposed to 
be one of the ancient mouths of the Rhine, now filled up, 
and close beside it is the ruin of the large castle of Brederode, 
the seat of the once powerful Counts of that name. 

The approach to the asylum is through pleasant grounds 
in which on the right is a detached Protestant chapel. In 
the grounds are the residences of the medical officers, some 
of them being arranged for married men. 

The staff at the time of my visit consisted of the Director, 
Dr. Yan Deventer, and six assistants, one of whom, Dr. Kam, 
I had the pleasure of meeting. 

The number of patients, I was informed, in residence at 
the time of my visit, was 1,330, a number which I gathered 
from Dr. Van Deventer was considered too large to be 
assembled in one asylum. 

The asylum is divided roughly into two large buildings, 
the old and the new building (the latter opened some 
months ago), and presents a pleasing elevation of ,a 
distinctly national style. 
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I was ushered into a large entrance hall, the recesses of 
which were apparently utilized as visiting rooms, and 
shortly after sending in my card was pleasantly received by 
Mrs. Van Deventer, who informed me that the Director was 
then engaged, but that she would be pleased to accompany 
me until he was at leisure. 

To my great relief Mrs. Van Deventer was quite con¬ 
versant with English, as were Dr. Van Deventer and Dr. 
Earn. In all ordinary conversation we were able to get on 
fluently, but 1 had occasionally a little difficulty in explain¬ 
ing myself when it came to technical matters. 

The wards struck me as spacious and lofty, full of light 
and air, scrupulously clean and free from odour, but some¬ 
what plain according to our English standard. 

The female patients were neatly dressed in what I 
recollect as a print blouse, with a girdle and a dark stuff 
skirt, neat and serviceable, but somewhat too uniform. The 
men’s dress was also somewhat uniform, but was tidy and 
warm. The patients had a good healthy colour, and 
appeared as if well fed and contented. I saw few special 
dresses in the wards. The infirmary patients appeared to 
me to be all dressed in a soft blue dress, something like 
what our sick soldiers wear. 

The beds were everywhere clean and warmly furnished. 
Most of the mattresses I saw were filled with “ sea grass,” a 
crisp, elastic vegetable fibre. 

The general demeanour of the patients was quiet and free 
from excitement, and most were employed in some industrial 
work, such as sewing or knitting. The morning was wet, so 
nearly all were in the wards. As far as I could judge the 
main features of the insanity were melancholic and de¬ 
mented. I saw few excited patients, and those that were so 
exhibited more a species of restlessness than the noisy 
talkativeness of excited English. This might be a reflex of 
the general placid demeanour of the inhabitants of the 
country. 

I saw no mechanical restraint in use, but seclusion or 
separation seemed to me not at all uncommon. 

The sanitary arrangements were somewhat primitive, but 
caused no offence to the senses. 

There was little or no machinery in the laundry, most of 
the washing being done by hand. Chloride ot lime was 
apparently used for the clothes, as also I noticed in a large 
public steam laundry (fitted with English machinery), which 
xi.i. 10 
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I visited in another part. The mangle for the clothes was 
the most primitive thing I saw. It was a square box on 
rollers in a frame somewhat similar to our old hand 
mangles, but instead of a handle and straps it was moved 
backwards and forwards by two women at each end, who 
pulled and pushed with dextrous energy—a splendid em¬ 
ployment, it struck me, for excited women. The kitchens 
were not adequate to the size of the building, but were in a 
beautiful state of order. There were two back kitchens in 
which men and women worked separately. 

The patients dined in their wards, and in the “ state” 
portion of the asylum I saw many of them at dinner, 
sitting down to a neatly served and savoury stew of potatoes, 
cabbage and stock. This dinner was in ample proportions 
and seemed to be appreciated. 

The nursing staff was numerous, and were dressed in a 
neat nursing uniform with one exception, a nurse who wore 
the picturesque national costume with gold “ helmet ” and 
head side ornaments. 

I gathered that the nursing staff had undergone im¬ 
provements during the last eighteen months, and that 
great efforts were being made in this direction. Up to a 
recent date nurses and attendants were obliged to sleep in 
the same room as the patients, but now they had to a large 
extent sleeping rooms apart. Female nurses among the 
male patients were evidently the rule. 

There is a concert-room for entertainments in the old 
building, and a Catholic chapel, both finely decorated by a 
homicidal patient, who before admission killed several of 
his family. I saw him at work in the chapel, where he had 
painted a grand altar-piece, in which there was prominent 
a male figure, the only one I understand he had painted, 
his chief work being female heads and busts. 

The workshops were full of industry, and in the car¬ 
penter’s shop many new articles of furniture were being 
made for the wards in a neat and workmanlike style. One 
article struck me as being a good one, and it was one of a 
kind I do not recollect having seen before. It was a large 
cupboard for each ward, divided internally into locked 
pigeon holes, so that each patient could retain their own 
little possessions. The idea struck me as excellent, but I 
omitted to inquire who kept the keys. 

The side rooms were built in rows with a passage and a 
door on each side. They looked to want the light of an 
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outside window, and its attendant benefits of ventilation 
and freshness. This system appears to be unfortunately 
reproduced in the new asylum. 

My time being very limited I saw but little of the newer 
part of the asylum, but what I did see impressed me as 
oeing clean, airy, and comfortable. 

The accommodation for second and first class patients 
was excellent, and on quite modern lines. The wards were 
comfortably furnished, and abounded with billiard tables, 
pianos, books, and other means of recreation. One gentle¬ 
man, who was described as quite a dement, was playing in 
his ward in a most excellent style, while others of the 
patients were grouped round listening with apparent 
pleasure. 

The vegetable gardens struck me as in a high state of 
cultivation, and were very neatly kept. As we were leaving 
the gardens we met a young active nurse with six female 
patients going to get the potatoes for the next day. 

In the grounds we met an official described as a police¬ 
man. He belonged to the asylum, was dressed in a police 
uniform, with side arms, and was evidently a sort of out¬ 
door inspector. A similar official, I gathered, patrolled the 
grounds at night. 

I received the utmost courtesy from Dr. and Mrs. Van 
Deventer, and from Dr. Kam. Dr. Van Deventer has only 
been Director of the asylum for eighteen months, and it is 
very evident, even to a casual spectator, that a continuance 
of the skill and energy he has brought to bear upon the 
asylum has worked great reforms in its internal economy, 
and that a continuance of such will remedy the delects 
(chiefly structural) which the Meer-en-Berg Asylum still 
suffers from. 

Dr. Van Deventer is apparently an immeuse favourite 
with the patients, and his cheerful, energetic presence in a 
ward produced a distinctly pleasing impression. He gave me 
the impression that he had the great qualification for the 
cure of the insane—that he loved them all. 

Dr. Van Deventer is an ardent hypnotist, and showed me 
two epileptic out-patients who came at intervals to be 
hypnotized, with, I was told, amelioration of their complaint. 
Time did not allow me to enter into this. 

I made few or no notes, and these impressions are written 
from recent memory. As far as they go they are accurate. 
I was told phthisis was uncommon, and was surprised to 
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find that in a hard spirit-drinking population “gin drinker’s ” 
liver was very rare. This was explained by the fact that the 
“stuff” the people drank was good of its kind. 

The Meer-en-Berg Asylum has left a pleasing impression 
on my mind, and I remember little I could adversely 
criticize beyond the structural arrangements.* 


The Spastic and Tabetic Types of General Paralysis .f By R. S. 
Stewabt, M.D., D.P.H.Camb., Deputy Medical Superin¬ 
tendent, County Asylum, Bridgend, Glamorganshire. 

(Illustrated.) 

As a rule general paralysis is characterized by well-defined 
spinal symptoms and pathological changes, and, looked at 
from this point of view, the cases which pursue what may be 
called a normal course group themselves broadly into two 
fairly-defined but unequal divisions, presenting more or less 
distinctive features as regards onset, course, duration, and 
pathology. The type which is associated with locomotor 
ataxia is a well-recognized one, and it appears to me that in 
all the other cases the features which predominate during 
the progress of the affection indicate a correspondingly close 
relationship, clinically and pathologically, with that variety 
of spinal disease termed primary spastic paraplegia. In a 
small proportion the features are indicative of a combination 
of these two types, but it will be found that primarily such 
cases belong to one or other group, the combination of 
symptoms being of relatively late occurrence. 

The following remarks are based upon the observation of 
317 general paralytics admitted to the Glamorgan County 
Asylum during the ten years 1884-93, of whom 227 have died. 

The proportion belonging to each group is, as already 
mentioned, an unequal one. Eighty-five per cent, were of 
the spastic type and 15 per cent, of the tabetic type. This 
proportion for the tabetic type is practically identical with 
that given by Bevan Lewis in an analysis of 44 cases, viz., 
15*94 The higher percentage of 20, given by Thomsen,§ 
is most likely explained by the fact that it includes all those 
cases in which changes in the posterior columns were found, 
but which were probably not all pure cases of locomotor 

* For description and plan of Meer-en-berg in 1853, see “ Asylums of 
Holland/’ by Dr. Hack Tuke. 

t Paper read at Bristol Meeting of the British Medioal Assooiat., July, 1894 
(Psychology Seotion\ 

x “ Text Book of Mental Diseases/’ 

§ “ Archives de Nenrologie/* May, 1891. 
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ataxia, all changes of posterior columns not being 
synonymous, as Marie * has lately pointed out, with tabes. 
It may, therefore, be fairly assumed that 15 per cent, of all 
cases of general paralysis are associated with locomotor 
ataxia. A remarkable uniformity prevails as regards the 
sexes, the proportion in each class being exactly identical. 

I now proceed to refer to some of the points in which 
these two types differ. Dealing first with the age at the 
onset of the affection, I find that while the average age for 
the total number of general paralytics is 39, the spastic type 
commences on the average at 38, and the tabetic at 41. A 
still more striking diversity was found by Thomsen, who 
gives the average ages of 416 cases as respectively 30 and 41. 
This difference is more evident when the ages at onset are 
taken in groups. In this way it is found that the period of 
life at which the spastic type is most common is between 30 
and 40, while in the tabetic variety it is between 40 and 50. 
Arranged in periods of 10 years the percentage of cases in 
the two types is as follows:— 

20-30 30-40 40-50 50-60 60*65 years. 

Spastic cases ... 10*1 47*9 34*5 6*7 0*8 per cent. 

Tabetic cases ... 4*1 37*4 45*9 10*4 2*1 ,, 



A certain similarity is traceable as regards the age at 
onset between these two types of general paralysis and the 
corresponding spinal affections; lateral sclerosis, as is shown 
by Gowers,f being much more frequent than locomotor 
ataxia during the decade 20-30, and much less common 
during the decade 40-50. 

In the main the age at death in these two types presents 
features corresponding to the above, the maximum number 

* “ La Semaine M6dicale,” March 30tb, 1894. 
t “ Diseases of the Nerrous System/’ Vol. ii., p. 380. 
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of deaths occurring in the spastic variety in the fourth 
decade, and in the tabetic variety in the fifth, as is seen in 
the following table 2 — 

25-30 30-40 40-50 50-60 60-65 years. 

Spastic cases ... 5*6 44*6 34*5 14*2 1*0 per cent. 

Tabetic cases ... 0 0 37 5 44*8 13 8 3 5 „ 



With regard to the duration of the disorder in the two 
types, a distinct difference exists. In the spastic variety the 
maximum number has a course of from one to two years, 
while in the tabetic type the maximum number has a dura¬ 
tion of from two to three years. Arranged in table form, the 
figures stated in percentages of total deaths of each type are 
as follows :— 

Under 12345678 years. 
Spastic cases 18*3 37’1 21‘3 12*8 7*1 1*5 T5 0 5 per cent. 

Tabetic cases 20*7 27 6 37*9 7 0 3*4 3*4 0 0 0 0 



It will be observed from the above that no tabetic case has 
a duration of over six years (though this, I may remark, 
happens exceptionally, one case having terminated fatally 
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since these figures were compiled, in which the duration was 
years) and that the duration in two per cent, of the 
spastic cases is over sis years. Taken generally, the tabetic 
cases have a longer duration than the spastic. This fact has 
a certain relationship to the next point which I take up, 
viz., the occurrence of congestive seizures. I find that these, 
under which I include the partial or general epileptiform 
and the apoplectiform attacks, and the transient paralyses, 
are more common in the spastic type than in the tabetic. 
Thus, of the total cases followed up to their termination, 
72 per cent, of the spastic cases had these seizures at one 
time or another during their course, while in only 65 per 
cent, of the tabetic cases was their occurrence noted. My 
own observation leads me further to the conclusion that 
these seizures are a more pronounced feature in the spastic 
type, alike as regards their time and frequency of occurrence 
and their number. Many of the tabetic cases in their later 
stages become complicated with symptoms of lateral sclerosis, 
and in such cases the occurrence of congestive seizures is by 
no means rare, but so long as they retain the features of un¬ 
complicated tabes but few attacks occur. As an illustration 
of this difference I may mention that a seizure ushers in the 
affection, forms the initial feature, in 22 per cent, of the 
spastic cases and in only 11 per cent, of the tabetic cases. 
This on consideration does not seem surprising, for in the 
spastic type the affection manifests itself first in the psycho¬ 
motor domain of the central nervous system, and is, there¬ 
fore, more likely to be associated with symptoms of a motor 
order, the contrary holding good of the tabetic type. 

This same incidence of the affection serves also to explain 
another peculiarity which exists between these two types. 
It is well recognized that the tabetic type of general paralysis 
is, as a rule, characterized by a mental condition in which 
melancholia predominates, and the converse is the case in 
the spastic type. The following figures are, of course, only 
approximate, but they give a fair general idea of the pre¬ 
dominant mental conditions:— 

Mania. Melancholia. Dementia. 

Spastic cases... 56 4 40 per cent. 

Tabetic cases... 37 30 33 „ 

This marked preponderance of maniacal states in the 
spastic, and melancholic states in the tabetic type has been 
noted by Bianchi and Bettencourt Rodrigues. 

So far I have dealt only with differences in clinical phe- 
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nomena manifested by these two types of general paralysis, 
bat pathologically as well os clinically there exist certain 
manifest distinctions. Clapham* has shown that the average 
brain weight of general paralytics for both sexes is less than 
the average for the insane in general. Not only is this so 
in the cases which form the basis of this paper, bat it is also 
found that the average for the spastic cases is in general not 
inconsiderably less than that for the tabetic. The great 
majority of the deaths occur between the ages of 30 to 
50 years, and the average for this period may be taken for 
purposes of comparison. 


Average weight of Brain (30 to 50 years) in ounces. 



Male. 

Female. 

Normal 

475 

42-5 

All classes of insane 

460 

430 

General paralysis ... 

431 

41*3 

Spastic general paralysis ... 

427 

41*3 

Tabetic general paralysis ... 

460 

407 


The tabetic female cases number only three, and are hardly 
sufficient to be of value, but the difference in the average 
weight between the male spastic cases (110) and the tabetic 
(15) is very striking, all the more so in face of the fact that 
the duration is shorter in the former than the latter, and 
indicates a greater intensity of the morbid process which 
results in atrophy. 

The spinal cord was examined in 42 cases, and both as 
regards its weight and measurements certain differences 
manifest themselves. The comparisons with the normal are 
given in the following table, in which the weight is stated in 
drams avoirdupois, and the transverse and sagittal measure¬ 
ments are given in millimetres. 



Weight 

(drama). 

Ilea urements (millimetres). 

Cervical. 

Dorsal. 

Lumbar. 



Tr. 

Sag. 

Tr. 

Sag. 

Tr. 

Sag. 

Normal . 

18 to 24 

14 

10 

10 

6 

12 

9 


M. P. 







All classes of insane 

19*2 16 







General paralysis. 

19*38 13*56 

13*2 

88 

8*5 

7*3 

10 

86 

Spastic general paralysis... 

16*43 13*56 

13*1 

8*8 

8*5 

7*5 

10 

8*7 

Tabetic general paralysis... 

10*21 

13 7 

8*6 

8*6 

7*3 

9.8 

8*1 


* Tuke’s M Dictionary of Payohological Medicine,” VoL i., p. 166. 


Digitized by t^ooQle 







1895.] 


by R. S. Stewart, M.D. 


227 


From the foregoing figures it will be observed that there 
is, so far as weight shows, a very unmistakable atrophy of 
the whole spinal cord in general paralysis—an atrophy, too, 
which is much more pronounced than that which takes place 
in insanity in general, and that the wasting occurs to a 
greater extent in the tabetic than in the spastic type. A 
comparison of the measurements as an indication of the 
atrophy that takes place shows that the rule, with only one 
exception, is that in the spastic type the wasting manifests 
itself in a relatively greater diminution of the transverse 
dimensions of the cord, while, oppositely, the diminution of 
the sagittal dimensions in the cervical, dorsal, and lumbar 
regions in the tabetic variety is greater than in the spastic 
variety. In general terms the tendency is in the spastic 
variety to lateral shrinkage of the cord, in the tabetic type 
to antero-posterior flattening. The greater diminution in 
both dimensions which is shown to take place in the lumbar 
region in general paralysis associated with tabes is only 
what one would expect, seeing that it is here the affection 
first manifests itself. The shrinkage of the lateral columns, 
which is the essential feature of spastic paraplegia, results 
in an alteration of the outline of the cord in the direction of 
greater diminution of the transverse dimension, while iu 
tabes the wasting of the posterior columns results in a 
relatively greater diminution of the antero-posterior dimen¬ 
sion. 

There are other points of distinction in addition to those 
mentioned which I have not touched upon. My object has 
been to show, by indicating the more salient features, that 
in general paralysis we have two types or varieties, one 
occurring in association with posterior sclerosis, the other 
associated, secondarily in point of time, with symptoms 
pointing to sclerosis of the lateral columns, and the changes 
found upon microscopical examination of the cord, in my 
opinion, fully bear out this view. 

The relationship to each other of the cerebral and spinal 
affections is a point which I have not taken up. My own 
view, which is in harmony with that of Gowers, is that the 
spinal affection forms a part of the widely-spread morbid 
process that constitutes general paralysis, and that the 
cerebral disorder arising during the course of tabes and the 
lateral sclerosis occurring in general paralysis are not 
secondary in the ordinarily-accepted sense of the term. 

The atrophy and alteration of shape of the cord are shown 
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in the accompanying Plate; the normal cord (magnified 
6 diameters) being represented by the tinted outline, the 
cord in the spastic variety of general paralysis by the inter¬ 
rupted outline, and that of the tabetic variety by the con¬ 
tinuous outline. The age at onset and at death, and the 

duration of the spastic (.) and tabetic (-) types, are 

diagrammatically indicated in the charts at pp. 223-4. 


Tuberculous Disease and its Treatment in Irish Asylums .* 
By Dr. Finegan, District Asylum, Mullingar. 

Within recent years we have experienced a marked advance 
in our knowledge of tuberculous disease. We are now in a 
position to consider its varied phases from a scientific stand¬ 
point, and to recognize its influence in the course of other 
maladies the pathology of which may be less obvious. Its 
relation to mental disease has engaged the physician’s 
special attention for many years, and even prior to the 
organization of psychological medicine the intimate associa¬ 
tion which is now acknowledged to exist between tuberculosis 
and insanity was well known to contemporary writers. It 
has, however, been reserved to recent authors to classify the 
symptoms and signs which may guide us with tolerable 
accuracy to diagnose a case of phthisical insanity by the 
character of the mental disease coming under our observa¬ 
tion. 

That tuberculous disease predisposes to insanity, and 
inversely that insanity predisposes to tuberculous disease, 
we must recognize as facts of common observation, and I 
am inclined to believe that this marked association of the 
two diseases is to some extent induced by the surroundings 
and conditions of life in an asylum. In Ireland, where the 
inmates of asylums enjoy a comparative immunity from 
general paralysis, and where, on the other hand, an appalling 
majority of the deaths are due to pulmonary and general 
tuberculosis, we have an extensive field open for investiga¬ 
tion, and we may draw some interesting comparisons from 
the mortality statistics of the asylums in other countries. 

On examining the Lunacy Blue Books in the three divi¬ 
sions of the kingdom, I was unable to find sufficient detailed 
information for purpose of comparison in the English Com¬ 
missioners’ official report, but on tracing the proportion of 
* Paper read at the Irish Divisional Meeting, held at Cork, Oot. 25, 1894. 
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deaths from consumption between the Scotch and Irish 
asylums the result was somewhat startling in view of the 
preponderance of tuberculous disease in the mortality of 
Irish asylums. For example, I will compare the official 
returns in Ireland for the one year 1892 with those of Scot¬ 
land (there being no marked variation in the annual mor¬ 
tality statistics in the two countries during the past 
quinquennium). It will be observed that out of 671 deaths 
in Scotch asylums, 84, or 12*5 per cent., were caused by pul¬ 
monary tuberculosis, whereas of the 995 deaths occurring in 
Irish asylums, 259, or 26 per cent, (more than double), were 
due to this same disease. From these figures it would 
appear that Irish asylums must own to the unenviable repu¬ 
tation of being veritable culture media for tuberculous 
poison when compared with those of the sister country. 
However, when we scrutinize the general mortality in the 
asylums of the two countries the advantage must be credited 
to Ireland, owing, no doubt, to the very few cases of general 
paralysis coming under treatment in the latter. 

As general paralysis has been truly described as the 
plague of British asylums, so in Ireland we are forced to 
contend with a pestilence in that of tuberculosis not less 
formidable. Fortunately, however, the recent development 
of medical science in the treatment of this disease holds out 
some hope of cure, and as our knowledge in this direction is 
advancing, we must wait in anticipation of a specific, avail¬ 
ing ourselves at the same time to the fullest extent of 
rational means of hygienic and dietetic treatment. 

I now come to the gist of this brief paper, and submit the 
point which I am anxious to hear discussed by the experi¬ 
enced members of this Association. Do we, who are mainly 
responsible for the medical treatment of the insane in 
asylums, avail ourselves to the fullest extent of the resources 
which modern science teaches to be of paramount import¬ 
ance in the cure of pulmonary consumption? I fear not. 
And why not ? Apparently in consequence of the monetary 
expense it would involve. The entire architecture of our 
Irish asylums would require remodelling; many of their 
existing sites should be abandoned, and special buildings be 
provided for the necessary isolation and hygienic treatment 
of tuberculous disease. 

With existing means at our disposal I maintain it is quite 
impossible to hope for a high proportion of cures. The 
majority of our asylums are flagrantly overcrowded. Many 
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of them were erected half a century ago (when the prin¬ 
ciples of hygiene were imperfectly understood) of unsuitable 
materials, and in localities incapable of adequate subsoil and 
general drainage. Others are situated in the centre of 
densely populous manufacturing towns, by no means cele¬ 
brated for salubrity. 

With time we may reasonably hope through an educated 
laity, to obtain many reforms, but in anticipation of this 
future good, it appears to me that much may be done irre¬ 
spective of any radical structural changes in our asylums, to 
check in some degree the existing prevalence of tuberculous 
diseases. If we are in accord with the recent view that we 
have in tuberculosis to deal with a highly infectious disease, 
I fail to see why the practice of rigid isolation should not 
be universally adopted in asylums for the care and treat¬ 
ment ot the tuberculous insane. We have observed such 
inmates t. be characteristically unclean of habit, as evidenced 
by their disposition to expectorate on the walls of the dor¬ 
mitories, floors of day rooms, and even their clothing and 
bedding do not escape pollution from sputum which is preg¬ 
nant with living bacilli. We have also experienced how 
consumptive patients induce others by the example they show 
in the pernicious habit of covering their head while in bed 
with the blankets. 

A recent admission to an asylum, who may be young, 
susceptible, and have a constitution already enfeebled by 
nervous influence, when placed in constant association 
with phthisical patients, who of themselves must prove 
centres of infection, stands but a slight chance of escape 
from imbibing, and eventually propagating in his own 
system the fatal bacillus. It would then be rational to 
infer that a material benefit should result from a rigid 
isolation of all cases of incipient or pronounced phthisis in a 
special department of our asylums. Such a department 
would obviously demand the most approved system of cross 
and roof ventilation, with filtered air inlets, and adequate 
extracting flues. An abundance of sunlight should also be 
a primary consideration, as Koch has taught us from ex¬ 
periment that direct sunlight is absolutely destructive to 
the tubercle bacillus. Food, furniture, and the nursing 
staff for such an isolation ward, would be matters for special 
selection, and facilities should be provided for the disin¬ 
fection of clothing, linen, and so on. 

There are few asylums even in Ireland where the arrange- 
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merit here proposed could not be carried out, independent of 
the erection of any special detached building. 

If it be conceded that the theory of the contagiousness of 
phthisis be not a mere fallacy, it must be admitted that the 
precautions of isolation, disinfection, and perfect hygienic 
conditions are an absolute necessity, not only as a means of 
preventing an extension of the disease, but with the view to 
strengthen the constitution, and increase that all-important 
resisting power in the physical condition of tuberculous 
subjects. The medical officers in some asylums may con¬ 
sider that our ordinary infirmary wards afford adequate 
facilities for the isolation and general treatment suggested, 
but the practice, which I regret to know is but too common, 
of treating in the same ward cases of acute pneumonia or 
bronchitis, in close proximity to a case of advanced pulmonary 
phthisis is scarcely desirable, if not positively dangerous. 

The idea of devoting special establishments solely to the 
treatment of tuberculous diseases is now universally 
appreciated. There are several institutions of this kind 
distributed throughout England and Scotland, and one is 
now in process of erection for Ireland. France can boast of 
no less than ten special hospitals, built on carefully selected 
sites by the sea coast, and equipped with all the modern 
appliances which can afford relief in the treatment of 
tuberculous disease. The public at large are becoming 
aware of the danger to be apprehended from the sanitary 
condition of a residence inhabited by a consumptive patient, 
inasmuch as the municipal authorities at Manchester, 
Oldham, and other towns in the north of England have 
directed their sanitary officer to gratuitously disinfect any 
private residence where this disease exists. Our friends 
across the Atlantic go a step further. In New York, for 
instance, the Board of Health has passed a resolution in 
favour of compulsory notification in all cases of tuberculous 
disease, but an extreme has been reached in the State of 
Pennsylvania, where a society has been organized to prevent 
the spread of tuberculosis, and in the leaflets containing 
instructions to the members it is advised that the unhappy 
subjects of tuberculous disease should, as a matter of pre¬ 
caution, strictly avoid shaking hands with their friends or 
relations ! 
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The Effect upon Mental Disorders of Inter current Bodily Disease. 
By E. Goodall, M.D., M.R.C.P., Carmarthen Asylum, 
and F. St. J. Bullen, late Pathologist West Riding 
Asylum, Wakefield.* 

We propose in this paper to deal with the subject of the 
effects produced upon mental disorders by intercurrent 
bodily disease. The theme is an old one, but we feel 
justified in calling attention to it afresh, partly because it is 
at present prominently before the minds of many alienists, 
partly since those who have concerned themselves with it— 
in this country, at any rate—have principally been content 
with the mere indication of the facts observed. The pathology 
of the subject, the domain of experimental research and 
scientific speculation, remains comparatively unexplored. 
Our literary survey leads us to conclude that but little has 
been written upon this subject of late years. 

With Nature’s experiments in the present sphere of 
inquiry, most of us have some acquaintance. It becomes 
necessary to ascertain whether we cannot produce by Art 
similar, and even better, results; whether it may not be 
possible to bring under control and subordinate to the 
purposes of systematic cure those agencies which, acciden¬ 
tally introduced with some chance malady, are capable of 
producing in cases of insanity the profound changes which 
we have from time to time witnessed. In this connection it 
is appropriate to recall to mind the opinion expressed by Dr. 
Clouston some years since, to the effect that we shall some 
day be able to inoculate a septic poison, and get a safe and 
manageable counter-irritant and fever, by means of which 
acute at tacks of insanity will be cured. This conception, in 
an extended form, is acquiring increasing prominence in 
the minds of many asylum physicians. Its realization is 
possibly the most practical aim of our laboratory work. 

For many years the method of “ counter-irritation ” has 
been in vogue as a means of treatment in acute mental 
disorders, especially, probably, of the affective kind. Various 
chemical means of “ irritating,” sometimes inflaming, the 
skin and subcutaneous tissues of the cranium, and of parts 
remote therefrom, have been employed. Such results as 
have accrued have been explained on theories of “ metas- 

* Bead at the Quarterly Meeting of the Med. Paych. Assoc., Nor., 1894. 
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tasis,” of “ antiphlogism,” and of “ reflex action ” We 
believe that this mode of treatment is rapidly falling into 
disuse; in fact, that it has practically been abandoned. 
This opinion is strongly supported by the speakers in a 
discussion upon the employment of counter-irritants 
(seton, antimonial ointment, etc.) which took place at a 
meeting of the Psychological Association of the lthine 
Provinces just two years ago. 

We doubt whether, even when any beneficial results are 
obtained by the methods in question, such results, as a rule, 
outlast the condition of local stimulation. They resemble 
rather the temporary “ rousing” result of transient pain. 
At any rate, they are by no means comparable to the results 
of general diseases or of spontaneous inflammation, even, 
we believe, when such a radical measure as blistering of the 
scalp has been adopted. In fact, it is hardly likely that 
we shall get level with Nature on such cheap terms as have 
hitherto been proposed. To apply a blister is—as the late 
Dr. Moxon would have said—“ tawdry easy.” We need 
more pains, more investigation. We must consent to a 
more profound study of the rationale of cure in these cases, 
and found our methods on a more scientific basis. 

A review of the literature of this subject brings out 
prominently the diversity of the bodily disorders which are 
capable of influencing mental disease existing in one form 
or another. Amongst these are the acute infective fevers 
(e.#., scarlet fever, measles, variola), typhoid, erysipelas, 
ague, cholera, acute rheumatism, pneumonia and pleurisy, 
asttima, influenza, gout, cellulitis, and carbuncle. More 
specifically, effects (curative and ameliorative) have been 
observed in certain forms of mental disorder, in the course 
of which certain somatic diseases have supervened. For 
example (to quote from records and our own experience) 
they have been noted in epilepsy, as following the disturb¬ 
ance consequent upon inoculation with attenuated rabies 
virus, or after an attack of typhoid or erysipelas, or acute 
infective fever; in melancholia after erysipelas or gout; in 
mania (acute and chronic) after erysipelas, extensive cellu¬ 
litis, or during an attack of thrombosis of a lateral sinus; 
in general paralysis (ameliorative only, of course) after 
extensive cellulitis; in stupor after acute inflammatory 
processes. Doubtless our hearers will be able to supply 
many more specific instances from their own experience. 

We are disposed to think that the beneficial effects occur 
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mainly in the affective disorders (mania, melancholia) and in 
stupor, and to a small extent only in the delusional insanities. 
Upon this point further information would be of interest. 

For a bibliography of the subject we would refer to an 
article by Lehmann (*‘ Zeitschr. f. Psychiatrie,” 43 B., 3 H.). 
This summarizes the literature up to 1886. 

Recently Drs. Macphail and Bruce (“ Lancet,” October 13, 
1894) have recorded results sufficiently favourable to attract 
attention, which were obtained by them in various forms of 
mental disorder by the administration of thyroid gland 
extract. These observers worked on the theory that the 
febrile disturbance attending the thyroid treatment might 
be productive of mental amelioration, or even might bring 
about a cure, and their experiments appear to have had a 
measure of success. Whilst applauding the spirit in which 
their investigation was undertaken, we are not disposed to 
consider the procedure sufficiently radical. The report 
states that “ a true febrile condition was produced in nearly 
every case,” but we are not told what the temperature pro¬ 
duced in the various cases was, and the information as to the 
degree of malaise and fever appears to us inadequate. But 
further, in our opinion it is by no means ascertained how far 
the mental alteration brought about in cases of insanity by 
intercurrent bodily disorders is due to the attendant fever, 
or to the action of a circulating toxine. The fever (i.e., 
increased tissue-change, with increased production and 
increased loss of heat) is the manifestation of the poison, 
the evidence of its presence in the system. It is possible 
that the “ feverish condition ” observed (to quote an expres¬ 
sion employed by the writers referred to) merely co-exists 
with the mental condition noted; the two may have a 
common cause—i.6., the circulating poison. 

In this connection an observation of Lannois (“ Rev. de 
M^decine,” June, 1893) may be quoted. It relates to a case 
of epilepsy, in which the fits ceased during an attack of 
erysipelas with a temperature of 104-105*8°. Five weeks 
after this attack a fit occurred. Subsequently the patient 
was attacked by typhoid fever, the temperature rising to 105°. 
Nevertheless, she had 2-4-6 fits daily. Lannois therefore 
concludes that the effect of acute intercurrent disease on 
epilepsy is not due to pyrexia, but to the toxine produced in 
the disease in question. In the case quoted, according to 
him, the toxines of erysipelas and typhoid respectively had 
different effects upon the epilepsy. 
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In an article dealing with the subject of the present paper 
(“ Journal Mental Science,” April, 1893) one of us sought to 
examine the question as to whether the beneficial effects 
often observed in cases of insanity (especially recent and 
acute) in which cellulitis had supervened were due mainly to 
the local or the general disturbance. Various experiences, 
it was argued, went strongly to show—if they did not, 
indeed, prove—that these effects are due to the systemic 
disturbance, or something more profound than a mere in¬ 
flammation. But no one, as far as we know, has as yet 
endeavoured to solve this question by the means there sug¬ 
gested, to which we shall later on allude. 

In connection with the beneficial results often following 
. upon an attack of erysipelas in cases of acute insanity, it is 
of interest to note the statement of Emmerich, to the effect 
that tuberculosis and diphtheria are also sometimes bene¬ 
fited by injection with the germ-free filtrate of erysipelas 
cocci, so that the introduction of certain toxines has a 
beneficial result in certain existing somatic disorders of 
bacterial origin; and similar results are to be observed 
when the same products are introduced in certain cases of 
mental disorder. If we may regard the beneficial results 
witnessed in the somatic disease as due to a neutralization 
of the toxine of the disease bacterium by the toxine intro¬ 
duced artificially, a similar explanation might conceivably be 
extended to the analogous instance of the mental disease. 
It must, however, be admitted that the number of mental 
disorders in which a sober, scientific use of the imagination 
will permit the conception of a bacterial origin is at present 
very limited (such as acute delirious mania, puerperal 
insanity). In the great mass of instances we can at present, 
invoking the agency of a toxine, merely regard the effect 
produced on the mental disorder by the engrafted disease as 
due to the direct action of the toxine introduced upon the 
brain-tissues (using this term, for the moment, com¬ 
prehensively). 

If the modus operandi of a salutary erysipelas is difficult to 
explain in the case of mental disorder, it is scarcely less so in 
that of malignant disease. The existence of a causative micro¬ 
organism in some cases of malignant disease is believed in 
by some, but has not been established to the general satis¬ 
faction. The cases of amelioration or cure of a mental 
disorder by an attack of erysipelas are sufficiently remark¬ 
able ; so also are the like instances relating to the neoplasm. 
xli. 17 
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In these, too, we can, if so minded, wax eloquent in 
hypothesis. We may incline to think that the sporozoon 
of carcinoma is destroyed by the penetrating toxine, even 
as—according to Emmerich-^anthrax bacilli disintegrate in 
presence of the filtrate of erysipelas cultures; or we may 
speak of a " modification of perverted growths,” a 
“ modification of nutrition.” Probably these general and 
indefinite expressions are all that our present state of know¬ 
ledge will justify. Such expressions may be employed with 
as much reason in the attempt to explain the cure or 
amelioration of a mental disorder. We may say that the 
effect of the toxine of an engrafted disease—such as 
erysipelas—iB the production of a i( modification in the 
nutrition 99 of the cerebral tissues. Under this expression 
may be included an increased metabolism, dependent on a 
quickened circulation, and an increased activity of the 
depurative function. By this means permanent benefit 
might be expected to follow, not only in the acuter forms of 
insanity, but also in those more chronic varieties in which 
we apprehend that a gradual substitution (progressing to a 
certain stage) of lowly-organized tissue for essential elements 
is in progress. In the latter case benefit could, of course, 
only be expected when the formation of such tissue had not 
advanced so far as to forbid the restitution of the damaged 
nerve elements after its removal. 

In certain instances of mental disorder, in which there is 
possible bacterial basis, it may hereafter be legitimate to 
invoke, in explanation of the beneficial results of an inter¬ 
current bodily malady, some more definite modus operandi 
than that of a modification of nutrition. It may be shown 
that the causative virus is counteracted by the virus after¬ 
wards introduced. We may mention certain instances of 
mental disturbance in which organisms regarded as causa¬ 
tive have been found. 

In a case of acute delirious mania, Basori (“ Centralbl. f. 
Bakt.”) describes an organism (bacillus) which he finds in 
the subarachnoid fluid and between the cortical cells. 

Bianchi and Piccinino (“ Annali di Neurologia,” 1893) 
report a case of acute delirium, in which they found in blood 
drawn during life a bacillus which they regard as the cause 
of the disease. Bezzonico (quoted by Levinstein-Schlegel 
in his “ Griesinger ”) states that Briand has found bacilli in 
the blood in three out of seven cases of acute delirium (not 
connected with a specific fever). Buchholz has also found 
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organisms in snch cases, though he has been unable to 
obtain cultures of them. 

In the case of a girl who died in a severe attack of chorea 
—a condition in which symptoms of mental disturbance are 
common—Pianese (quoted in “ Rev. Neurolog.”) succeeded 
in isolating a bacillus from the spinal cord, injection of 
which into animals gave rise to marked symptoms of cerebral 
and spinal disturbance, the latter bearing resemblance to 
chorea. Cultures from the brain and spinal cord of these 
animals gave the same bacillus, which was confined to the 
nervous system. 

Recently Pelizzi (“ Rivista Sperimentale di Freniatria,” 
1892) and one of the present writers (“ Journal Mental 
Science,” 1894) have independently described a coccus in 
the blood-extravasate of heematoma auris, and Pelizzi’s 
work goes to show that this is—at any rate in some cases— 
the cause of that affection. Further inquiry is needed to 
ascertain whether this view is well founded, and it is impor¬ 
tant also to examine the recent blood-extravasate upon the 
inner surface of the dura mater in cases of general paralysis 
—a disease in which othsematoma often occurs—to see if 
these cocci occur in it also. This leads us to consider the 
pathology of the apoplectiform or congestive seizures occur¬ 
ring in general paralysis : it is possible these may be due to 
microbic action. Chantemesse has described attacks of 
hemiplegia and aphasia occurring during acute pneumonia 
(and in other toxic or infectious diseases), which he ascribes 
either to direct action of microbes on the nerve-centres, or to 
contraction of the Sylvian vessels or their branches, produced 
by their agency. 

The not uncommon occurrence of such affections as othee- 
matoma and cellulitis in the course of general paralysis 
seems to indicate that micro-organisms find a favourable 
soil in the degenerate tissues of the paralytic, and flourish 
and produce local disturbance to a degree and with a fre¬ 
quency unknown in conditions of health. But if microbes 
are capable of producing these evident results upon visible 
parts of the body, why should they not also have an influ¬ 
ence upon the cerebral tissues ? We have already referred 
to possible disturbances in the blood-vascular system of the 
brain, and it seems to us that—quite apart from the patho¬ 
genesis of the main disease—certain of the phenomena 
noticed in the course thereof (such as epileptiform and 
apoplectiform seizures, or even attacks of emotional disturb¬ 
ance after remissions) may well be due to the morbific influ- 
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ence of adventitious organisms which have gained access, 
and are enabled to flourish, by reason of the lowered vitality 
of the cerebral in common with other tissues. 

In regard to puerperal psychoses we will only say, what 
has doubtless occurred to many, that these are prominent 
amongst the mental disorders in which an infectious origin 
is suspected. We are not aware of any experimental work 
upon this subject. 

Lastly, whilst dwelling upon this topic of the toxic origin 
of mental disorders, and of phases of such disorders, we 
cannot pass by the interesting observations lately made in 
connection with the injection into animals of the urine of 
the insane. The subject is treated of in Prof. Bouchard’s 
lectures on Auto-Intoxication in Disease, also by Mairet and 
Boscq (“ Annales M&L-Psychologiques,” 1892-1893), and 
others. It has been found that maniacal urine injected 
into an animal produces excitement, and even convulsions, 
whilst that of melancholiacs causes mental depression, rest¬ 
lessness, and stupor. D’Abundo (“ Bivista di Freniatria ”) 
has obtained similar results with the blood. The mental 
disturbance would appear to be produced by some noxious 
substance circulating in the system. 

In some quarters various mental disorders and phases of 
disorder have been ascribed with over-much confidence, as 
it seems to us, to the action of supposed toxines produced in 
the intestinal canal by the decomposition of its contents. 
We consider that it is at present necessary to adopt an atti¬ 
tude of reserve towards hypotheses of auto-intoxication, 
although in the last volume of “ Allgem. Zeitschr. f. Psych.” 
Jacobson, of Copenhagen, has an able article in support of 
such theories. 

The problems which have been touched upon in this 
paper appear to us of such practical moment that we should 
wish to see in progress a thorough and systematic clinical 
and experimental investigation, conducted by skilled workers 
in our several asylums, with a view to their elucidation. In 
place of the haphazard, occasional, meagre, and often un¬ 
critical statements concerning the effects of intercurrent 
maladies or mental disorders which we have hitherto per¬ 
mitted ourselves, it would be most useful to have careful 
clinical records, from several sources, of the relations between 
somatic diseases (local and general) and disorders of mind 
in which they have occurred. We know of no better illus¬ 
tration—if, indeed, any is needed—of the value of collective 
investigation than the monumental work of the German 
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physicians upon influenza, in which are recorded its forms 
and caprices, and the rest of its acts, and all that it did—and 
left. In this country, with its motto of “ More haste 1 99 we 
can scarcely hope to rival German thoroughness. But a col¬ 
lective clinical investigation of the special kind here advo¬ 
cated is not too much to expect. The supplementary 
experimental investigation we shall ere long be justified in 
looking for also, now that the laboratory is coming to be an 
integral part of the asylum. 

A research we would commend to the early attention of 
asylum pathologists is that dealing with the mode of cure in 
cases of acute insanity in which a diffuse or severe cellulitis 
supervenes. We should much like to see the results of 
injection, in graduated doses and with due precautions 
(after the manner described in an article in the “Journal 
of Mental Science,” 1893, already referred to), of the filtered 
products of the organism causing the cellulitis. 

The development of the acute hospital system in the 
several asylums, upon the basis adopted at Whittingham 
and Wakefield, is most desirable in our opinion. We heartily 
endorse Dr. Wallis’s observations, in his last report at 
Whittingham, in respect to the desirability of concentrating 
attention upon the acute block, and of associated work there 
by the medical officers and the pathologist. For the eluci¬ 
dation of the problems connected with the influence of inter¬ 
current maladies on mental disorders the association of the 
trained clinician and the laboratory worker, skilled in the 
methods of bacteriology and organic chemistry, is particu¬ 
larly needed. 

In the meantime, whilst we await the realization of the 
hospital-cum-laboratory conception, these inquiries can be 
prosecuted. The Conjoint Laboratory is open to investi¬ 
gators. We trust that it may be possible for some asylum 
medical men to get such leave as will permit the carrying 
out of experimental work there, with a view to providing us 
with means by which we may imitate the beneficial effects of 
bodily disease upon mental disorder. 


Dr. Savage said they must all have been struck by the observations made by 
Dr. Goodall in relation to the effect of intercurrent diseases on insanity, an effect 
which there were few of them who had not had occasion to observe. There 
were one or two points that were rather interesting to be considered. In his 
own experience certain cases had definitely improved when there had been inter- 
cnrrent diseases and certain others had not. He agreed with Dr. GoodaU in 
believing that simple cases of mania, melancholia and stupor, were much more 
likely to be improved by intercurrent disease than degenerative cases, or cases of 
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delusional insanity. On the other hand, some of the most marked cases of 
temporary improvement he had ever seen had been cases of general paralysis of 
the insane, and that fact left a very difficult point to be cleared up, as to the 
possible improvement in function, notwithstanding progressive decay of the 
organ. There was a man at Bethlem many years ago who, having passed 
steadily through the first and second stages of general paralysis, was looked upon 
as a marked and typical case of the third stage. The man was partly paralyzed. 
He was seized with epileptiform seizures lasting some 48 hours or more, during 
which time he bruised himself a great deal. Here it was important to recognize 
what Dr. Goodall had referred to, that not only in febrile disorders, but also in 
some disorders where there was a large amount of cellulitis, improvement oc¬ 
curred. In this case there was a very large amount of inflammation giving rise 
to four or five very large abscesses. It was a question whether the patient 
should be allowed to die with the abscesses full or not. It was decided that the 
five abscesses should be evacuated, and a large amount of pus was removed, and 
from that time the man steadily improved up to a certain point, at which he 
still remained, though he was still a general paralytic. He had passed typically 
through the first, second, and into the third stage. There was no doubt this was 
a case in which, owing to the intercurrence of other disease, a retrogression of 
the symptoms of general paralysis had taken place. The only other point he 
wished to refer to was the relationship of these intercurrent diseases to acute 
cases of mental disorder. First of all he would say it was his experience, but he 
would like to have it confirmed or corrected by that of others, that if a patient 
suffering from acute mental disorder of the affective type who had only been ill 
for quite a short period was affected by scarlet fever, typhoid, or the like, the 
improvement which almost certainly would take place would only be temporary; 
so that if a patient had been suffering from acute mania for two or three weeks, 
and then got an attack of typhoid, the symptoms of mania might be arrested for 
the time, but on recovery from the typhoid or rheumatic fever he would pass 
again into acute mania or melancholia, as the case might be. If on the other 
hand he had been ill three or four months, the chances were that after the attack 
of the acute intercurrent disease the symptoms would not return. Thi6 was one 
of the most difficult problems with which they had to deal. They would see a 
mau who had been suffering from chronic insanity for many years have an attack 
of pneumonia, and that chronic dement appeared for a certain number of days to 
be perfectly sane and reasonable, only to relapse again afterwards. Another 

S oint he would enforce from his own experience was that the improvement 
epends upon one of two things—either upon acute pain or rise of temperature. 
He was auite sure that it did not depend upon rise of temperature solely, nor did 
it depend upon pain solely. He remembered one case especially in which a 
patient who had been extremely maniacal developed toothache with inflamma¬ 
tion of the jaw. He suffered very great pain for some days, and during the time 
of this pain his mental state improved. Other cases were seen to depend very 
much upon temperature, and he had noticed cases in which as soon as the 
tempetature was 103° or 104° the mental symptoms cleared up, and when the 
temperature fell to normal the mental disorder recurred. As for experimental 
treatment, he had often wondered whether counter irritation in former days as 
applied by the rod, and in later days aB applied by blisters, had not something to 
reckon upon. Possibly seeing that certain injuries were followed by certain 
improvements, there was more reason in it than they were inclined to admit. 
Unfortunately, however, his experience of very large blisters had not been 
satisfactory, and whilst agreeing with Dr. Goodall in saying they could follow 
nature, as far as blisters were concerned they were rather crude, and did not 
give the results they would like. 

Dr. Mickle said the point had been raised whether, in a case of mental disease 
which was supposed to be of a microbic origin, a cure might be effected by the 
introduction of other toxins and microbes. There were no doubt many cases of 
nervous disorder which were the outcome of intoxication of the system by 
microbes, and taking that, and also the second fact, that many microbes were 
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either antagonistic to one another or enhanced the effect of each other, it followed, 
patting the two things together, that in given cases in which mental disease was 
the result of intoxication, either it might be made worse or might be improved 
by the introduction of other toxins. There was a possibility of such a result, 
because in experimental microbic intoxication of animals it was found that the 
introduction of other microbes would in some instances increase the effect of the 
poison, or neutralize it to a certain extent. He was not speaking, of course, of 
the introduction of the anti-toxin of a particular microbe as neutralizing the 
toxin; that was another matter altogether; but considering that many nerve 
lesions and mental disorders were so produced, the suggestion thrown out by Dr. 
Goodall was well worth consideration. With regard to the effect, on disease of 
the brain, of fever occasioned by inflammatory affection, he held that it is some¬ 
times beneficial. When one considered the enormous effect of fever upon 
the organism, the tremendous amount of change induced, and the excessive 
amount of waste that occurred, it would be seen that there must also be some 
very marked effect upon the nervous centres. Not only so, but the idea that 
disease of the brain could be cured by the effect of fever, or of inflammatory 
affections accompanied by inflammatory fever, was quite analogous to what was 
already known in other cases, such as the cure of inveterate chronic skin disease 
by the setting up of inflammatory affections, or by fever. If the skin could be so 
cured why not the brain ? A farther point was raised by the paper, as to the 
effect in like cases of injuries, and the inflammation following injuries. One saw 
that occur occasionally; that an inflammatory affection following an injury led to 
the recovery of the patient. He knew the case of a man with chronic insanity 
who went for a carriage drive. The carriage was upset, and the man was thrown on 
to a heap of stones, with the result that his head was much damaged. A great deal 
of inflammation followed, but the man's insanity had recovered before his scalp 
had. He would not, however, suggest that lunatics should be treated as a rule on 
the same lines as that case, in which, however, the result had been most extremely 
favourable. 

Dr. Warnock said he had had cases under his care in which intercurrent 
disease had affected illusional insanity favourably, but in others it had not In 
one case a man came in 1887. He had delirium. After a time he developed an 
inguinal hernia. Then he got the idea that he was being poisoned, and he used to 
vomit a good deal. He gave considerable trouble. He would not wear a truss, 
and the vomiting he put down to the poisons given in his food. This went on 
year after year; they could not get him to adopt any cure for the hernia. Last 
year there was a difficulty about the hernia, and he had to stay in bed. Eventually 
he allowed them to put a truss on, and from that time onward he had no vomiting. 
If the subject was now mentioned of bis being poisoned he got angry about it, 
and almost denied that he ever suggested that he was poisoned. Another case of 
illusional insanity was that of a woman, who imagined that various things were 
done with her. She had attacks of gall-stone, jaundice, pain, and collapse, and 
whenever this happened she thought she was being confined, and that during the 
night the child was removed by the attendants. Next day she blames us with 
having done all this without her knowledge, and she elaborates it by stating the 
attendants are men dressed up, and are the cause of her being in the family way. 
There was another case of a man who had piles very badly, who had the idea at 
night that there was unnatural intercourse had with him. Dr. Goodall had 
spoken of the more ordinary case, where an acute attack of disease affected the 
insanity. This was a thing met with again and again, and even since receiving 
notice that this paper was to be read he had had one or two such cases. One was 
a case of acute mania, which came in three weeks ago, or less than that. The 
case gave a great deal of trouble. On going round one morning^ the attendant 
drew attention to a swelling on the knee, ana said the patient was very gouty that 
morning. It proved to be erysipelas of the knee. The man was put to bed and 
kept quiet. In a very short time pus formed, and from that time forward he got 
quite well both mentally and physically. In another case of melancholia, which 
commenced in 1888, the patient during the last few weeks had a carbuncle, and 
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when he got over that he was so well that his friends were able to take him 
home. In another case a man who had maniacal attacks sometimes had gout. 
When he had the gont the maniacal attacks would go off very quickly, but in other 
cases they would last a long time. 

Dr. Douglas said the experience of those who approached the subject from 
the point of view of general practice was quite the opposite to that of Dr. 
Gooaall, viz., that disease was due to insanity, and that he looked upon it as 
curative. In his own practice some diseases appeared to have induced insanity; 
for instance, in cases of inflammation of the lungs he had seen mental disease 
arise, and in cases of puerperal fever it was very well known that this was the 
case. There was also another class of cases which were very interesting, but in 
which it was difficult to say how far the insanity wa6 due to one cause or the 
other—he referred to insanity after operation. He could recall two cases of his 
own in which there was amputation of the breast for malignant disease, and those 
operations were followed by mental disease. It 6eemed strange that that whiclf 
cured should also cause, to a certain extent, of course ; but the study of this 
subject would not be complete unless that other view of the picture was also 
looked at, and the two required to be considered together. He rose in hopes that 
some one might be induced to say something with regard to that point. 

Dr. Lloyd Andriezen referred to cases in his own experience where chronic 
weak-minded and slightly-demented patients had brightened up considerably 
under intercurrent attacks of facial erysipelas, lobar pneumonia, cellulitis with 
or without suppuration, and other febrile and septic (toxic) conditions. But on the 
other hand, many cases of such brain disease, or cases of melancholia, stupor, 
adolescent and other manias, and the alcoholic and chronic degenerative 
psychoses, showed no improvement from iutercurrent affections of the sort 
mentioned. Of course, it was a natural tendency in human nature, whenever 
improvement in the course of an insanity occurred, and especially if such im¬ 
provement was of a startling, even though evanescent character, that it should be 
recorded; whereas cases on the other side of the account were very liable to 
lapse. Results would thus apparently be obtained which really came out with a 
balance on the wrong side of the account. From his own observations he was 
inclined to believe that improvement occurred only in a small minority of 
cases, and that in several of these it was also temporary and fleeting in character. 
The reason for this he would discuss later. At the outset of our inquiry we 
would not ouly have to eliminate such fallacies, but to exclude a large and im¬ 
portant group of the insanities in which investigations of their aetiology and 
pathogenesis would seem to indicate that toxic factors are absent as causal or 
even casual agents. I refer to the hosts of idiocy, imbecility and congenital 
weak-mindedne66, congenital moral, social, and sexual perversions, cases of so- 
called folte hereditaire —the subjects of early mental obsessions, of irresistible 
insane impulses, of systematized delusions, whether of the simple or polymorphic 
types, and of so-called moral insanity (folte raisonnarde). The whole hosts of 
these presented chiefly in their own persons, and frequently in their parents, 
both tne psychical and physical stigmata of degeneracy. Passing from these to 
cases of general paralysis, or to those insanities due to disease, not only in the 
brain and nerve-tissue proper, but in the vascular and nutritive elements which 
also enter into the constitution of the nervous system, such as many types of the 
alcoholic insanities, those due to saturnism and those associated witn cardio- 
arterial diseases (atheroma, endarteritis obliterans), including syphilis, the 
pathological conditions which underlay these insanities were so wide-reaching, 
so complex, and often so profound as to make us hesitate before we can ascribe 
such remissions and intermissions as we see in their oourse (when intercurrent 
disease affects the patient) to the actual toxic action or toxic products set free by 
such •disease. And, further, when, as Dr. Savage stated, we see improvement of 
a temporary kind occur in chronic dements who, while otherwise apathetic, 
heavy and stupid, may in the course of some fever or febrile disturbance utter 
such phrases or sentences, or be able to converse in a manner, and for a moment 
iu a way that is veritably startling even to the experienced alienist, does not that 
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sane experience tell ns that a moment after he may relapse to the same hopeless 
and helpless fatuity which is the real expression of his atrophying or degenerated 
nenrous system? In such cases we have no indication to look for serious 
practical results from imitating the method of nature by producing intercurrent 
inflammations and fever, and thus hoping to ameliorate the dementia. Toxins, 
like uric acid, have been invoked of late to explain the phenomena of natural 
sleep, of headache, migraine, of epilepsy, of depression of spirits, of exaltation, 
of cardiac anxiety, of gout and rheumatic affections, and apparently of the most 
opposite and contradictory phenomena of health or ill-health which a person 
might exhibit during his life. I can only envy the intellectual dexterity which 
has enabled certain observers to deduce all these effects from one single con¬ 
dition, i.e., uric-acidsmia. But in the insanities, at any rate, when one pene¬ 
trates beyond the superficial symptomatology it is to find a thousand and one mots 
from which the disease grows: from hereditary and chronic degenerative vices 
of nervous and bodily organizations of the most protean and teeming forms which 
one or both parents or other ancestors may exhibit, from toxic agents—and here 
we are on safe ground—like alcohol, morphia, lead, the miasma of soil-water and 
atmosphere (cretinism combined with degeneracy), diseased food (pellagra), from 
essential neuroses or psychoses in the parent, like slight paranoia, epilepsy, 
chorea, hysteria, often with their accompanying physical (somatic) stigmata. 
Take all these vast groups away, and even out of what remains the presence of 
bacterial and toxin-producing agents as a causative factor must be small. For 
where adequate causes—vices of heredity and adequate stresses of life—can be 
found in the history and antecedents of the patient to account for many of the 
insanities, the modus operandi of these should be more minutely investigated. 
It is in a way unfortunate that so much stress should be laid on the last word of 
the phrase,acute delirious mania. It was a grave acute delirium with fever, and 
as serious as typhoid or other fevers. It was a grave bodily disease complicating 
or occurring on the basis of an insanity which had been previously existing. 
Just as any specific fever (typhoid, erysipelas, influenza, epidemic cerebrospinal 
meningitis, and other such) can occur during the course of the various insanities, 
so delirium acutum may occur in alcoholic, syphilitic, general paralytic, epileptic, 
and melancholic or debilitated neuropathic and maniacal subjects, amongst which 
last come puerperal cases. Its pathology is thus a complicated one, and this, 1 
think, mainly accounts for the diversities of the lesions described in the few 
recorded cases in medico-psychological literature of patients dying from delirium 
acutum. Therefore I think the examples of the puerperal and acute delirious 
fevers have of themselves only an indirect bearing on our theme. A few words 
with regard to the modus operandi of intercurrent fevers, etc., in brightening up 
the intellect of patients. We know that in periodical attacks of mild mania, or 
in the early effects of alcohol, or, again, in those hypnotic and allied states when 
the brain can be aroused, stimulated and quickened in certain emotional and 
intellectual spheres, that there will often be a quickness and vigour of flow, a 
versatility, a bizzarie, and a richness or p6eudo- rich ness of ideas and conceptions 
which to the observer may sometimes seem almost marvellous. An indi¬ 
vidual in his life will come into contact with and see, hear, or otherwise 
experience more things than he can possibly remember by voluntary effort, and 
yet the incidence of disease or the disturbance of dreams, etc., will often conjure 
these past images up in fruitful abundance and with a vividness that is sometimes 
astonishing. Is it surprising, then, that under the influence of some febrile or 
toxic condition that is evoked by fever, alcohol, opium, or other drugs, or during 
recurrence of maniacal excitations of the brain, that a stupid patient should repeat 
poetry or prose, things he may have heard or read before; that the arithmetical 
stupid should, pro tern ., show mathematical brightness; that extraordinary inven¬ 
tions should be made, or even striking artistic creations (comedies, paintings, etc.) 
should be evolved from the brain which is in a state of seething erethism? (An 
excellent chapter on this topic is found in Lombroso’s “Man of Genius,” p. 161 
scq.) And even in a weak-minded or early-demented case a febrile toxic or 
other rousing-up and excitation of nerve-currents throughout the whole brain 
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will occasionally issue in the expressions and thoughts they may utter or the 
things they may do which seem too clever and too brilliant for such a patient. 
So in the sane average man there might be a brighten! ng-up of the faculties 
temporarily from disease, alcohol, etc., and if from febrile disease the concomi¬ 
tant acceleration of tissue metabolism in brain and body, the quickening of the 
circulation, all point to the increased vital and physico-chemical activities going 
on in the organs, so that often such individuals would waste if the process con¬ 
tinued. It was natural, therefore, that in a dement or a melancholiac, etc.—whose 
brain tracts and channels were more or less undergoing slight fatty or other 
degenerative changes, both in the dynamical connections of nerve-cells and in their 
internal nutrition—that under the exciting stimuli of the fever process, or certain 
toxic and septic agents, those partially blocked or difficultly pervious tracts, 
centres and channels of brain-tissue might be forced and even flooded out, so 
the individual utters or does something which is rational, brilliant, startling, 
and the last thing to expect, if one did not know that the mechanism in the 
brain for such conduct, tnough clogged and degenerating, was still there, and not 
organically destroyed. If it be—and this explanation seemed to him most 
reasonable—that the above was the modut operandi of the intercurrent disease 
on the brain, e.g. $ in evoking into temporary activities mechanisms yet un¬ 
destroyed, it would be obvious that the subject assumes a different aspect, in 
which, however, there would still be ample field for investigation. 

Dr. Goodaix, in reply, said the views he put forward in his paper had in the 
main been confirmed by the various speakers. The discussion had shown two 
things: first, that cases 6iich as he had referred to were well known to most of 
them; and, secondly, that the subject was at present largely hypothetical and 
theoretical, and the experimental field had not yet been thoroughly opened up. 
Dr. Savage agreed that affective cases were more improved than others. He (Dr. 
Goodall) was first led to consider this subject by the very graphic description he 
used to hear from Dr. Savage, in Bethlem, with regard to the effect of alternating 
neuroses and of intercurrent disorders, and the case quoted as having occurred in 
Bethlem was one of which he (Dr. Goodall) had a distinct recollection. He had 
seen a similar case in which hyoscybmine was injected, but it must have been 
with a dirty syringe, for very extensive cellulitis was 6et up, but the result was 
that the cellulitis did more good than the hyoscyamine. He was not disposed to 
think that acute pain had such a pronounced effect as the circulation of some 
noxious or poisonous substance or a high temperature. He was ready to admit 
that either high temperature or toxins would produce some considerable results, 
but acute pain would, he thought, only produce minor results. With regard to 
blisters, Err. Savage also agreed that the day of blisters had practically gone by. 
In reply to Dr. Mickle’s question, he really was not in a position to say whether 
it was high temperature or the toxin that produced the result The subject was 
altogether subjudioe. He only knew that in some cases the temperature was 
very slightly raised when the effect was very marked. In some of the cases 
observed the temperature was only 99 or 100, whereas the effects were very 
marked. He thought there must be something else in those cases. Dr. Andriezen 
had inquired whether there was any case of insanity where improvement 
had not occurred when acute disease supervened. He did not know of any such 
record. It certainly should form part of an investigation, and such cases ought to 
be included with the others. Dr. Andriezen was rather inclined to destructive 
criticism, and spoke much of the narrowing of the field in which good could be 
done. He was inclined to think that, notwithstanding, the field was pretty exten¬ 
sive, including as it did acute mania and melancholia, stupor, and general 
paralysis (amelioration). In conclusion, he thanked the members for the 
attention given to his paper. 
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EXPLANATION OF PLATE. 


Fig. L Yeesels of pia in contracted granular kidney ( x 420 diam.) 

Fig. 2. Yeesels of pia in health ( x 420 diam.) 

Fig. 8. Yeesels of pia in general paralysis with healthy kidney ( x 420 diam.) 

Fig. A Yeesels of pia in general paralysis with contracted granular kidney 
(x 420 diam.) 

Fig. 5. Yeesels of cerebral cortex in contracted granular kidney 
( x 600 diam.) 

Fig. 6. Yeesels of oerebral cortex in general paralysis with healthy kidney 
(x 600 diam.) 
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The Relationship between General Paralysis and Chronic Renal 
Disease. Illustrated. By Hubert C. Bristowe, M.D., 
Assistant Medical Officer, Somerset and Bath Asylum, 
Wells. (Read at the S.W. Division, Dec. 18th, 1894). 

Whilst studying the pathological changes met with among 
those dying insane, I was much struck by the large number 
of cases in which chronic renal disease of a more or less ad¬ 
vanced state was present. This led me to work out, from 
the post-mortem records of the Somerset and Bath Asylum, 
the percentage of chronic renal disease noted in such cases. 
But whilst engaged in these inquiries my attention was 
especially called to the number of general paralytics pre¬ 
senting this condition, and I proceeded, therefore, to collect 
all the cases of general paralysis of which the records were 
sufficiently trustworthy. In this way I collected 75 cases, 
and of these only nine were free, or apparently free, from 
renal disease. Of the 66 cases remaining 51 had what must 
be considered well-marked granular kidneys, and the other 
16 had diseased kidneys which were most probably granular, 
though in a less advanced degree. One or these latter cases 
had renal calculus. In other words, only in 12 per cent, of 
the cases were the kidneys apparently healthy, and we may, 
I think, take it that almost all the remainder (88 per cent.) 
had granular disease of the kidney. I do not suggest that 
this is the usual percentage, but among the cases of one 
asylum it is sufficiently remarkable. 

I then proceeded to work out the frequency of chronic 
renal disease in persons dying of other forms of insanity, and 
found that out of 688 cases 380 (or 55*872 per cent.) pre¬ 
sented this condition, making a difference in this respect 
between them and general paralytics of nearly 33 per cent. 
These figures are of extreme interest. But it is now only 
my intention to discuss the relationship between chronic 
renal disease and general paralysis of the insane. The other 
point must be left for some future occasion. 

The extreme frequency of contracted granular kidney in 
general paralysis puts out of court entirely a mere accidental 
relationship, and shows that there must be some patho¬ 
logical connection between the two. I do not pretend to be 
able to state definitely what that relationship is, but I shall 
attempt to show in what direction my own observations 
have led me. 
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For the accurate study of this matter I have first 
examined the vessels of the pia mater and cerebral cortex in 
patients who have died of well-marked granular kidneys. 
Then I have examined vessels from those dying of general 
paralysis with chronic kidney disease, and finally I have 
been able to investigate similar vessels in two patients who died 
of general paralysis without apparent renal lesions. The 
rareness of this occurrence has rather hampered my obser¬ 
vations. I regret that no portion of the kidneys from these 
cases were kept for microscopic examination. But although 
desirable from the point of view of accuracy, the omission 
of such examination makes but small difference to my 
general conclusions. 

I shall not devote much time to the changes that take 
place in the vessels of the kidney, but briefly state that in 
contracted granular disease the vessels become thickened, 
especially their inner and middle coats, and that there is a 
tendency to the occlusion of some of them, due to the pro¬ 
gress of endarteritis obliterans. 

The changes which take place in the heart and systemic 
arteries are of exceeding interest. There is a rise of tension 
in the arterial system generally. The arteries become 
thickened, more especially in their middle and outer coats, 
though as a rule the middle coat suffers most. As a result 
of this thickening and increase of tension the heart has 
more work thrown upon it, and an extra impediment to 
overcome. If the condition of the patient is sufficiently 
good—and mark those words “sufficiently good”—hyper¬ 
trophy of the left ventricle takes place. 

The next thing to be considered is the change which 
takes place in the smaller arteries, and for this purpose I 
have chosen the vessels of the pia mater. They are easy of 
examination, and can be got at in all cases. There is a 
marked thickening of the middle coat, and to a less extent 
of the adventitial. But in all the thickening is well marked 

(Fig-1). 

Before passing on to the vessels of the cerebrum it would 
be as well to investigate the changes in the heart and 
arteries in general paralysis. As a rule, in this disease 
there is no hypertrophy of the left ventricle. But we know 
that clinically there is to be found a marked rise in the 
arterial tension. Before the days of the sphygmograph 
Milner Fothergill spoke of “ the hard pulse of increased 
arterial tension ” in general paralysis " such as characterizes 
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chronic Bright’s disease.” But far more recently than this 
the whole subject has been investigated by Bevan Lewis 
with the aid of the sphygmograph. 1 cannot do better than 
quote his own words:—“ It requires but a slight familiarity 
with the pulse tracing of chronic Bright’s disease to recog¬ 
nize in the sphygmogram of general paralysis a miniature 
reproduction of the same curves. I say a miniature copy 
advisedly, for if cet. par . a high percussion stroke be given 
to these, we should get a tracing very similar, if not iden¬ 
tical with that characteristic of arterio-capillary fibrosis. 
And it is herein that the distinction between the two trac¬ 
ings becomes apparent. The tracing in chronic Bright’s 
disease gives evidence of very high arterial tension, the per¬ 
cussion impulse indicating compensatory hypertrophy of the 
ventricle.”* From this it is clear that in all respects 
except the results of the hypertrophy of the left ventricle 
the condition of the arterial beat is much the same in general 
paralysis as in chronic Bright’s disease. It is now clear 
why I laid stress a short space back on the words “ suffi¬ 
ciently good.” Hypertrophy of the left ventricle does not 
take place if the nutrition is poor, and in general paralysis, 
at all events after the earlier stages, there is marked impair¬ 
ment of nutrition. Again I may ask, why do we not find 
hypertrophy of the left ventricle in cases of general paralysis 
where chronic renal disease is well marked? As regards the 
arterial system, thickening of the vessels and increase of 
tension are generally admitted. I have examined the vessels 
of the pia mater in health (Fig. 2), in general paralysis 
where contracted granular kidney was present (Fig. 4), and 
in general paralysis where it was apparently absent (Pig. 3). 
The latter two, as may be seen, are not only much alike, but 
present a marked similarity to the vessels in simple chronic 
renal disease. Nor would it be possible, from looking at the 
vessels, to say which belonged to which. In all there is 
marked thickening of the middle and, to some extent, of the 
adventitial coat. 

The smaller cerebral vessels in health present a regular 
appearance equally stained by reagents and scattered at 
comparatively rare intervals, the nuclei of the cells of which 
the blood-vessel, or, in fact, here it might be called the 
capillary, is composed. The nuclei in these vessels are, as a 
general rule, spindle-shaped, with their long axis in the 

* “ Teachings of the Sphygmograph,” “ Journal of Mental Science, 1 * Vol. 
xxvii., pp. 3 and 4. 
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direction of the vessel. In contracted granular kidney this 
condition is changed. The nuclei become much more 
numerous, and of a more rounded shape, and in some places 
there is actual proliferation of round cells in their neigh¬ 
bourhood (Fig. 5). On transverse section the same thing is 
seen: a large increase of the deeply-stained nuclei. In 
some cases, apparently in those vessels where the disease is 
more intense, these nuclei become exceedingly numerous and 
lose their definite outline altogether, and leave an irregular, 
darkly-stained channel, in which with difficulty their out¬ 
line can be detected. And here the outline of the vessel 
itself becomes irregular, and spider cells may often be seen 
in connection with them. The transverse section of the 
vessels shows that the proliferation of cells exists in the 
inner coat quite as much as in the adventitial coat or peri¬ 
vascular space. 

In general paralysis the vessels present very similar 
appearances; and the changes which take place in them 
vary from these to a more marked degeneration. 

In the early stages there is apparently simple increase of 
the nuclei of the vessel wall, and a rounding of their out¬ 
line. In the more advanced cases the nuclei are so 
numerous that in some parts they appear more as a con¬ 
glomerate mass than anything else (Fig. 6). The outline of 
the vessels is irregular, and darkly stained nuclei can be 
seen at their edges. But the same vessel may present both 
of these conditions. In the place where these nuclei are 
specially numerous there may often be seen small brown 
masses of what is probably hsematoidin. The next stage 
shows the vessel still more irregular in outline; the nuclei 
are ill defined, and the vessel wall itself is darkly and 
irregularly stained. The last stages show the vessels 
uniformly but darkly stained, and no nuclei can be detected 
in their walls; and in frequent connection with them spider 
cells may be seen. These vessels also when stained with 
osmic acid show fatty degeneration in their walls. It is 
exceedingly difficult to get transverse sections of these 
vessels, but from examination of them it is clear that 
increase of nuclei takes place not only in the adventitial 
coat, but also in the inner ones. And it also becomes 
obvious that there is marked thickening of the whole vessel 
wall, including the adventitial coat. A single blood-vessel 
in the various stages of disease may often be seen. 

I have also examined the vessels of the spinal cord in 
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similar cases, bat the results are not satisfactory owing to 
the impossibility of preparing specimens by the fresh 
method. But those prepared by ordinary methods show 
exactly the same appearances as are seen in sections of the 
brain prepared in a similar way. I have purposely omitted 
referring to the dilatation of the perivascular spaces so often 
mentioned by observers, as I have been unable to discover 
it in sections prepared by the fresh methods (see Figs, 
above). 

Let us now compare the condition of the blood-vessels 
in general paralysis and contracted granular kidney. In 
the early stages of both—by early stage I refer to the extent 
of disease found in the vessels—there is, then, increase of 
nuclei with a corresponding (to some extent) increase of 
cells; this progresses still further until a regular fibrosis 
takes place. But this never appears to advance so far in 
chronic renal disease as in general paralysis. Obviously, 
then, in the latter disease something further takes place, 
and this something further appears to be a complete 
degeneration of the vessel wall. And, moreover, as seen by 
transverse section, many appear to be occluded. 

Bevan Lewis, in his “ Text Book of Mental Diseases,” 
speaks of “ the enormous development of nuclei along the 
lymph sheath,” and he further states that u the perivascular 
lymph channels are the site of a nuclear proliferation and 
segmentation of protoplasm often so enormous as to entirely 
conceal the enclosed vessel from view.”* By perivascular 
lymph channel must be understood a potential space between 
the tunica adventitia and the tunica media, which is not 
lined by endo- or epithelial cells ; and by adventitia must be 
understood a delicate fibrous coat, and not a dense one as 
met with elsewhere. If this space, then, is to be filled by 
proliferated protoplasm and nuclei, or, in other words, cells, 
do they start from the cells which form the vessel walls or 
from transuded leucocytes? I am myself inclined to 
believe that this proliferation of cells takes place in other 
coats besides the adventitial, and that in the early stages, at 
all events, there is an actual increase of cells in the muscular 
and endothelial coats. This opinion is borne out by the 
examination of transverse sections of these vessels, where 
it is obvious that there is as much increase of the cells 
in the inner coats as in the adventitial. And, further, 
the cells in the early stages are often found to retain their 
* “ Text Book of Mental Diseases/’ pages 493 and 494. 
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fusiform shape. Finally, the condition in chronic renal 
disease is much the same as in general paralysis. I may 
here state that I have not discussed the condition of the 
vessels in general paralysis with renal disease and general 
paralysis without, separately, because there appears to be no 
obvious difference between the two. In the later stages of 
general paralysis the adventitial coat and perivascular space 
become filled with cells; some from proliferation of the cells 
forming the wall, and some probably from transuded leuco¬ 
cytes. After a while these cells lose their outline and form, 
and leave nothing but a thickened and uniformly stained 
vessel wall, with some fatty degeneration and an irregular 
outline. In other words, the process here described is 
practically the same as takes place in any chronic inflam¬ 
matory condition, and leaves behind it a true fibrosis. 

I shall now attempt to describe the pathological process 
which takes place in the vessels, and briefly trace the results 
on the general brain substance. It has been shown by 
Heidenheim, Starling, and others that the cells which form 
the capillary walls actually take up the nutrient plasma of 
the blood and secrete it again for the nourishment of the 
surrounding tissue. Further, it has also been shown that 
the amount of this secretion is dependent on the extent of 
blood pressure, and that it can also be influenced by the 

} >resence of poisons in the blood stream. We know as a 
aw in pathology that increase of tissue takes place according 
to the amount of work to be done by it. We start, then, 
with an increase of blood pressure, caused either by chronic 
renal disease or the presence of some poison in the blood. 
Either of these conditions is sufficient to cause an increase 
of secretion by the capillary walls. This increase of work 
must cause increase of the cell elements of the wall, and the 
increase of pressure in the vessels generally will lead to 
increase in the thickness of the vessel walls from the strain 
thrown on them, and thus can be accounted for the 
increase of cells in the different layers of the vessel wall. 
The increased secretion of nutrient plasma requires increase 
of the lymphatics to carry it off. This hyperplasia of the 
lymph connective tissue has been too well described by 
Bevan Lewis in his “ Text Book of Mental Diseases ” for 
me to attempt to add to it. The vessels then become 
thickened and inflammation is started—for it obviously is a 
chronic inflammatory trouble; proliferation of the cells 
takes place generally, together with transudation of leuco- 
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cytes. In advanced cases there mnst even be small hsemor- 
rbages, which account for the hsematoidin present in the 
adventitial coat. This inflammation is of a slow character, 
and the ultimate change is fibrosis of the vessel walls, and 
probably even complete blocking of the lumen in some cases. 
The inflammatory products round the vessels also become 
organized, and finally form contracting fibrous tissue of the 
ordinary kind, and this further presses on the vessels and 
interferes with their functions. Thus is brought about a 
true cirrhosis, such as is found in the kidney or liver. This 
is the view which was held by Wiglesworth. Curiously 
enough he added this remark : “ Though in several cases of 
the series taken for comparison with general paralysis the 
insanity had extended over many years, in none of them was 
there the smallest evidence of connective tissue increase, 
nor in our experience have we met with this in any cases 
other than general paralysis, except in cases of chronic 
Bright’s disease.”* 

There is one more clinical point which must be considered, 
and that is the condition of the urine in general paralytics. 
Dr. J. Turner, who investigated the urine in these cases, 
stated that “ albumen was absent in all but a few, and in 
these existed in the merest traces, and only during certain 
times of the day.”+ Unfortunately he omits to tell us the 
specific gravity. In the early stages of this disease, there 
is as a rule nothing worthy of remark. In the late stages 
it is different; but then the urine is much more difficult of 
examination. When any is wanted for testing it must be 
drawn off. And at the same time it is impossible to 
estimate the amount passed per diem—a point of almost as 
much importance as the presence or absence of albumen 
itself. In three bed-ridden cases which I was able to 
examine, the specific gravity was 1003, 1007, and 1013, and 
in one case a trace of albumen was present. I do not 
suggest that any conclusions can be based on three cases. 
I simply wish to make it understood that clinical signs of 
chronic renal disease may be present, and yet unobserved 
owing to the difficulties of examination. 

The frequent presence of chronic renal disease in general 
paralysis, and the curious similarity of the blood-vessels of 
the pia and cerebral hemispheres in the two diseases, lead 
us to the question: What relation do these two diseases 

* “ Journal of Mental Science/' Vol. xxviii., page 480. 

f “ Journal of Mental Soienoe," Vol. xxxv., page 34. 
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bear to one another? There are three possible views which 
are worth discussing. The first is that the chronic renal 
disease is responsible for the increase of arterial tension 
throughout the body, and that as a result of this there is 
general thickening of the arteries; that the increase of 
tension causes increased transudation through the capil¬ 
laries of the cerebrum, and that the further lesions which 
follow are dependent on this transudation and thickening 
of the vessel walls; in fact, that the kidney disease is the 
prime factor of all the further trouble. That this is 
probably incorrect is shown by the fact that in some cases 
of general paralysis there is no apparent sign of kidney 
disease, and this shows that at all events general paralysis 
must in many cases commence before the kidney trouble. 

The next view is that an arterio-capillary fibrosis is the 
commencement of both diseases, in fact, that they are both 
manifestations of a common condition. It was long ago 
suggested by Gull and Sutton that arterio-capillary fibrosis 
is a general disease of the vascular system in which the 
kidneys share. Although this is not generally accepted, 
is it-not possible that it may after all be correct ? 

The third view, and one which goes hand in hand with 
the preceding, is that both diseases have a common cause. 
This common cause may act directly on only one set of 
organs, i.e., the arteries and capillaries. Speaking of 
chronic renal disease, Coats says, “ We have to look for an 
irritant,” and further, that there are indications “ that the 
irritant is carried to the kidneys by the blood.”* Is it not 
possible that the same poison which induces chronic renal 
disease may also induce general paralysis? Perhaps the 
converse of this may be more accurate. What this poison 
is I cannot say, nor can we be sure that more poisons than 
one may not produce these conditions. That in some 
persons chronic renal disease should be the sole result of 
the irritant, whilst in others general paralysis is superadded, 
suggests that the ordinary cause of chronic renal disease is 
not the ordinary cause of general paralysis; but that the 
poison which induces general paralysis is capable of causing 
chronic renal disease also. 

I do not pretend to say which of these views is correct, 
nor indeed to say that any one of them is. I only suggest 
them as possible, and I may add probable, explanations. 
The last view is the one I favour most. 

One last point which may very properly be considered, is 

* “ Manual of Pathology/’ J. Coats, page 683. 
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whether the convulsions so commonly met with in general 
paralysis are ursemic in origin? Oat of 41 cases in which 
well-marked granular disease of the kidney was present 
only 41*5 per cent, had convulsions, whilst in the 9 cases 
in which renal disease was apparently absent 6 cases had 
convulsions, or 66 # 6 per cent. In some cases of course I am 
inclined to admit that the convulsions may be ursemic, but 
in the majority of cases I doubt it. 

The main points I would then lay stress on are:—(1.) 
The frequency of contracted granular kidney in general 
paralysis. (2.) The similarity of the changes in the blood¬ 
vessels in both diseases, and the fact that they often cannot 
be distinguished one from the other. (3.) The two diseases 
are curiously inter-dependent, and in ail probability have a 
common origin. 

Dr. Nicolson (Chairman) desired to make one or two remarks, which he 
hoped might be considered as offered rather in a suggestive than a critical spirit 
Important as it was to sift the various conditions so closely interwoven in a com¬ 
plex question such as this, he wished to ask how far the differential features which 
had been indicated bore relation to the sex of the patients. Especially important 
was it that the nature of the poison which might influence the vessels in condi¬ 
tions of chronic renal disease and general paralysis should be elucidated. Dr. 
Bristowe had said that the kidneys in some cases of general paralysis were found 
free from advanced organic change, and his own experience (the Chairraau’s) was 
that there were a great many cases showing chronic renal disease not associated 
with geueral paralysis. As to how far it might be entertained that the same de¬ 
generative change produced either disease independently or the two conditions re¬ 
acted one upon the other, it was impossible to hazard an opinion. He was glad to 
be able to speak in terms of the highest commendation of the work which Dr. 
Bristowe had produced, and he was sure the meeting would offer him their 
warmest thanks. 

Dr. Mercier said he joined very heartily in the note of praise sounded by the 
Chairman. The paper was thoroughly practical and founded upon definite ob¬ 
servations, and it argued well for the success of the divisional meetings if this 
paper was a sample of those to be offered in the future. The observations con¬ 
tained in it were noteworthy. On the one hand there was an enormous number of 
cases of chronic renal disease occurring without any appa.ent association with 
general paralysis, and on the other hand they had a certain number of cases of 
general paralysis in which there was no evidence of renal disease, and in the third 
place, as Dr. Bristowe showed, a large proportion of cases of general paralysis in 
which renal disease was present. These facts seemed to indicate that, firstly, there 
was no necessary connection between renal disease and general paralysis, but, 
secondly, there was a connection of some kind between them, insomuch as the 
association of renal disease and general paralysis was exceedingly common, 
although the converse was certainly rare. It was at present premature to propose 
any theory with regard to a connection between the two conditions, because they 
were as yet ignorant of the initial pathological change. It mi^ht be that it was 
due to a poison circulating in the vessels, or to some initial vice m the constitution 
of the individual, and that it was merely a form in which the decay inevitable in 
advancing life showed itself. At any rate, the facts placed before them would serve 
as an excellent basis for numerous observations in the future, and the paper should 
be commended to the attention of the various scientific workers throughout thfe 
kingdom. 

Dr. Weatherly wished to ask what was the percentage of persons who were 
alcoholics found in these cases of chronic renal disease and general paralysis. So 
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far as he remembered, Dr. Bristowe had not mentioned whether he considered 
that alcoholism and general paralysis moved hand-in-hand to some extent, in view, 
too, of the fact that chronic rend disease was one of the principal outcomes of 
alcoholism. # # 

Dr. Stewart had had experience of several cases of chronic alcoholism which 
had passed into general paralysis, and which had shown evidence of chronic renal 
disease. Although the number of his observations was not sufficiently large to 
draw any conclusion from, it was large enough to be striking. 

Dr. Bristowe thanked the meeting for their cordial reception of his paper. He 
would answer as briefly as possible the oueries putin connection with it. Firstly, 
as to the relation of sex. Out of 71 oda cases there were only four female general 
paralytics, and he could not say that there was anything especially notable about 
these. Secondly, with regard to a poison as a causal agent, such idea was sugges¬ 
tive only. The view given by Dr. Mercier that the degenerative change might 
only be a part of a general decadence of the body tissues was probably the correct 
one. In answer to Dr. Weatherly, he regretted that the statements on the part of 
patients or their friends in Somerset were so unworthy of acceptance as to make it 
unsafe for him to answer his question. He would much like to see statistics from 
other asylums dealing with the number of cases with chronic renal disease who 
died of general paralysis. 


The Breaking Strain of the Ribs of the Insane.* An 
analysis of a series of fifty-eight cases tested with an 
instrument specially devised by Dr. C. H. Mercier. By 
Alfred W. Campbell, M.D., Pathologist, County 
Asylum, Rainhill, Lancashire. 

In the spring of 1893 we received from Dr. Mercier an 
instrument specially devised by that gentleman for the 
purpose of automatically registering the breaking strain of 
the human rib. It was accompanied by a letter, in which 
we were requested to experiment with the instrument on as 
many cases as possible and furnish him with the result. By 
that letter we were at the same time informed that he had 
sent similar instruments round to other asylums with a like 
supplication, and that he looked for the co-operation of 
a number of colleagues in enabling him to collect a 
number of cases sufficient to constitute a foundation for an 
accurate statistical record—a record which would, among 
other things, settle once and for all in which varieties of 
mental disorder it is that we are to look for ribs possessing 
a low breaking strain. 

On account of the medico-legal importance of the question 
of the frangibility of the ribs of the insane, this scheme, 
needless to say, immediately received our hearty approval. 
A few preliminary trials proved, to our minds, the efficacy 
of the instrument, and I forthwith undertook the investiga¬ 
tion, the results of which I propose communicating. 

* Paper read at the Quarterly Meeting of the Medioo-Psyohologioal Associa¬ 
tion in London, on November 15th, 1894. 
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Now it will doubtless be a matter of surprise that I, and 
not Dr. Mercier, am introducing this subject. This apparent 
incongruity I must hasten to explain. Before I commenced 
the investigation it occurred to me that it would be impor¬ 
tant as one went along testing the strength of the ribs, to 
also effect a microscopic examination of portions of the ribs 
tested; for by so doing one could not only ascertain upon 
what architectural features the strength or weakness of any 
given rib depended, but also check the accuracy of mechanism 
of this novel and untried instrument. The results obtained 
from this combined research were extremely gratifying, 
indeed far exceeded my fondest anticipations, and in a 
conversation which I had with Dr. Mercier at the Bristol 
Meeting of the British Medical Association, I communicated 
some of the results of this special research to him, where¬ 
upon he mentioned that his requests had not met with the 
response that he expected, and as I appeared to be the only 
one who had devoted particular attention to the subject, 
insisted upon my coming before you. 

For details concerning the mechanism and method of 
application of the instrument the reader is referred to 
another page, whereon a full description by the inventor 
himself is to be found. Here 1 would only mention that in 
every case which I tested, I adopted the method of procedure 
recommended by Dr. Mercier; that is to extract a certain 
length of the eighth pair of ribs, and to test the breaking 
strain of one of these lengths against the convexity, of the 
other against the concavity. It must be noted that in 
each instance I tested the same portions of the same rib in 
precisely the same manner, in order that greater uniformity 
and accuracy in the compilation of the statistical record 
might be obtained. For microscopical examination, about an 
inch of bone was sawn off from near the cartilaginous end of 
each rib. The pieces were decalcified in the usual mixture of 
chromic and nitric acids, hardened in spirit, embedded and 
cut in celloidin, and the sections were stained with—(1) 
picrocarmine; (2) hseraatoxylin and eosine; (3) saffranin; 
and (4) iodine green. The two former are the most favour¬ 
able stains. The breaking strain of the ribs of fifty-eight 
cases was tested in the above manner; these were made up 
as follows:—Eighteen cases of general paralysis of the 
insane; twelve of senile dementia; nine of melancholia; 
eight of dementia, consecutive to mania or melancholia; 
four of epilepsy; two each of organic dementia, delusional 
insanity and chronic mania; and one of acute mania. A 
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successful microscopic examination was effected in ten cases 
of general paralysis; eight of senile dementia; five of melan¬ 
cholia ; four of dementia; two of epilepsy; two of organic 
dementia; and one each of delusional insanity, chronic mania 
and acute mania, making a total of thirty-four. 

In the first place, as to the question, “ What are the forms 
of insanity which are accompanied by a low breaking strain 
of the ribs ? ” I regret to say that at this juncture I cannot 
venture to offer any definite answer. It is patent that fifty- 
eight cases is a totally inadequate number to base a statis¬ 
tical enumeration upon, and that until we collect returns 
amounting in the aggregate to some thousands of cases, it 
would be premature to present a positive statistical state¬ 
ment. However, to satisfy curiosity and to encourage others 
to endeavour to augment our statistical record, I will, with 
your indulgence, briefly disclose what a tabular analysis of 
the cases I have put to the proof so far indicates. Most of 
the following points, I might mention, one would anticipate 
from one’s previous knowledge of osseous degenerations in 
the insane. 

(1) . The breaking strain of the ribs of general paralytics is 
considerably below the normal standard. Taking the breaking 
strain of the eighth rib of a healthy adult male as equivalent 
to 621b8. against the convexity, and 651bs. against the con¬ 
cavity,* I find that the ribs of the 13 male general paralytics 
I have examined show an average breaking strain of 44*81bs. 
against the convexity, and 44*4lbs. against the concavity. 

(2) . In cases of senile insanity the breaking strain is 
exceedingly low; this is particularly evidenced in the case of 
females, for taking the breaking strain of the eighth rib of 
a healthy adult iemale as 291bs. against the convexity, and 
SOlbs. against the concavity,t my six female cases of senile 
dementia yield the extremely low average of ll*81bs. against 
the convexity, and ll'Slbs. against the concavity. 

(3) . In most of the varieties of insanity the breaking strain 
is diminished. The average breaking strain of the 58 cases 
tested is in the case of the 35 males 4i*041bs. against the 
convexity, and 42*14lbs. against the concavity; and in the 
case of the 23 females 20*681bs. against the convexity, and 
20'901bs. against the concavity. 

(4) . Sex is an important factor in reducing the breaking 

* This is merely a provisional standard founded on an experimental exami¬ 
nation of the eighth ribs of six sane oases dying in hospital either of accidental 
injuries or rapidly fatal disease. 

t The average of five sane females dying in hospital of aonte diseases. 
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straiu. The female rib would seem to be as nearly as pos¬ 
sible half as strong as the male. 

(5) . The breaking strain of the rib varies proportionately 
with the age of the individual. It increases steadily from 
youth upwards till about the age of 85, when it reaches its 
maximum, and it progressively diminishes with senescence. 

(6) . In these experiments the difference between the break¬ 
ing strain against the convexity and that against the con¬ 
cavity was not so great as I expected. In the majority of 
instances the breaking strain against the concavity was the 
greater, but the excess was not a large one. 

Microscopical Examination .—Turning in the next place to 
the microscopic examination of the ribs tested, and the results 
obtained therefrom, I would at the outset state that in every 
instance in which the breaking strain was ascertained to be a 
low one , I was able to demonstrate some deficiency in the struc¬ 
tures which go to constitute the architectural strength of the bone , 
and thereby I, in a measure, checked the accuracy of Dr. 
Mercier’s instrument. 

Now we may take it that the main factors upon which the 
strength of the rib depends are— 

a Its size and shape. 

f3 The thickness and toughness of its investing periosteum. 

7 The thickness and density of the investing rim of com¬ 
pact bone. 

8 The thickness, number, and complexity of arrangement 
of the medullary bone septa. 

e Certain chemical properties common to all bones which 
afford cohesive and elastic power. 

Concerning the last-mentioned chemical properties I am 
not qualified to speak, as I did not carry out a systematic 
chemical examination of any of my specimens, and therefore 
I cannot state how much strength depends upon these pro¬ 
perties, nor to what extent they were increased or diminished. 
All the other factors, however, being anatomical ones, one 
was able to determine their condition with the aid of the 
microscope. 

a The size and shape of the rib. —Obviously a rib 
of small size and circumference will offer less resis¬ 
tance to a breaking strain than a large one. This 
fact accounts for the low breaking strain of the ribs of 
females and of the atrophied ribs of the senile insane. 
Again, a rib which is ovoid or rounded in form will offer 
more resistance than one which is flattened. Here we have 
another reason why the ribs of women should be weaker than 
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those of men, for the female rib is in my experience almost 
without exception flatter than the rib of the male (Fig. 6 ). 
Lastly, when the investing rim of compact bone and the bony 
trabeculm of a rib become eaten away by an excessive action 
of the processes of absorption over those of deposition, the 
sides of the rib collapse, and it assumes a flattened form. 
Such ribs are extremely weak. 

fi Thickness and toughness of the periosteum .—Though it is 
difficult to compare the thickness of the periosteum in 
different specimens, yet it does appear that thinning of this 
structure takes place coincidently with thinning of the com¬ 
pact bone. 

7 Thickness and density of the investing rim of compact bone. 
—The main strength of the rib is doubtless subservient to 
this. Should thinning of this rim of compact bone take place 
a coincident fall in the breaking strain of the rib invariably 
occurs, and it is a significant fact that of all the specimens 
which I have taken from the insane I have few which do not 
show some such diminution in the thickness of this compact 
bone. It is, as a rule, best marked in cases of senile dementia 
and advanced general paralysis. The most extreme thinning 
I ever saw was in a case of chronic mania (Fig. 7). 

Another condition which interferes with the integrity and 
strength of thecompactbone is what istermed " osteoporosis 
this really consists in a spacious dilatation of the Haversian 
canals brought about by absorption of the immediately sur¬ 
rounding bone. The spaces thus formed frequently attain a 
great size; some I have seen with a longitudinal diameter 
of 2 mm.; they become filled with marrow substance, and, 
when numerous, veritably give the bone a spongy appearance. 
This change I have found to be an invariable accompani¬ 
ment of senility; specimens from cases of late dementia and 
advanced general paralysis also show it well. In my collection 
the sections which show the change most markedly were taken 
from a female, set. 57, dying of general paralysis (Fig. 4). 

S Stoutness , number , and complexity of arrangement of the 
medullary bony septa .—My observations tend to show that 
whenever absorption and osteoporosis attack the investing 
rim of compact bone, a like change affects these trabecula; 
they become thinner, break through in places, and, on trans¬ 
verse section, the meshwork presented by these septa appears 
far less complex than that of the normal rib; indeed, fields 
may occur in which there is an entire absence of them. 
Many of my sections demonstrate that the trabecular absorp¬ 
tion commences iu the inner segment of the rib. I would 
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finally mention that in all cases in which a marked absorp¬ 
tion of the cancellous bone had taken place,the marrow was 
invaded by fat cells. In some senile ribs the whole marrow 
space seemed to be occupied by fat, whereas in the healthy 
adult rib, on the contrary, but little is to be found. 

Description of Drawings .—The accompanying figures will 
serve to elucidate most of the microscopic changes referred 
to in the text; in all of them a correct representation of the 
osseous components of the rib, as seen on transverse section, 
has been mechanically effected with an Abb6 camera lucida 
drawing apparatus. The imagination, therefore, has been 
precluded from playing any active part in their production. 
An aplanatic lens magnifying ten diameters was employed. 



Fig. 1. 


Figure 1.—Transverse section of the eighth rib of a healthy 
adult male, made at a point situated between two and four 
inchesfrom theattachmentof thecostal cartilage. Thesection 
is seen to be of ovoid form, indented at one end (the inferior 
border) for the accommodation and protection of the inter¬ 
costal vessels and nerve (these are represented to the left of 
the figure) and somewhat pointed at the other (the upper 
border). The outer surface, which in the drawing is upper¬ 
most, is somewhat more convex than the inner. With 
reference to the investing rim of compact bone it is to be 
noticed that it is comparatively thin at the extremities of the 
section, but of great depth at the sides, and that that com¬ 
posing the inner segment is distinctly thicker than that of 
the outer. The actual average measurements of the compact 
bone on section in this case were *323 mm. at the ends, 
•887 mm. through the inner segment, 820 through the 
outer, and the total average was *724 mm. The cancellous 
trabeculm are seen to be stout, numerous, and complexly 
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arranged. The breaking strain of this rib was 601bs. 
against the convexity and 651bs. against the concavity. 



Fig. 2. 


Figure 2.—Transverse section of the eighth rib of a male 
general paralytic, set. 59, dying in the second stage (No. 6 of 
Table). The oval shape of the rib as seen on transverse 
section is well preserved. The outer segment (that which is 
uppermost in the figure) and the extremities of the investing 
compact bone are seen to be greatly reduced in depth, the 
inner segment having in great measure escaped. The 
average measurements were # 153 mm. at the ends, *442 mm. 
through the outer segment, *867 mm. through the inner 
segment, and the total average *527 mm. The outer segment 
is also markedly osteoporotic. A striking feature is the 
deficiency of bony trabeculse in the inner half of the section 
as compared with the outer. It may occur to some that 
this is an artificial product of careless section cutting, but I 
am convinced that this is not the case, as all the portions of 
rib which 1 examined were cut while firmly embedded in 
celloidin, and thick and thin sections show the change 
equally distinctly; also during the process of decalcification 
the ribs were manipulated with the utmost care. The most 
rational surmise seems to be, that when absorption of the 
cancellous trabeculse occurs, the first to succumb are those 
situated in the inner segment of the rib. I do not venture 
to supply reasons showing why this should be so. It is to 
be remarked that in this case the breaking strain against the 
convexity was 541bs. and against the concavity 381bs. This 
preponderance of the breaking strain against the convexity 
over that against the concavity is quite unusual—possibly 
the reversal of matters is to be attributed to the deficiency 
of cancellous trabeculse in the inner segment of the rib. 

Figure 3.—From a male general paralytic, set. 36, dying 
in the final stage (No. 4 of the Table). An advanced stage 
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of what was seen in the drawing of the last section is here 
represented. Extreme thinning of the rim of compact bone, 
particularly in the inner segment and at the ends, and an 



Fio. 3. 


almost complete disappearance of the trabeculae, are obvious; 
and in consequence of these changes the section has assumed 
a flattened shape. Some large osteoporotic cavities are 
visible in the outer segment of the ring of compact bone 
(that which is uppermost in the figure). In spite of the fact 
that the compact bone only averages ’323 mm. in depth — 
less than half the thickness of the normal rib—the breaking 
strain, 601bs. against the convexity and 451bs. against the 
concavity, is not a low one, but it is to be again observed 
that the breaking strain against the convexity is greater 
than that against the concavity. 



Fio. 4. 


Figure 4.—From a female general paralytic, set. 57, dying 
in an advanced stage of the disease (No. 15 of the Table). 
The condition termed osteoporosis is admirably illustrated 
by the ribs of this individual. Dozens of cavities of varying 
dimensions are visible in the compact bone of the inner and 
outer segments. The flat shape of the section is char¬ 
acteristic of the female rib. Though by osteoporosis much 
compact bone has been absorbed, still it is not, strictly 
speaking, diminished in depth. Its average measurement is 
*595 mm. The breaking strain was 251bs. against the 
convexity and 301bs. against the concavity. 
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Figure 6.—Transverse section of the eighth rib of a 
female senile dement, aet. 71 (No. 29 of the Table). The 
section is remarkable for its small size and curious irregular 
shape. The rim of compact bone is of very unequal thick- 



Fig. 5. 


ness. The trabeculae are few in number, and are not com¬ 
plexly arranged. The breaking strain of this rib, as may be 
readily imagined, was very low, viz., 151bs. against the 
convexity and lOlbs. against the concavity. 



Fig. 6. 


Figure 6.—Also from a female senile dement, set. 66 (No. 
27 of the Table). The section is of the flat shape so 
characteristic of the female rib. The rim of compact bone 
is reduced in thickness, especially in the outer segment 
(which in the drawing is uppermost). A number of 
trabeculae have also disappeared, and those that remain 
have a tendency to run from side to side. The breaking 
strain was exceedingly low—lOlbs. against the convexity 
and 51bs. against the concavity. The shape, the thinness 
of the compact bone, and the paucity of trabeculae, account 
for its weakness. 



Fig. 7. 


Figure 7.—Transverse section of the eighth rib of a male, 
set. 55, who suffered from chronic mania (No. 57 of the 
Table). This case is of historical interest, since it formed 
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the subject of a coroner's inquest. The story runs as 
follows:—One evening the patient, who was exceedingly 
feeble, slipped and fell heavily, partly on his back and 
partly on his right side, on the floor of the dormitory in 
which he slept, and a few days after the fall, died. At the 
autopsy eight recently-broken ribs were found on the right 
side, those from the fourth to the eleventh inclusive being 
fractured at or about the neck, and those from the fourth to 
the eighth inclusive being in addition broken in the neigh¬ 
bourhood of the angle. Examining the ribs more closely, 
one found that they could be snapped with the greatest ease 
with one’s fingers, and on account of their softness could be 
readily sliced through with a knife; furthermore, on testing 
their breaking strain with Dr. Mercier’s instrument, one 
ascertained that it was, for a male, exceeding low—201bs. 
against the convexity and 151bs. against the concavity. In 
the case of no other male in my series has a lower breaking 
strain been registered. All these points one was able to 
adduce as evidence at the inquiry, and since there was no 
suspicion of foul play, a unanimous verdict of accidental 
death was recorded. It is obvious that the extreme 
uniform reduction in thickness of the rim of compact bone 
(its average thickness is only *255 mm.), the absorption 
of the medullary trabeculro, and the flattened shape of 
the rib were proportional with, and accounted for, the great 
diminution in the breaking strain. Another point that such 
ribs might be extensively fractured by such a fall this could 
not possibly possess a high breaking strain, and consequent 
upon the latter two changes, that a rib such as omitted, is that 
they had so lost their elasticity that on testing their breaking 
strain it was found that they bent somewhat like the classical 
green stick, instead of fracturing with the clear snap of the 
healthy elastic rib. From this it is clear that the amount of 
displacement of the ends which occurs at the site of fracture 
in these ribs is insignificant; since such is the case, and 
since, furthermore, on account of the softness of the bone, 
crepitus cannot be elicited, the diagnosis of fractures of such 
ribs during life is rendered uncommonly difficult. 

Kotk. —For those who desire to read details concerning the various cases, I 
have appended the following table, in which they are arranged in groups ac¬ 
cording to the mental disorder. Since in addition to mental and nervous 
disease, all chronic wasting affections must exert a marked influence on the 
nutrition of the bones in common with other tissues (to what extent a larger 
record alone can show), I have in each case given the cause of death as ascer¬ 
tained post-mortem, and the state of nutrition of the patient. Also, in order 
that the influence of stature may be reckoned with, I have added the height 
and shoulder ciroumference of each individual. 
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Table showing tlie sex, the age at death, the mental condition, the canse of death, the breaking strain of the 8th 
pair of ribs as indicated by Dr. Mercier's instrument, the thickness of the compact rim of bone of the ribs, the 
height, the shonlder circumference and the state of nutrition in the individual cases; along with a microscopic 
report and remarks. 
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Table showing the sex, the age at death, the mental condition, the cause of death, the breaking strain of the 8th 
pair ot ribs as indicated by Dr. Mercier’s instrument, the thickness*of the compact rim of bone of the ribs, the 
height, the shoulder circumference and the state of nutrition in the individual cases; along with a microscopic 
report and remarks.—( Continued .) 
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270 The Breaking Strain of the Bibs of the Insane . [April, 

Table showing the average breaking strains in the various 
mental disorders. 



Milks. 

FKMA.LI8. 


Against 

Convexity. 

Against 

Concavity. 

Against 

Convexity. 

Against 

Concavity. 

Cases of General Paralysis .. 

44'8lbs 

444 lbs. 

26 lbs. 

39-74 lbs. 

Senile Dementia ... 

43 3 „ 

42 5 „ 

11*8 „ 

11-8 „ 

Melancholia 

49 „ 

52-6 „ 

21*3 „ 

19-58 „ 

Dementia seo. to 
Mania or Melancb 

43 „ 

41-74 „ 

25 

34 „ 

Epilepsy . 

40-5 „ 

42 „ 

345 „ 

31 „ 

Organic Dementia .. 

23 „ 

42 „ 

14 „ 

12 „ 

Delusional Insanity 

40 „ 

40 „ 

27 „ 

32 „ 

Mania . 

26 „ 

29 6 ,, 

17 „ 

15 „ 

Total Cases 

41-04 lbs. 

4214 lbs. 

2068 lbs. 

20-90 lbs. 


Table showing average breaking strain in decades. 



Milks. 

Females. 

Against 

Convexity. 

Against 

Concavity. 

Against 

Convexity. 

Against 

Concavity. 

10-20 years. 

-- 

- 

— 

— 

20-80 „ 

45 6 lbs. 

60-3 lbs. 

26 lbs. 

23*3 lbs. 

30-40 „ 

43*41 „ 

45-58 „ 

24-8 „ 

26-6 „ 

40-60 „ 

42 „ 

44-2 „ 

20-5 „ 

26 „ 


35 „ 

34 „ 

24-2 „ 

24-2 

60-70 „ 

47-4 „ 

43-5 .. 

11*75 „ 

10-5 „ 

70-80 „ 

27*5 „ 

28 5 „ 

15 

16 „ 

90-100 „ 

— 

— 

14 „ 

12 „ 
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Discussion. 
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Observations by Dr . Mercier. 

Dr. Mercier said this very interesting subject was first 
brought to his mind very forcibly by an inquest. In his 
early days he was medical officer of a large workhouse, and 
had occasion to send a patient to one of the Lancashire 
as} r lums. The superintendents of the Lancashire asylums 
were at that time very arbitrary gentlemen, and when the 
patient arrived the superintendent would not take him in. An 
interval of two days ensned before room could be found in 
another asylum to which he was sent. Before going to the 
first asylum he was very carefully examined, but before going 
to the second the examination was not repeated, owing to the 
fact that he (Dr. Mercier) was crippled in both hands by an 
accident. When he got there it was discovered that he had 
about 12 ribs broken. Death ensued, and there was an in¬ 
quest and a post-mortem. He attended them, and before the 
coroner was able to say that the ribs were extremely brittle. 
The coroner’s comment was, u Oh, yes, I dare say.” As a 
matter of fact he could take the ribs up in one hand and 
break them off again and again in pieces of half an inch or 
an inch with his thumb. They were extremely brittle, but 
he was very much impressed by the fact that it was 
impossible to make the coroner or jury believe that 
they were abnormally so. They seemed to associate to¬ 
gether the brittleness of the rib with the toughness 
of the story, and to consider that they were inversely 
proportional to one another. It occurred to him that 
it would be a very good thing if one could devise an 
instrument by which the actual breaking strain could be 
measured. Many investigations had been conducted with 
regard to this quality of ribs, and ribs had been decalcified, 
weighed before decalcification and afterwards, and the break¬ 
ing strains endeavoured to be deduced in that way. It had 
always occurred to him that instead of adopting this method 
and guessing from the results whether the rib was fragile or 
not, it would be better to break the rib and to determine how 
much force was required, and that with a full series of 
experiments made in that way they would be able to go 
before a coroner with a good face and to say, “ These ribs 
are brittle, and to this extent, that they break with a force 
(as in the exceedingly interesting case Dr. Campbell had 
brought forward) of something like one-twelfth of that 
required to break a normal rib.” That was something for a 
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corQner and jury to lay hold of. The instrument was 
exceedingly simple. Before explaining it he wished to 
express his very great indebtedness to Dr. Campbell, an 
indebtedness which he shared to a certain extent with the 
rest of the Association, although his was by far the greater, 
for the extremely interesting and prolonged series of experi¬ 
ments he had made, not only with this instrument, but for 
having supplemented them with microscopical sections and 
preparations. The observations were not as numerous as he 
could have wished, seeing that he had distributed several of 
these instruments to different asylums, and also to the large 
London hospitals. He had explained in every case the 
object of the observations requested to be made, but was, he 
feared, unable to exert sufficient eloquence or influence to 
induce .anybody else but Dr. Campbell to look upon the 
matter in the same light that he did, for no observations had 
been made with the other instruments so distributed, or if 
they had been made he could only say the observers were 
singularly diffident in producing their results, because he 
had written to them again and again without receiving any 
reply whatever. He must make one exception. He sent one 
instrument to the West Riding Asylum, and a representative 
of that asylum was present in the person of Dr. Andriezen 
to describe what observations had been made there. Nothing 
could possibly be simpler than this instrument. It had a 
stirrup at one end and a screw at the other, and between 
these was a spring which registered the number of pounds 
pressure exerted. The bone, the eighth rib, as Dr. Campbell 
had said, was put through the stirrup resting on the fork of 
the machine; the screw was then turned till the rib broke. 
He originally made the instrument capable of testing up to 
SOOlbs., but as a matter of fact the toughest rib could be 
broken by a pressure of 6Glbs. (Dr. Mercier then gave a 
demonstration, the rib breaking at a pressure of 551bs.) 
Having tested the rib against concavity it was also tested 
against convexity. It was exceedingly important that this 
instrument should be very generally used, for no argument 
could be imagined more likely to impress a coroner or a 
coroner’s jury than to be able to show in figures that the 
ordinary breaking strain of a rib was 661bs. or thereabouts, 
whilst the rib in question would break with a strain of 121bs. 
That was a fact that could not fail to impress anyone. It 
was very important that the use of these instruments should 
be familiar in every asylum, so that they might get a very 
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large number of results, and be able to determine in what 
class of cases the breaking strain was lowest. That was not, 
however, by any means the primary object of the experiment, 
which was simply to determine the normal breaking strain 
of a rib, what were the limits of variation, and, especially in 
medico-legal cases, what was the actual strain ribs would 
bear, and how much weaker the ribs of the insane were 
than the ribs of normal people. 

' Dr. Axdriezbn said he should postpone what he had to say to a future occa¬ 
sion. They had made observations with Dr. Mender's instrument at Wakefield 
in a total of 122 cases with regard to convexity, concavity, and other details of 
interest. It was, however, impossible to go into the question at that meeting, 
and he proposed to bring forward the results obtained at a future meeting. 

Dr. Hyslop said nine years ago at the Wakefield Asylum he undertook an 
investigation of this kind with an ordinary concrete testing machine. The 
results, so far as he knew, had never been published—he did not think Dr. 
Mercier had made use of them—but at any rate they confirmed Dr. Campbell’s 
observations. In one senile female a pressure of 141bs. produced fracture. 
So far as he could remember the case was one of general paralysis. The question 
was really not a new one, for it had already been inquired into in asylums. 

Dr. Rogers said as the time was very short he would confine himself to a few 
remarks. It was a subject in which he had taken a great deal of interest. He 
was happy to see (for he understood that Dr. Campbell hails from Rainhill) that 
such’an extremely interesting paper, and one so very well worked out, should 
have been brought from a quarter with which he was so many years connected. 
He might also congratulate the Association as well as Dr. Campbell on the fact 
that they had young men amongst them who could teach their seniors how to go 
to work in things of this sort, for the lucidity of the paper and the manner in 
which it was thought out reflected the highest credit upon its author. So long 
ago as 1870, when, as some of the older members might remember, some ex¬ 
tremely unfair and illiberal attacks were made upon the specialty by the 
“Lancet,” the “British Medical Journal,” and a paper called the “Social 
Blot,” on that occasion, just before 1870, when the “ Lancet ” began to fire the 
foremost shot, he in company with Dr. Campbell Brown, the county analyst, 
examined several of these specimens. Unfortunately he had not skill at the time 
to make chemical examinations himself, but the results of their joint investiga¬ 
tions were published in an early number of a Liverpool medical journal. They 
were not so carefully tabulated, but they were almost all cases of general 
paralysis that Dr. Campbell Brown had submitted to analysis. Subsequently in 
1883, when the British Medical Association met in Liverpool, he being president 
of the Psychological Section, Dr. Wiglesworth, his successor at Rainhill, kindly 
undertook to bring this subject forward for discussion, and his paper was published 
in the “ Journal of Medical Science” for October, 1883. That paper was open 
to Dr. Campbell, but it was no doubt only fragmentary. Dr. Campbell had 
brought the whole subject before them, and they should be especially grateful to 
Dr. Mercier for giving them the means to put a mechanical proof before a 
coroner and jury. The whole subject was brought up to date, and he was very 
grateful to Dr. Campbell for having maintained the credit of the asylum, and 
showing that although the Lancashire asylums were superintended by “ arbitrary 
gentlemen,” yet still there was something to be said for them after all. 

Dr. Stanbfieid thought Dr. Campbell should have taken another feature into 
consideration, namely the bodily condition of the patient. Some four or five 
years ago, he (Dr. Stansfield) conducted a series of experiments on fractured ribs, 
which were incorporated in a paper published in the reports of that year. From 
those experiments, including some 45 or 46 cases, he came to the conclusion that 
the bodily condition affected the ribs much more than the mental. One of the 
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cases Dr. Campbell had referred to, one of dementia with phthisis, where the 
breaking strain was very high, rather corroborated the opinions which he had 
formed. He thought it would be well in future observations if the bodily con¬ 
dition of the patient was also taken into consideration. 

Dr. Campbell said that in the record the bodily condition of each case was 
noted, and full credit was given to that condition in tabulating the results. 

The President said the Association was extremely obliged to Dr. Campbell 
for his admirable paper, and also to Dr. Mercier for his demonstration. They 
must all regret with Dr. Mercier that more experiments had not been made in 
the larger asylums on this subject. He hoped, however, that Dr. Mercier would 
be generous enough to again distribute a few of his instruments to various 
asylums. 


Current Opinion on Medico-Psychological Questions in Oer - 
many , as represented by Professor Ludwig Meyer 9 of 
Gottingen . By A. R. Urquhart, M.D. 

(Concluded from page 82.) 

Passing to the treatment of special classes of patients, Pro¬ 
fessor Meyer expresses decided opinions, which seem to 
be somewhat in advance of the general consensus. For in¬ 
stance, at Alt Scherbitz, or in the remoter asylum of Bayreuth, 
one finds a considerable amount of restraint and special 
arrangements for the destructive and violent. It is, there¬ 
fore, necessary to accept certain statements under the 
following heads as being more personal than representative. 

V. Excited patients .—The disturbing element of restless, 
noisy, destructive, dirty patients may seem to require 
separate treatment; but although the plan of the Gottingen 
Asylum provided for such a system it has never been adopted 
in practice. Professor Meyer inaugurates the treatment of 
each excited patient by rest in bed. He holds that a thorough 
physical examination reveals the necessity for such a course, 
and finds, practically, that the great majority of restless 
cases submit to this procedure without trouble. If they do 
occasionally leave their beds, a little kindly persuasion in¬ 
duces them to return. The melancholiacs, too, are best 
treated in this way, and all those suffering from fear and 
agitation and suicidal tendencies. He claims that the 
symptoms are speedily rendered less urgent, and that the 
conditions for care and treatment are easier. Many of the 
patients are thus dealt with in the ordinary rooms of 
the clinical division of the institution, but it is more usual 
to carry out this plan in isolation. 

If the patient is actively destructive and indecent, coer¬ 
cive measures are worse than useless. Even strong clothing 
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covers up, rather than obviates the trouble. After many 
experiments Professor Meyer adopted the use of bedding of 
seaweed. The destructive, dirty patients are provided with 
this material in abundance. It is softer than straw, which 
was originally selected for trial, and very hygroscopic, so that 
urine, etc., adheres to it, and the defiled portion can be easily 
removed. The advantages of this substance have been recog¬ 
nized in various asylums, aDd the benefits attending the 
adoption of seaweed, to the exclusion of other special appli¬ 
ances, are manifold. There is no permanent avowal of 
uncleanly habits; there is no tacit understanding that 
trouble may be saved in the treatment of such cases. The 
great majority of these are dirty in the same way as infants 
are, and require the constant attention of nurses for similar 
reasons. The rarer cases dependent upon morbid sensations 
and ideas are often very persistent, and require individual 
consideration. Nothing is more helpful than to arouse in 
them the notion that their improprieties pass unnoticed. 
Finally, Professor Meyer claims for these beds of seaweed 
certain hygienic properties in cases of paralysis with bed¬ 
sores and similar troubles. 

VI. The suicidal .—While a suicide is regarded as one of 
the most critical occurrences of asylum life, because of the 
direct influence on other cases of similar tendency, there is 
no special department with permanent surveillance of these 
patients. Professor Meyer believes that such precautions 
increase and fix the intention. He cites the case of a 
suicidal patient, removed to the observation dormitory, who 
kept repeating “ I must take my life here, the room is for the 
very purpose ; ” and he therefore separates such patients in 
treatment as widely as possible. But there is occasionally a 
particularly suicidal patient under special observation in the 
clinical division. 

The result of this system is that the deaths by suicide in 
twenty-five years have numbered thirteen, which is thought 
inconsiderable out of an average of twenty-one resident 
after suicidal attempts, and but a fourth part of the suicidal 
rate for the country at large. In most of the cases there 
was a sudden impulse; their behaviour aroused, and could 
arouse no suspicion. Such cases show no symptom of 
depression in physiognomy or demeanour; they are rather 
indifferent, and lull to sleep the attention of their atten¬ 
dants, while they are carefully watching for an opportunity 
of self-destraction. While agreeing with Professor Meyer 
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that it is doubtful if suicide can be entirely prevented, and 
deprecating the harassing and deleterious routine to which 
these unfortunate patients are often condemned, the death- 
rate from suicide in the Gottingen Asylum must be regarded 
as high, even allowing for the greater suicidal rate in North 
Germany as compared with Great Britain. 

VII. Refusal of food .—In the early years of Professor 
Meyer’s professional life it was the custom in Germany to 
carry the apparatus for forcible feeding on each medical 
visit. It was usual, after one day’s abstinence, to feed by 
such means unconditionally. He soon began to question the 
propriety of this procedure, and holds that lobular pneu¬ 
monia often results from the introduction of small quantities 
of food into the larynx. After experience of several cases of 
long continued abstinence without detriment to the patient, 
he decided to abandon compulsoiy feeding, and for many 
years this has been the rule at Gottingen. The mortality 
has been diminished, and absolute abstinence has proved 
extremely rare. Five cases of obstinate refusal of food 
have been treated during the whole period, and two have 
died. The cause of death was lobular pneumonia, and it is 
noteworthy that forcible feeding had been employed as an 
extreme measure. 

The treatment adopted is rest in bed, cleansing of the 
mouth with a lotion of chlorate of potash, enemata to 
remove constipation, clysters of eggs, olive oil, red wine and 
water, and an occasional warm bath. Observing the general 
rule laid down as to avoiding remarks on the patient’s condi¬ 
tion, every effort is made to induce the patient to take 
nourishment, these cases being specially treated by the head 
attendants. 

VIII. Restraint .—From what has been already stated it is 
clear that no place has been left for the apparatus of restraint 
in the Gottingen Asylum except in the treatment of certain 
special cases. These were patients who were in a state of 
violent mania, and who had injured themselves by self- 
mutilation. In the course of five-and-twenty years four were 
restrained by improvised means, such as sewing up the sleeves 
of the night dress; and special attendants were placed in 
charge to minimise the amount of restraint required. I need 
not repeat in detail Professor Meyer’s arguments for this 
course, as they are already familiar in this country. 

Following on this enlarged liberty and enlightened treat¬ 
ment, the escapes from the asylum have been restricted to 


Digitized by t^ooQle 



277 


1895.] by A. R. Urquhakt, M.D. 

moderate limits. The large proportion of patients occupied 
in useful work and dwelling outside the main institution has 
not increased the number of escapes. During the last five 
years twenty-four persons have left without permission, the 
majority having been quiet, unobtrusive, working patients. 
Two suicides have occurred among the escapes, and these 
were the result of sudden impulse. The intervention of the 
police is deprecated, and it is found better to allow such of 
them as can be properly cared for at home to remain there, if 
they cannot be induced to return by reasoning. 

It will be evident that the routine of life in the 
Gottingen Asylum is pretty much the same as in any of our 
own institutions. The occupations and amusements are 
well considered, and the dietary has a sound scientific basis. 
I need not enter into particulars regarding these points, 
nor is there any necessity for adverting to the rules and 
regulations by which the Hanoverian Asylums are governed. 
These are similar in form to the Prussian Lunacy Laws, 
which have been printed in the Blue Book of 1885— 
“ Reports from Her Majesty's Representatives at European 
Courts on the working of the Lunacy Laws in the countries 
in which they reside/’ 

It will be of interest to note that nearly all the German 
asylum8 contain three classes of patients, some—such as 
Alt Scherbitz—four: 1. Those paying the highest rate of 

board, viz., 40s. a week, which may be increased to 50s. if 
the patient does not belong to the province. As a rule, the 
proportion of attendants to patients in this class is one to 
two, but a patient requiring special attendance is charged 
extra. 2. Those paying 20s. a week, one attendant to 
four patients. These have no special accommodation, but 
there is probability of this being provided in course of time. 
3. State-supported patients at the rate of 8s. a week. This 
class is, of course, in the great majority, but some of them 
are maintained wholly or partially by their families. 
Broadly speaking, the friends pay what they can afford, and 
these payments are guaranteed by legal documents. 

Naturally, there is complaint of over-crowding, and the 
question of accommodation for the incurable has of late excited 
some attention. Every town or district possesses a poor- 
house, but these institutions seldom contain insane inmates. 
There are about 40 persons in the Gottingen poorhouse, but 
no lunatic, although there are some 75 vacant beds, and 
Professor Meyer considers that 200 of his 400 patients might 
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be discharged from asylum care if proper accommodation 
could be found in these less expensive buildings. He 
would favour such a course, and would not desire to 
retain personal supervision of these chronic cases. But the 
local authorities are very backward in removing non- 
recovered patients, on the ground that they have no proper 
places for their reception. Further, they decline to con¬ 
tinue payments on behalf of these cases even where 
relatives or others are found willing to receive them. There 
is no After-Care Association such as has been at work in 
England and in Switzerland. In fact, the local authorities 
do not recognize that it is for their advantage to maintain 
these cases outside the asylum at less cost; yet it cannot 
be averred that from any point of view the peasantry 
are unsuitable to receive insane patients. The attendants 
are drawn from this class, and prove adequate guardians. 
Professor Meyer has had no occasion to prosecute an atten¬ 
dant, although such prosecutions are not unknown in 
Germany. There are few complaints of undue roughness. 
A young attendant is cautioned if he has given way to 
temper, and a repetition of ill-doing ends in dismissal. 
The male attendants are paid at the rate of £15 to £35 per 
annum, and the female attendants at about half that rate. 
They are entitled to a small pension in old age. I 
observe that the general name for attendants is still 
" warder,” never “ nurse.” 

The capacity of the insane resident in asylums to make 
valid wills has been admitted by the courts of law. Two 
cases have come under Professor Meyer’s notice where such 
wills were disputed, but afterwards accepted as valid in 
consequence of the reasonableness of their provisions. It 
is Professor Meyer’s practice to give notice to the legal 
authorities as soon as a will has been made in the asylum, 
considering this to be a reasonable precaution. On the 
other hand, it may be necessary for the protection of the 
estate of a lunatic that he should be placed under a 
guardian, and the local magistrate makes application for 
such an appointment by the Courts, should the family fail 
to take action. The process is speedy and inexpensive. 

On the whole, it may be stated that German asylums are 
provided with sufficient and efficient medical officers. At 
Gottingen there is one assistant and two clinical clerks to 
some 390 patients. Clinical clerks are not usually found in 
these institutions, however, although Professor Meyer intro- 
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duced this system as far back as 1867. They are selected 
from the more advanced students of the University, and receive 
a small salary. The appointment generally lasts for a year. 

It is thus possible to give due prominence to medical 
investigations. The clinical records and post-mortem 
examinations are full and careful. The proximity of the 
University is undoubtedly of great value. The labora¬ 
tories are at the service of the asylum for the purposes of 
thorough research. I urge that in this respect we should 
take a hint from German practice. In our smaller asylums 
there is a wealth of pathological material which is too often 
absolutely wasted. It is not given to every man to attain 
skill in the specialized departments of this difficult research, 
and if the clinical side of morbid phenomena were duly 
studied and recorded in our hospitals we should have the 
active co-operation of the pathologists of our universities 
and colleges in correlating the post-mortem facts with the 
life-history of our cases. 

The questions arising as to details of treatment are too 
numerous, diffuse, and intricate to enter upon at this 
time. The general abolition of beer except for working 
patients, the negative results of electricity, the unfavour¬ 
able reception of hypnotism, the objections to trephining 
in general paralysis—all offer inducement for adequate 
discussion. 

There are also larger questions of first-rate importance, a 
fitting consideration of any one of which would prolong 
these brief notes to a treatise. The influence of socialism, 
the military rigours of German life, the profound changes in 
religious beliefs, and the problems of drunkenness have each 
to be reckoned with by the asylum physician. If one curtly 
states that Professor Meyer is of opinion that political 
excitement is not an important factor in the production of 
lunacy; that “ religious mania ” is less common than 
formerly, although Germany may be no less religious than 
it was; that there might be more insanity as a result of 
the total abolition of alcohol, owing to the necessities of 
civilized life—it is evident that such statements would re¬ 
quire lengthy and careful expansion. 

Two virulent epidemic diseases—cholera and influenza— 
have lately swept over Germany and left deep marks on the 
country. Naturally, their effects have been studied with 
scrupulous diligence, and there is now before me an 
interesting dissertation on the psychoses following influenza 
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by Dr. H. Mucha, assistant medical officer Gdttingen 
Asylum, to which I hope to refer on another occasion. 
In the meantime, I conclude by thanking Professor Meyer 
for his courtesy and patience in elucidating points of 
common interest, and for his kindness in revising the proofs 
of this article. 


CLINICAL NOTES AND CASES. 


Cases of Sporadic Cretinism treated by Thyroid Extract.* By 
Telford Telford-Smith, M.A., M.D., Medical Superin¬ 
tendent, Royal Albert Asylum, Lancaster. 

The four cases of sporadic cretinism the treatment of 
which by thyroid extract I shall briefly describe, are all 
inmates of the Royal Albert Asylum, Lancaster. 

They may, I think, be placed in Victor Horsley’s third 
class of cases of cretinism, namely, that class in which the 
cretinism develops in early childhood, generally about or 
before the fifth year; that is to say, they are not cases of 
congenital cretinism, nor cases of ante-natal and subsequent 
slow development of cretinism. Three of the cases are girls 
and one a boy. They are all fairly typical, though not 
extreme cases, and the results of treatment by thyroid 
extract have been very similar in each case, though not 
equally marked in all. 

Before treatment the general description of the sporadic 
cretin applied to each of the four cases. 

They were all dwarfed in size, and childish in appearance, 
with large heads and pale, waxy, and slightly yellowish 
complexions, and slight malar blush ; the lips bluish and 
larger than normal, the lower protruding; the tongue 
more or less hypertrophied ; the teeth defective and carious, 
and the eruption of the permanent set very much delayed; 
the palate wide and flat; the nose retrouss6, very flattened 
between the eyes, and the nostrils wide and visible. The 
eyes widely separated, the palpebral fissure narrow, the eyes 


* Paper read by Dr. Shuttleworth, in the absence of the author, in the 
section of Psychology at the 62nd Annual Meeting of the British Medical 
Association, held at Bristol, July 31st, August lbt, 2nd, and 3rd, 1894. 
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Group of Cretins (after treatment.) 

To illustrate Dr. Telford Smith’s paper. 
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To illustrate Dr. Telford Smith’s paper. 
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To illustrate Dr. Telford Smith’s paper. 
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Palate of S. E. F. B. 

Showing characteristic shape found in Cretins—broad, flat. 


Hand of I). B. Square and Spade-like. 

(from cast.) 

To illustrate Dr. Telford Smith’s paper. 
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almost disappearing when they smiled; the eyes normal 
and bright, the pupils reacting well to light and accom¬ 
modation. 

The wrists and ankles enlarged, and in the boy there is 
some beading of the ribs and thickening of the cranial 
sutures. The tibiae are bowed and the feet flat. The hands 
short, thick and spade-like. They walk with a waddle, and 
can seldom run. 

The deep reflexes are exaggerated in both extremities, 
and cutaneous sensibility almost absent in three of the 
cases. 

The skin myxedematous in appearance, rough and dry, 
perspiration seeming to be absent. The hair thin, short, 
dry, and growing very slowly. 

The neck short and thick, and the thyroid gland either 
absent or hardly to be detected. Some fatty prominences 
are to be felt in the supra-clavicular regions. 

Their temperatures were all subnormal, averaging about 
95-96°, and their extremities blue and cold. 

Their bowels were generally constipated. Their abdomens 
were protuberant, and one of the girls and the boy had small 
umbilical hernise. 

They were extremely phlegmatic and slow in all their 
movements, even the expression of the face altering in a 
very gradual manner. They spoke very little, if at all, and 
in a thick and indistinct manner, using monosyllables. 
They understood fairly well what was said to them. 

Their senses of sight, hearing, smell, and taste were, as 
far as could be ascertained, about normal. 

Their powers of observation, attention, and memory were 
fairly good. 

They were affectionate, but shy, and, as a rule, rather 
sulky and obstinate if annoyed. 

Case F. B .—History of Patient .—She was born at Marcham, 
Berks, 5th August, 1875 (now 19 years of age). 

She is the second born child. She was born at full time and 
normally, but the labour was more difficult than with the first 
child, and was rather protracted. No instruments were used, and 
the child was not asphyxiated when born, nor was it convulsed 
soon after birth. She has had some convulsions during attacks of 
bronchitis, between her 5th and 10th years. 

She did not begin to walk till about five years, and talking was 
not attempted till about three years of age. 

The mental deficiency did not begin to be noticed till about five 
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years, as slie was a very fine baby and seemed quite right, except 
for the late walking and talking. 

Family History of Patient .—The father is now aged 62, and is a 
native of Chester. He is a fine healthy man over six feet in 
height, and has been a gentleman’s servant. He is normal in 
intelligence, is temperate; was not related by blood to his wife, 
nor is there any history of consanguineous marriage on either 
side. 

There is no history of hereditary disease in his family, nor in 
that of his wife. No goitre ; no nervous diseases. 

The mother is a fine, healthy, intelligent woman, now aged 50. 
She is considerably over the average in height and physique, and 
is not neurotic. She says, however, that she was much worried 
and depressed during her pregnancy with the patient, through 
money losses. 


Measurements (F. B.) 

Date. 

Age. 

Height. 

Inches. 

Weight. 

lbs. 

1892, August ... 

17 

44 

65 

1893, August ... 

18 

44 

73 

September 

Treat 

ment commence 

d. 

October ... 

— 

— 

69 

1894, January ... 

19 

46 

65 

March 

— 

46) 

70 

July 

— 

47 

76 



August, 1893. 

July, 1894. 



Inohes. 

Inches. 

Girth of Body round Navel.. 

28 

26} 

ii it 

Mammas... 

28) 

28 
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Head Measurements (F. B.) 




Inohes. | 

Circumference 

Above ears and over occipital tuberosity ... 

1 

20 

Transverse. 

i 

(a) Tape measure . 

12i 


(6) Calliper measure from ear to ear over | 
vertex.| 

4| ' 

Longitudinal. 

I 

(a) Tape measure . ... ... 



(b) Calliper measure from nasal notch to 
occipital tuberosity ... ... ... i 

1 7 1 

i 1 

Width of Forehead 

... 

6 

Width between inner Canthi of Eyes. 

It 

„ „ outer 

» . 

3ft 

Cephalic Index ... 


79-3 

Shape of Head—Braohycephalic. 

[ 


Note , Nov., 1894.—This patient went to her home in Chester 
on Angnst 6th, 1894, for a month’s holiday. On September 2nd 
her father wrote to say that they would not send her back to the 
asylum as they thought she was too intelligent to be among our 
inmates. 

Case S. E .—History of Patient .—She was born at Huddersfield 
11th January, 1877 (now 17 years of age). 

She is the first-born child of the family, and was born at full 
time and normally. Labour was not protracted, nor were instru¬ 
ments used. She was not asphyxiated after birth, nor has she 
ever had any kind of fit. 

Began to attempt to walk at about three years ; she had a fall 
down some cellar steps when two years old, which kept her back. 
She did not begin to talk till about seven years of age. 

Her mother says she noticed some mental deficiency in the child 
from birth, and attributed it to being frightened during pregnancy 
by seeing a young man, an idiot, who lived next door, in epileptic 
fits. 


XLI. 


20 
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Family History of Patient .—Her father, now aged 52, is a coal¬ 
miner, living at present at Barnsley. 

He is a healthy and intelligent man. Has always been tem¬ 
perate. No history of insanity or phthisis in his family. 

Her mother is aged 52 ; is healthy and intelligent, and has 
always been temperate. No history of insanity or of phthisis in 
her family. 

The father and mother were not related by blood, nor is there 
any history of consangnineons marriages in either of their 
families. 

There are two sisters younger than the patient, both healthy 
and intelligent. 


Head Mkasurkmchts (S. E.) 




1888. 

1894. 

Circumference. 

Above ears and over occi- 

Inches. 

Inohes. 


pital tuberosity 

20* 

21 

Transverse . 

(а) Tape measure 

(б) Calliper measure from 

ear to ear over ver- 

m 

12f 


ter. 

6*6 

6C5 

Longitudinal. 

1 

(«) Tape measure 

(&) Calliper measure from 
nasal notch to occi¬ 

12* 

12* 

t 

pital tuberosity ... 

7* 

7* 

Wilih of Forehead 

. 

4 

n 

Width between inner C&nthi of Eyes. 


n 

„ „ outer „ . 


3| 

Cephalic Index ... ... ... . 

Shape of Head— Braohycephalic 
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Measurements (8. E.) 


Date. 

1 

1 

Age. 

1 

Height. 

Inches. 

Weight. | 
lbs. 1 

1884, February 

7 

33) 


1889, July 

11 

41 

48 

1892, April 

15 

44 

54 

1898, March 

Tie 

atment common 

oed. 

April 

16 

44} 

53} 

1894, July 

17 

46* 

58} 

October ... 

— 

49 

66 


1 

March, 1893. 

July, 1804. 

i 

Inobes. 

Inches. 

Girth of body round Navel... 

23) 

23) 

„ „ Mammae... 

23) 

24) 


Case A. W .—History of Patient .—She was born 18th Novem¬ 
ber, 1878, at Rochdale (now 15$ years). 

She is the third-bom child, and was born at full time and 
normally. Labour was not protracted nor difficult. No instru¬ 
ments were used. She was not asphyxiated when born, nor was 
she convulsed soon after birth. She has never had any kind of 
fit. Began to walk at about 12 months ; was about six to seven 
years old before she commenced to talk. Her mental deficiency 
began to be noticed at about one year. Her mother attributed it 
to fretting during her pregnancy with patient, owing to the 
eldest daughter being “ sent avray.” 

Family History of Patient .—Her father, now aged 56, is a coal¬ 
miner, living in Rochdale; is a strong and apparently healthy 
man, but is intemperate. His niece has epileptic fits, but is at 
work. 

The patient’s mother is a strong, temperate woman, aged 
44, who had an aunt insane for 20 years. There is no his- 
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tory of consanguineous marriages in the family. No history of 
phthisis. 

The eldest sister of patient died in Whittingham Asylum in 
1893, aged about 20. She is said to have had epileptic fits after 
about two years of age, due to having been bitten by a dog. 

There are four younger children in the family, three girls and 
one boy; normal in physical and mental condition. 


Head Measurements (A. W.) 



Inches. 

Circumference 

Above ears and over occipital tuberosity ... 

21 

Transverse. 

(a) Tape meature. 

12* 


(&) Calliper meaeure from ear to ear over 
vertex. 

4 * 

Longitudinal 

(a) Tape measure . 

131 j 


(6) Calliper measure from nasal notch to 
occipital tuberosity. 

7i 

Width of Forehead 

. 

6 

Width between inner Canthi of Eyes. 

U 

„ „ outer 

„ >) 

3 * 

Cephalic Index ... 

. 

734 ' 

Shape of Head—Dolichocephalic. 

i 


Cask D. B .—History of Patient .—The patient was born on June 
24th, 1884. He is the fourth-born child. His eldest brother, 
aged 14, is also a cretin. A healthy brother and sister were born 
between the patient and his eldest brother. There are five 
brothers anji sisters healthy and normal, physically and mentally. 
D. B. was born at full time and normally ; labour was protracted. 
No instruments were used, and be was not asphyxiated when 
born. He was not convulsed soon after birth, nor has he ever 
had any kind of fit. He is said to have been bright as an infant, 
and cut his first teeth early. His mental deficiency began to be 
noticed at about two years of age. He did not begin to walk till 
about 2^ years. He has had measles, whooping cough, and 
diphtheria. 
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Family History of Patient.— His father, aged 45, is a fish sales¬ 
man in Manchester. He is temperate and is an intelligent man. 
He is stont and measures about 5ft. 6in. in height. Is subject 
to asthma, as was his (the father’s) mother. There is no history 
of intemperance in his family. The patient’s mother is aged 35. 
She is temperate and an intelligent but very neurotic woman, and 
inclined to be delicate. Her father was intemperate, and died at 
the age of 44, of phthisis. There is no further history of intem¬ 
perance in her family. The father and mother of the patient were 
not related, and there is no history of consanguineous marriages 
in their families. There is no history of insanity on either side. 

Note , Nov., 1894. —The boy D. B. went to his home in Manchester 
on Aug. 6th, 1894, for a month’s holiday, which was extended on ac¬ 
count of infection in the house. On Oct. 23rd, 1894, his mother wrote 
to say they had now made up their minds to keep him at home, 
“ as he has come on better than we expected when he first went 
to the asylum, and he is getting on splendid at home, now he goes 
to school regular weekdays and Sundays, and also to church, and 
he has brightened up wonderful, and he knows several tunes of 
songs and hymns that he hears at school and chnrch, and he 
knows the chorus of ‘ Daisy Bell.* He is two inches taller and is 
half a pound heavier than when he came home.” 

Through the kindness of Dr. R. Turner, of York, I am permitted 
to make nse of his notes on the blood of two of the cases (females) 
of cretinism mentioned in this paper, the examination having 
been made by Dr. Cattley, of York, on some blood he took from 
the patients in the Royal Albert Asylum. 

Dr. Turner says (in his paper on “ Cretinism and Myxoedema,” 
read before the York Medical Society, October, 1893) . “ It is an 
interesting fact to note that the pathological changes in the blood 
in cretinism are identical with the pathological changes in myx¬ 
oedema. Apart from the diminution in the red cell element and 
an increase in the leucocytes the two principal and characteristic 
features are the following:— 

I. The Presence of Marrow Cells in the Blood. —These cells are 
large, and stain a light Cambridge blue with hematoxylin, but 
are not in any way affected with eosin. 

The nucleus of the cell is only of a slightly deeper colour than 
the protoplasm, and it is quite unlike the violet tint of the multi- 
nucleated cells. The nucleus is generally identical on one side. 

II. The Large Number of Eosinophile Cells. —In these the nucleus 
has the same blue tint that we find in the nucleus of the marrow 
cells, but the protoplasm contains numbers of bright spherical 
refracting granules which stain with eosin. 

Each of these patients has been under treatment for 
different periods, and are all at present taking one 5gr. 
tabloid (Burroughs and Wellcome) daily at dinner time. 
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The improvement is well marked in each. The chief 
effects of the treatment may be summed up as follows :— 

Almost after the first dose the temperature began to rise, 
gradually approaching the normal as treatment was con¬ 
tinued. 

At about two to three weeks the skin began to desquamate, 
chiefly on the hands, feet, and face, and to assume a more 
normal tint and feel; it lost its dry, rough, waxy appearance, 
and perspiration became perceptible. 

The myxoedematous condition of the subcutaneous tissues 
began to subside, and the outline of the features became 
more defined and sharp. The abdomen became less protu¬ 
berant, the hands and feet less thick and spade-like, and 
there was a general loss of weight, which, if the dose of 
thyroid was excessive, verged on a state of emaciation, the 
ribs becoming visible and the general nutrition evidently 
impaired. If, however, the dose was kept at a minimum the 
general muscular nutrition seemed to improve, and the 
previous loss of weight to be again made up by healthy 
tissue. A comparatively rapid increase in height com¬ 
menced, and the previously delayed second dentition began 
to appear. The cutaneous sensibility became more near the 
normal, and the marked constipation gave place to a more 
healthy regularity. In the two cases where an umbilical 
hernia was present it became almost imperceptible. 

After about two or three weeks' treatment a gradual 
change became noticeable in their temperament and 
manners; the phlegmatic state gave place to a spontaneous 
activity, their expression became more lively and intelligent. 
They became playful and even mischievous, and were 
constantly in motion, and the sulkiness of temper and 
disinclination to be amused passed off. 

In the course of the treatment of these cases I had occa¬ 
sion to suspend the administration of the thyroid for several 
months. During this time I found that the patients slowly 
and gradually reverted to their former condition of mind and 
body, but this lapse was much more gradual than their 
former improvement had been. I should say that the 
deterioration occupied more than twice the length of time 
which was needed for the improvement. 

The two conditions—the temperature at night, together 
with the state of general nutrition—afford a useful guide as 
to when a sufficient dose of the thyroid is being adminis¬ 
tered. If the temperature can be kept at about 97*5 to 98 
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Fab., and at the same time no emaciation is set np, the 
physiologically useful dose has been gauged. But if flesh is 
steadily Tost and any degree of emaciation is set up, the dose 
should be diminished, even if the temperature should still 
remain considerably below normal. 

In commencing treatment it is well to begin with a small 
dose—say 3grs. a day—and to increase it gradually to five 
or more grains, according to the effect produced. 

If a large initial dose is given symptoms of great depres¬ 
sion may show themselves—vomiting, headache, cold sweats, 
fall of temperature, followed by rise to 103 Fah. or higher, 
and signs of heart failure. 

Judging from the different degrees of improvement in 
these cases, and in others that have been published, I think 
the conclusion that “ in cases of equal degree the younger 
we can commence treatment the greater will be the improve¬ 
ment ” is borne out. 

And one is led to the speculation whether if we could 
detect a case of sporadic cretinism or cretinoid imbecility in 
its very early stage, when the child was in its infancy and 
before its mental and physical constitution had become 
impressed with the, I fear, not entirely eradicable stamp of 
the disease: whether in this early stage, if treatment were 
commenced and the physiological defect supplied by thyroid 
administration, the child might not grow up in an almost 
normal condition of mind and body. This early detection 
and treatment of the disease rests largely with the family 
doctor, as the parents are not so likely to notice or acknow¬ 
ledge the gradually increasing mental deficiency of their 
child, and the cretinoid condition is probably well-estab¬ 
lished before the case is brought for special care. 

This form of imbecility certainly appears to be the one 
which offers the most hope of improvement from early and 
continuous medical treatment, apart from special training. 
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A Case of Remarkable Morbid Sensory Phenomena of an 
Explosive or Epileptiform Character , the result of Old 
Injuries to the Head.* By Dr. Drapes, Medical Superin¬ 
tendent of the Enniscorthy District Asylum. 

W. C., ®t. 65, was admitted into the Enniscorthy Asylum on 
7th March, 1890, said to be suffering from chronic mania, believed 
to be the result of injuries to the head. His career was in¬ 
teresting from other points of view besides the medical. Com¬ 
mencing life as a bare-footed lad in a little village on the 
Wexford coast, and showing, I presume, some talent and 
intelligence, he was taken up by a nobleman in the neighbourhood, 
given some education and sent to sea. Within 13 years he was 
commander of a ship in the merchant service, where he achieved 
rapid promotion, and being an able captain and skilful navigator, 
he was employed by the British Government to bring out troops 
both to the Crimea and to India during the Mutiny, where he 
was a witness of many stirring scenes. Having retired from 
active seafaring he was made a surveyor of ships in Liverpool. 
Some seven or eight years previous to his admission, when 
inspecting a ship, he met with a terrible accident, having fallen 
several feet down a hatchway on his head, and was taken up un¬ 
conscious and to all appearance dead. He recovered, however, 
after some months, but from that time he began to develop some 
extraordinary notions and eccentricities of conduct, squandered 
some £2,000 or £3,000 he had saved, and took to drink. Finally, 
when he had reduced himself to an almost penniless condition, 
6ome of his extravagant freaks brought him under the notice of 
the police, by whom he was arrested, and subsequently sentenced 
to a short period of imprisonment in Wexford Gaol, from whence 
he was transferred to the asylum as insane. 

He was a fine, stalwart-looking man, of commanding presence, 
well dressed in frock coat and tall hat. He was brought hero 
under the impression that it w as the residence of a gentleman 
with whom he was acquainted, and when he discovered that he 
was lodged in an asylum his indignation knew no bounds, and 
when I went into the division shortly after his admission I 
learned that he had been acting with violence as soon as he 
realized his position, smashing the flowers in the windows, trying 
to break the windows themselves, and striking out right and left 
at the attendants, three or four of whom who were around him he 
was keeping at bay in a towering passion. Sitting down on the 
table beside him I chatted quietly to him, and in a very few 
minutes he quieted down and became as docile as a little child. 

* Paper read at the Irish Divisional Meeting held in Cork, October, 1894. 
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He flared up again in another little tempest of passion when I was 
obliged to refuse his demand to go to Dublin that night on law 
business, but soon became friendly again, said he would not leave 
now if I gave him £1,000, offered me presents, such as a Russian 
spaniel, foreign beetles for brooches, and so on. I mention this 
little incident as characteristic of his natural disposition, which 
underwent no change during the maniacal stage of his insanity. 
During his wildest paroxysms of frenzy, when he presented a 
typical appearance of the “ strong man in his wrath,” he could 
always be approached with impunity, and even when “ breathing 
out threaten!ngs and slaughter,” as he often afterwards did, 
standing in the midst of a pile of wreckage, a very genius of 
destructiveness, he was always ready to assume an amicable 
attitude if kindly addressed, and beneath his fierce exterior there 
was always evident a strange undercurrent of gentleness and 
courtesy. It will suffice to mention that for about a year after his 
admission he continued in a highly maniacal condition, the subject 
of many delusions, and some grandiose ideas such as are 
characteristic of general paralysis, and was, without exception, the 
most destructive patient I have ever had to deal with during my 
asylnm experience. Strong new blankets were torn to tatters 
like so much paper, his bedstead was used as a battering ram 
against the door of his room, and when it was removed and a bed 
on the floor substituted he stripped the plaster off the walls with 
his hands, tore off the jambs of the door, the window-frame, and 
even the bricks ; and when eventually he had to be put in a 
camisole, he used to cut it through in an amazingly short time by 
persistent friction against the wall, and usually at my nightly 
visit he was enveloped in a dense atmosphere of lime dust enough 
to smother any ordinary mortal. Sedatives had but little effect; 
he conld not be got to take any medicine by mouth, and even 
hypodermics in full doses failed, though possibly in heroic doses 
they might have succeeded. There was a method in his madness, 
as, being firmly convinced that he was illegally detained, he was 
determined to do as much injury as he could, and even, Samson- 
like, pull the house down about his ears in order to effect his 
liberation. 

After about a year he began to become more tranquil, and in 
July, 1891, he worked for a few weeks on the farm, and acted 
quite sensibly, and as the attendants, with whom he was very 
popular, said, “ like a gentleman.” He was always in the highest 
spirits and full of drollery and bonhomie. In August he took to 
bed, com plaining of pains and soreness through him, especially down 
left side and epigastrium, with uneasiness and throbbing in the 
head, which felt hot, but there was no fever, and the pulse during 
the attack kept nearly constant at 46 per minute. In about a 
fortnight he was up, but giddiness persisted, and was so bad at 
times that he had to catch something to prevent his falling. His 
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head was blistered, which seemed to relieve the vertigo, and he was 
treated with Parrish’s and Fellowes’ syrup with small doses of 
arsenic. He became, however, profoundly depressed, and told me 
that he felt at times an impulse to self-destruction. I had him, 
therefore, kept confined to tne house and the airing courts, so as 
to be under constant supervision. On 5th October, however, he 
made a desperate attempt to commit suicide, in which he nearly 
succeeded, having cut his throat with a piece of a wall-hook, which 
had been sharpened to a chisel-shaped edge, and which he told 
me afterwards another patient had supplied him with. I was 
with him within a very few minutes of the occurrence, which 
took place in the W.C., and found him almost moribund from the 
profuse haemorrhage, quite unconscious, and with flickering pulse. 
Reaction did not set in for five hours, during which restorative 
measures were unceasingly applied, with the result that at last 
heat returned, and soon after consciousness. The wound healed 
in a fortnight, and on one day only, the sixth after the injury, was 
there any febrile disturbance, the temperature having risen 
rather suddenly to 103*5°, there being at the same time great 
throbbing and headache at left side of his head, which was relieved 
by a full dose of bromide. About a month after he had another 
febrile attack for one day, accompanied with distressing hallu¬ 
cinations, thought he was in India and Australia, saw all sorts 
of things pass before him, and incidents in which he was taking 

S art himself, but still he was quite conscious that they were 
allucinations and the coinage of his own brain. The remem¬ 
brance of his own act also probably haunted him, as on the 
following day, when I asked him had he felt anything unpleasant, 
his face writhed with an expression of horror and disgust, as he 
shudderingly repeated the words, “ Blood! blood ! ” 

From that time till now (Oct., 1894), a period of three years, 
he has been to all intents and purposes quite sane. He continued 
very depressed for some time, cheering up at times, at others 
feeling the suicidal impulse again possessing him. But in his 
case it could hardly be called an insane impulse. It had a 
rational basis. The madness and frenzy had gone, and he now 
for the first time realized his position, a mournful one in the last 
degree; homeless, friendless, penniless, with nothing to look' for¬ 
ward to but a hopeless future, death naturally would seem to him 
but a welcome deliverer. During his convalescence he for the 
first time told me of a symptom he had suffered from for years 
past, in fact it dated from very shortly after his fall. This was 
the sensation of a flash of light, followed immediately by a loud 
report in the left side of his head, as if a gun was discharged 
there; this was accompanied by a feeling of giddiness, with 
tendency to fall backwards, and he stated that he often did fall, 
but though everything swam round him, and he felt for a few 
moments in a condition bordering on oblivion, he did not think 
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that he ever actually became unconscious. The vertigo he always 
localized in the left side of his head, and with it was often 
associated double vision and nausea. 

He was a good deal confined to bed for some months, any 
attempt to get up bringing on the giddiness. During the summer 
of 1892 he improved very slowly, and was able to walk about the 
grounds and read a little, but the head attacks have continued 
ever since up to the present date, and have rather increased in 
frequency during the past year, occurring about every ten days 
on an average. The order of events is as follows:—The first 
signal of the oncoming attack is a swelling of the right hand, 
followed by cramps and twitchings, with a feeling of numbness. 
The three inner fingers flex, or rather twist inwards towards the 
palm, and the hand turns outwards in the direction of supination. 
The cramps then generally extend up the forearm. Sometimes 
they commence in the calf of the right leg, and—though not in¬ 
variably—extend from that up to the thigh, when the pain is 
“ frightful.” The cramps may occur in the upper or lower ex¬ 
tremity alone, or in both, one, usually the leg, preceding the 
other. Some vertigo may accompany these initial symptoms. 
After a variable interval of some hours, or perhaps a couple of 
days, the explosive phenomena occur. He hears a ringing m his 
left ear, “ just like a bell,” sees a brilliant flash of light “ as if 
the whole room was in flame,” and hears a tremendous report as 
if a gun was tired within his head; he feels at the same time 
intense giddiness and nausea, and, if out of bed at the time, has 
the tendency to fall backwards as previously mentioned. He may 
have only a single “ shot ” in an attack, more often two or three 
occur. They are followed by great prostration with profound 
depression, photophobia with congested conjunctivas and “ ferrety ” 
look of the eye, and vivid hallucinations of vision chiefly referring 
to scenes he has gone through, and almost invariably of a horri¬ 
fying character, such as bloody incidents recalling his Indian and 
Crimean experiences, or the room may be full of floating corpses 
with dogs gnawing them, and similar revolting subjects. He is 
always perfectly aware that they are hallucinations, but they are 
none the less horrible, and are seen even with his eyes open in 
their—to him—naked reality. During the attacks he eats almost 
absolutely nothing, and sleeps more. Insomnia is a frequent oc¬ 
currence even during the intervals of the attacks, and he at all 
times gets very little sleep, and that of a dreamy, uncomfortable 
sort, so that he often says he does not know whether he is awake 
or asleep. Darts of pain through the left side of his head oc¬ 
casionally occur, and sometimes very severe pain in the prrocordial 
region lasting for some hours. Morphia injections always make 
his head worse; bromide relieves to some extent, and so does 
antipyrin, but the result of medicinal treatment has been on the 
whole discouraging. His gait is now quite feeble, and he looks a 
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mere wreck of his former self, though he keeps up his flesh 
fairly. 

There is a scar of an old injury over the left brow, and a long 
shallow linear depression running in a curve along the left 
parietal bone, about an inch above the eminence, and terminating 
about the centre of the coronal suture. He states that neither of 
these was due to the fall, but to blows of stones which were 
given by land-leaguers who attacked him in his house on one 
occasion. This I have not been able absolutely to verify, although 
I have heard persons who knew him say they believed he had 
been attacked m this way. The fundi of both eyes are normal, 
and there is no evidence of organic disease of any organ. The 
temperature is, as a rule, subnormal, and the pulse sluggish and 
slow. During the attacks the temperature averages 96*6° to 
97*6°, and the pulse 48 to 54. 

This is in some respects a remarkable case. On the 
mental side the great, almost violent, transition from a pro¬ 
tracted highly maniacal condition, with exalted ideas, and 
the wildest and most fantastic conduct, to one of the pro- 
foundest depression, culminating in the suicidal attempt, is 
not, I think, a very common occurrence; although for the 
reasons stated there is some doubt whether the depression 
was of the nature of a true melancholia, an insanity in fact, 
or rather, as I am inclined to think, a natural despondency, 
the result of returning sanity and realization of his unhappy 
position. That this latter view is a reasonable one is borne 
out by the fact that since the crisis, notwithstanding his 
sufferings and hallucinations, he has continued quite 
rational in his conduct and conversation. His mental 
symptoms have, in fact, been replaced by more purely 
physical ones, the principal of which form an aggregate 
which has all the characters of an epileptiform paroxysm 
chiefly of sensory centres, the motor symptoms, although 
primary in point of time, being subordinate in intensity to 
the sensory ones. The motor symptoms, which are limited 
to cramp in three fingers and the calf of the leg, sometimes 
occur alone, without being followed by the explosive 
phenomena. It is not improbable, therefore, that there are 
two “discharging lesions,” one of small area in the 
ascending parietal convolution where finger movements are 
represented, the other of wider extent in the adjacent supra¬ 
marginal lobule, and superior temporo-sphenoidal convo¬ 
lution where the visual and auditory centres are located. 
The long depression over the left parietal region would 
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denote an injury not unlikely to give rise to brain mischief 
capable of originating the morbid manifestations, and the 
question of trephining of course suggests itself. But it is 
doubtful, even if his broken condition admitted of his 
undergoing an operation, whether good would be effected 
without the removal of an extensive area of bone, and one 
would feel some hesitation about subjecting a feeble patient 
to such a risky proceeding. His mental condition during 
the paroxysm is peculiar. It corresponds very closely to the 
“dreamy state” of Hughlings Jackson, but much more 
protracted than usual. In effect, without actual loss of con¬ 
sciousness there is some defect of consciousness analogous 
to what occurs in sleep with dreaming, or in this instance 
probably corresponding more nearly to the condition of a 
person just falling asleep, and would indicate, in Jackson’s 
phraseology, a dissolution of the topmost layer, as it were, of 
the highest centres with hyper-physiological activity of the 
subordinate layers. And the patient’s statement that 
during his hallucinations he cannot say at times whether he 
is awake or asleep would seem to bear out this view. The 
“ weakness ” and great prostration following the attack are 
strictly analogous to the transient paralysis following 
epileptiform convulsions, a definite paresis being evidenced 
in the accompanying diplopia, which, as well probably as the 
vertigo and nausea, depends on a certain amount of ocular 
paralysis. It is not unlikely that eventually a greater 
depth of dissolution may be reached, with general convul¬ 
sions and coma. 


Trophic Intestinal Affections in the Insane. (With cases.) By 
Thomas Philip Cowen, M.D., B.S.Lond., Assistant 
Medical Officer, County Asylum, Prestwich, Man¬ 
chester. 

From time to time cases of diarrhoea arise in asylum 
practice which are not due to any specific cause.* 

This “ simple ” diarrhoea usually occurs in one or other of the 
“ Organic Psychoses ” of Krafft Ebing (“ Lehrbuch der Psy- 

* Dr. Claye Shaw, in a very interesting paper in St. Bartholomew’s Hospital 
Reports, 1880, has described certain non-specific intestinal lesions in the 
insane. He there mainly refers to the production of nlcerations from the 
effects of long continued constipation or accumulation of undigested matters 
from irregular action of the intestine, liver, and pancreas. The causative con- 
dition in these lesions is mainly distension, acting meohanically, and one which 
in the cases here recorded we have carefully excluded. 
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chiatrie”) and in general paralysis of the insane for the most 
part. It is of comparatively long duration and is very often fatal. 

The autopsy reveals an enteritis or a colitis, or both combined, 
which is often ulcerative. 

The causes of these intestinal affections are not at all evident; 
none of the ordinary causes are present. The clinical and 
pathological accounts are in all strikingly similar, and it is most 
probable that all these cases have a similar origin. 

There are two varieties of this “ simple diarrhoea,” although the 
more serious one is probably only an advanced stage of the milder 
variety and not a distinct type. 

Firstly .—A very watery alvine flux, very frequently repeated, 
without passage of blood or excess of mucus ; usually without any 
pyrexia or marked general symptoms. This may be fatal, but is 
often recovered from. Obvious intestinal lesions are rarely 
observed. 

Secondly .—A frequent diarrhoea, with vomiting, pain, often 
tenesmus, and with marked constitutional symptoms. 

The stools often contain blood, and occasionally excess of 
mucus, slime, and sloughs. 

This affection is usually fatal. 

The autopsy shows an inflammatory affection of the ileum and 
colon, and often with marked ulceration of the mucous membrane. 

We have had under our care in the asylum at Prestwich, 
Manchester, a fair number of such cases. During the last three 
years thirty-two cases have thus arisen which have proved fatal. 
(See Table.) 

It will be seen from that table that the greater proportion of 
these cases occur in males, and in those suffering from general 
paralysis of the insane. The remainder occur in either stuporous 
melancholia or in dementia of an incurable type. Most of the 
cases occurring are of the second variety. 

Clinical History (of the second type for the most part).—Twenty- 
two cases are in males, ten in females. The age varies from 26 to 
68 years, but most of the patients are over 40. 

The onset may be sudden or gradual, the mode of onset varying 
with the acuteness of the attack. 

The duration of the illness varies from three days to as many 
months. 

The symptoms vary somewhat with the situation and extent of 
the lesions. 

Diarrhoea is usually the earliest and most striking symptom. 

Vomiting occurs at times, but this is not invariable, being often 
absent. 

Abdominal pain is a very variable quantity. Some patients 
appear to suffer a good deal of pain, but this is not common. The 
demented condition of most of the patients renders them less 
susceptible to, and less apt to complain of, pain. 
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Tenesmus is at times present, especially when the lower bowel 
is affected. 

Distension of the abdomen occurs but rarely. 

The stools are generally loose, small in quantity, but frequently 
passed. Blood is often found in the motions, mixed and nnmixed, 
and, in fact, the colour of the stools depends on the presence or 
absence of blood. 

An excess of mucus is at times seen. 

Slime, shreds of tissue or sloughs occur at rare intervals. The 
stools have usually a very offensive odour. 

Perforation, with resulting peritonitis, is not common. 

Pyrexia is often absent; when it occurs it is moderate and is 
irregularly manifested. 

A fatal result is the rule. A few cases do undoubtedly recover, 
after presenting marked and serious symptoms. 

Pathological appearances found :— 

Patchy congestion of ileum and colon.3 

Patchy congestion of ileum and colon and enlarged 

solitary follicles .3 

Patchy congestion of ileum and colon and submucous 
haemorrhages ... ... ... ... ... 1 

Subacute enteritis . . ... 2 

Acute enteritis and colitis .2 

Follicular ulceration of the ileum .3 

Follicular ulceration of the colon .4 

Ulcerative enteritis (ileum) .3 

Ulcerative colitis .7 

Ulcerative enteritis and colitis ... ... ... 4 

32 

The amount and extent of the congestion of the mucous mem¬ 
brane is very variable. It usually affects both the small and the 
large intestine, but is more general in the ileum. The patches 
are small and discrete as a rule, but they may coalesce, forming 
largish areas of congestion. The colour varies from the bright 
hue of inflammation to the dull red of passive congestion. 

If the congestion become extreme, there is a tendency for 
submucous haemorrhages to occur. 

One form of ulcer is probably formed by the abrasion of the 
already damaged mucous membrane superficial to one of these 
haemorrhages. 

The solitary follicles are very often enlarged. This condition 
is usually found in the colon, although it is by no means un¬ 
common in the small intestine. Peyer’s patches are rarely affected. 

The follicles are swollen, softened, and there is a tendency to 
their disintegration and the formation of small rounded ulcers, 
each surrounded by a ring of congestion, leaving the neighbour¬ 
ing mucous membrane apparently healthy. 
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This foilicalar ulceration of the intestine is fairly common, 
seven out of the thirty-two cases showing this condition markedly. 

In two cases perforation had occnrred ^Nos. 3 and 12) ; in both 
the ulceration was confined to the ileum. The ulcers had ex¬ 
tended in depth, forming punched-out conical cavities, through 
the peritoneum forming the floor of which an opening had formed, 
with resulting peritonitis. 

In the colon the follicular ulcers, while remaining of small size, 
showed much variety in their depth and often extended down to 
the peritoneal coat of the bowel. This was well seen in Case 8. 

Follicular ulceration is, we are convinced, essentially different 
from the next form—ulcerative enteritis and colitis. This ulcera¬ 
tive process is more common than the follicular one. It is 
apparently sui generis. It is certainly not due to an extension 
from the former. 

The ileum and lower part of the jejunum in the small, and the 
ascending and transverse colon in the large intestine, are the parts 
usually affected, but no part is exempt. 

The mucous membrane of these parts is congested, swollen, and 
softened. Here and there, in a mild case, are irregular ulcerations, 
often with yellow sloughs adhering in parts. In a severe case the 
ulcers tend to run together so as to form an irregular network of 
ulceration, leaving islets of sodden and congested mucous mem¬ 
brane in their meshes. The ulcers are of various shapes and 
sizes. Their bases are but little thickened. The floor may be 
formed by submucous tissue, by muscle, or by subperitoneal tissue. 

Perforation may occur, but in our experience is not common. 
The solitary follicles may be swollen, but are rarely ulcerated, and 
not seldom are normal in appearance where they can be distin¬ 
guished. Peyer’s glands are commonly unaffected, or but slightly 
swollen. The mesenteric glands are at times enlarged. 

The acute inflammatory affections of the intestine present the 
usual appearances of an acute enteritis or a colitis. 

The inflammation is often intense, and quite localized, but with¬ 
out any local causative condition within or without the bowel. 

An intense phlegmonous enteritis may even thus arise without 
evident local cause. In the case described “ in association with 
dorsal myelitis ” the inflammation of the upper part of the rectum 
was most iutense, the inner coats having sloughed out. 

In a few cases evidence of diseased blood-vessels was found 
(atheroma), but whether this had any part in the degenerative 
processes doubtful. 

Microscopically the usual signs of inflammation were present, 
but nothing specific could be made out. 

The organisms present were those usually found in the intestine, 
but the bacillus coli communis was especially common. An 
inoculation of some of the contents of the gut on nutrient media 
often yielded an almost pure culture of this organism. 
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In all these cases there was a total absence of any specific disease. 
In fact, we have excluded all cases in the records in which there 
was the least suspicion of tubercle, typhoid fever, dysentery, 
Bright's disease, or syphilis. 

These are the facts. How can they be explained P 
Writers on Medicine describe, but as a rarity, a simple 
ulcerative enteritis or colitis. 

Fagge says, “ Apart from typhoid fever and tubercle the 
small intestines are very little liable to serious primarv 
diseases, and the jejunum particularly is remarkably exempt ” 
(Fagge, “ Medicine,” third edition). Hale White ( a Guy’s 
Hospital Reports,” 1888) describes a most interesting series 
of 29 cases of " Simple ulcerative colitis and other rare 
intestinal ulcers.” He, however, throws no light on their 
origin, which he says is extremely obscnre. 

In asylum practice these simple ulcerations and inflamma¬ 
tions are by no means infrequent. This is shown by the fact 
that in our practice during the last three years at the Prest- 
wich Asylum, Manchester, thirty-two such simple uncompli¬ 
cated cases have been examined post-mortem. 

We venture, therefore, to put forward the proposition 
that these intestinal lesions iorm a part of the general 
degenerative process, and that they owe their origin to a 
nervous perversion. The only term that expresses this 
perverted nervous action is the rather vague one of a trophic 
or a dystrophic affection. The reasons for such an opinion 
are:— 

1. The rarity of similar lesions in the sane. 

2. The comparative frequency in the degenerative insane. 

3. Negative evidence as to causation. 

4. Their association with other trophic lesions. 

5. The association of such lesions with diseases of the 
central nervous system. 

The mental and nervous affections associated with these 
lesions are, as has been shown, of a markedly depressive or 
degenerative nature. 

It is not at all unusual in the degenerate insane, and 
more especially in general paralytics of the insane, for 
trophic lesions to occur, such as— 

Atrophies of skin, muscles, and bones. 

Acute sloughings of tissues as seen in acute bed-sores and 
in the so-called “ insane ” abscesses. 

Herpetic and bullous eruptions. 

XLI. ^ 21 
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A peculiar low form of pneumonia, which is probably of 
nervous origin. 

Acute cystitis of trophic origin. 

Some of these lesions occur in the same patients in whom 
the intestinal affections arise later. In fact, one or other of 
these tropho-neuroses is always present. In one man trophic 
ulcers of the legs were present (Case 4). 

Dr. Hale White ( tf Guy’s Hospital Reports,” 1888) describes 
a case of intense colitis associated with disease of the central 
nervous system (double descending lateral sclerosis). 

Dr. Acland (“ Pathological Soc. Transactions,” London, 
1885) “ raises the question whether in diseases of the spinal 
cord we may not get an ulceration of the intestine com¬ 
parable to other trophic lesions, such as an acute bed¬ 
sore.” 

He records two cases of disease of the spinal cord, in both 
of which small ulcers were found in various parts of the 
bowel. 

Curiously enough, a short time ago a similar case occurred 
in this asylum. A localized phlegmonous inflammation of 
the large intestine arose in association with a transverse 
myelitis in the dorsal region (see notes). In this case there 
was no local cause for the affection of the gut, and the only 
explanation valid was that the lesion was a trophic one. 

We may thus explain the causation of the two varieties of 
diarrhoea first described. 

(1.) The watery alvine flux frequently seen in general 
paralytics is due apparently to centric irritation of the vagus 
nerve. Buzzard regards a similar condition met with in 
certain cases of tabes as dependent upon irritation of the 
vagal nucleus in the medulla ( u Dis. of Nervous System ”). 
Bevan Lewis says: “ In these cases the flux is probably the 
result of paralysis of the splanchnics (the vaso-motor nerves 
of the intestines), and to the resulting transudation of fluid 
from the blood-vessels into the bowel with the accompanying 
increased peristalsis ” (“ Text Book of Mental Diseases ”). 
This vaso-motor paralysis probably gives rise to the varying 
patchy congestions and hemorrhages. 

(2.) The ulcers found are very often of the round, punched- 
out appearance which is usually held to be of dystrophic 
origin, and seen par excellence in the gastric ulcer (Cf. “ Ord, 
St. Thomas Hospital Reports,” 18S2). The other variety of 
ulceration as best seen in ulcerative colitis is probably due to 
the same influence. It is due to a further extension of irritation 
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of the nuclei in the medulla causing a trophic inflammation 
and ulceration of the intestine. The ulceration once started 
is probably extended by the influence of the intestinal 
microbes on tissues of lowered vitality and powers of resist¬ 
ance. 

The bacillus coli communis is most potent for evil in this 
respect. 

Subjoined is a summary of the fatal cases, with fuller 
reports of nine of the most typical cases. 

In conclusion, the tropho-neurotic origin of these intestinal 
affections seems to us the only possible explanation of their 
occurrence in the present state of our knowledge. 

Hitherto, little notice seems to have been taken of these 
neuropathic lesions. There are but few and scanty refer¬ 
ences to them in the journals and text books. 

We think, therefore, that some description of these very 
interesting cases should be published, so that they may be 
more generally recognized and investigated. 

Cases. 

Phleg7nonou8 Inflammation of the Large Intestine associated with 
Dorsal Myelitis. 

C. G., aged 34, was admitted in 1886, suffering from acute 
mania. He never improved, but became after a while feeble¬ 
minded, retaining, however, a few fixed delusions. His bodily 
health remained good until March, 1892. He was then found to 
be suffering from a gradually increasing weakness of the legs. 
This weakness rapidly increased until he became almost com¬ 
pletely paraplegic (both of sensation and of motion). Knee-jerks 
were absent. There was retention of urine and incontinence of 

ffBC68. 

He complained of girdle pains at the level of the ninth dorsal 
vertebra. 

Early in April, 1892, he began to suffer from vomiting, abdo¬ 
minal pain, and diarrhoea. There was no rise of temperature. 

The 8tools contained blood, but the blood was unmixed with the 
faeces. 

On April 20th he passed a cast of the intestine, two inches 
long, which was evidently the mucous membrane and part of the 
muscular wall of the gut. Examination per rectum was negative. 

The diarrhoea persisted, but at intervals only. 

Later he developed cystitis, with irregular rises of temperature. 
He had a small bedsore. 

Death occurred from exhaustion on May 18th, 1892. 
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Trophic Intestinal Appections of the Insane. 


Vo. 

8es. 

Hama. 

Age.j Mental Disorder. 

Intestinal Lesion. 

1 

M. 

W. B. 

66 

Senile mania. 

j Patches of congestion throughout entire 


1 




1 tract. 

2 

M. 

J. H. 

44 

General paralysis. 

Patchy congestion of colon. Solitary t 
follicles enlarged. < 

8* M. 

W. H. 8. 

60 

St »» 

Follicular ulceration of ileum. Perfora-J 





I Chronic mania. 

tion. 1 

4 

M. 

A.B. 

37 

Patchy congestion of colon with super¬ 
ficial ulceration. 

ft* 

M. 

J. M. 

34 

General paralysis. 

Patchy congestion of ileum and colon | 





with gubmuoous haemorrhages. 

6* 

M. 

T. P. 

67 

»» •* 

Ulcerative colitis. I 

7* 

M. 

J. C. 

65 

»» •• 

Catarrhal enteritis. 

8* M. 

J. B. 

47 

»• »• 

Follicular ulceration of the oolon. 

9 

M. 

H. F. 

34 

M 

Patchy congestion of ileum. Follicles 






enlarged. 

10 

M. 

B. J. 

96 

Epileptic dementia. 

Follicular ulceration of oolon. 

11 

M. 

J. B.T. 

43 

General paralysis. 

Ulcerative colitis. Submucous haemor- 





rhages. 

A 

M. 

T.W. 

6 

Chronic melancholia. 

Punched out round ulcer in ileum which 






bad perforated. Ulcerative colitis. 

13 

M. 

W. C. 

43 

General paralysis. 

Patchy congestion of ileum and oolon. 

14 

M. 

J. H. C. 

43 


Patchv congestion of ileum. Ulcerative 






colitis. 

1A 

M. 

W. L. 

51 

Chronic mania with 

Patchy congestion of L'eum. Ulcerative 





dementia. 

colitis (superficial and deep rounded 
ulcers). 

16 

M. 

J. B. 

48 

General paralysis. 

Patchy congestion with superficial ulce¬ 
ration of ileum. 

17 

M. 

A. B. 

63 

Secondary dementia. 

Ulcerative enteritis and colitis. Follicles 





enlarged. 

18 

M. 

J. 8. 

3 

General paralysis. 

Ulcerative enteritis. Follicles enlarged. 

19 

M. 

B. B. 

40 

99 29 

Ulcerative enteritis. Oongestion of 
colon. 

90 

M. 

J. B. 

50 

99 29 

Patchy congestion of oolon. Enlarged 






follicles. 

91 

H. 

B. 8. 

49 

29 99 

Follicular ulceration of colon. Conges¬ 






tion of ileum. 

99* 

H. 

B. J. 

64 

Melancholia attonlta. 

Ulcerative enteritis and colitis. 

23 

P. 

P. 8. 

34 

tt „ 

Subacute enteritis. Submucous haemor -| 






rhages. 

94 

P. 

0. W. 

29 

»» »* 

Follicular enteritis. 

26* 

P. 

A. H. 

28 

General paralysis. 

Ulcerative colitis. 

26* 

P. 

E. A. 

36 

*t tt 

Patchy oongestion of ileum. Ulcerative 






colitis. 

27 

P. 

M. N. 

26 

tt tt 

Patchy congestion of ileum and oolon. 

28 

F. 

8. D. 

60 

Acute melancholia. 

Enteritis and colitis. Enlarged follicles. 





chr<>nio stupor. 

>9 

P. 

A. W. 

46 

Chronic melancholia. 

Inflammation of ileum and ascending 






colon. 

30 

P. 

O. A.B. 

38 

Epileptic dementia. 

Patchy congestion. Superficial ulcera¬ 





tion of ileum. 

31 

P. 

A. G. 

40 

Secondary dementia. 

Ulcerative enteritis and colitis. 

32 

P. 

M. B. 

60 

Chronic melancholia. 

Ulcerative colitis. 


The cases marked * are described more fully. 
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The autopsy showed a transverse myelitis at the level of the 
eighth and ninth dorsal vertebrae, with a localized spinal meningitis. 
There was thickening and roughening of the vertebra at this 
level, bnt no definite tubercular lesion existed. 

Evidences of old tubercle were found at apex of the left lung. 

Cystitis and pyelitis with commencing abscesses in kidneys 
were present. 

There was an intense, but limited, proctitis affecting the 
middle part of the rectum. The inner coats had sloughed away, 
leaving a rough shreddy surface. No evidences of any local 
origin of this rectal affection were found. The rest of the bowel 
appeared to be healthy. The intestines were moderately dis- 
tended. 

Case 3. —Follicular Ulceration of Ileum in a General Paralytic . 
—W. H. S., aged 50, was admitted April llth, 1892. He was 
then in the second stage of general paralysis. He had already 
become demented, but still retained some of his old exalted delu¬ 
sions. His muscular power was feeble and his muscles were 
shrunken. Skin greasy and shiny. Wet in his habits. 

May 5th.—He was found to have slight right hemiplegia, which 
passed away in a few days. 

July 8th.—He complained of abdominal pain and tenderness 
about the umbilical region. He vomited several times, and was 
evidently very ill. Slight looseness of the bowels. There had 
been constipation previously for a few days. The temperature 
normal. Stools were dark coloured, but did not contain blood. 

July 9th.—“ The vomiting and abdominal pain continues.” 
There is dulness on percussion in left iliac fossa. Marked tender¬ 
ness of abdomen, which is slightly tympanitic. Stools are liquid, 
but do not contain blood or slime. Temperature sub-normal. 
There is evidently peritonitis. 

July 10th.—He died collapsed early this morning: The autopsy 
showed marked congestion of the mucous membrane of the last 
four feet of the ileum. The solitary follicles were enlarged, and in 
a few ulceration had begun. Six rounded punched out ulcers were 
found in the above area, and in two cases perforation had occurred, 
with resulting peritonitis. 

No other lesion was discoverable, no tubercle or other specific 
disease. 

Case 5.— Patchy Congestion of Ileum and Colon , with Hoemor* 
rhaaes , in a General Paralytic .—J. M., aged 34, was admitted March 
19th, 1892, suffering from general paralysis of the insane in the 
second stage. He presented the usual physical signs of that 
disease. Mentally he was demented, irritable and childish. He 
rapidly got worse, and was bedridden in the course of the next six 
months. At times he suffered from looseness of the bowels, 
alternating with constipation. Towards the end the diarrhoea 
became more marked. The stools were yellow and liquid, but 
never contained blood. 
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Signs of hypostatic pneumonia developed daring the last week. 
He died from exhaustion on September 7th, 1892. 

The autopsy showed marked patchy congestion of the ileum and 
colon, with submucous haemorrhages. The solitary follicles were 
not enlarged. There was no ulceration of the intestine. No 
evidences of tubercle. 

The lungs showed hypostatic congestion at the bases. 

Case 6 . —Ulcerative Colitis , with General Paralysis of the Insane. 
—Thomas P., aged 57, was admitted October 25th, 1892, suffering 
from general paralysis of the insane, with exaltation. The case 
was a typical one in onset and course. The only symptom of 
intestinal trouble was the occurrence of rather severe diarrhoea, 
from which he suffered off and on during the last month of his 
life. The stools were watery, pale yellow, and did not contain 
blood or mucus. There was no vomiting. No pyrexia. 

Treatment proved of no avail. 

He died exhausted about three months after admission. The 
autopsy showed the usual changes in the nervous system found in 
general paralysis. Slight hypostatic pneumonia of the lungs. 
Marked atheroma of arteries. 

The mucous membrane of the descending colon and sigmoid 
flexure showed several very congested and inflamed patches. 
Towards the centres of these patches, which were of limited 
extent, the surface of the mucous membrane was abraded, leaving 
small shallow ulcers. The solitary follicles were enlarged, but 
none showed any ulceration. There was some thickening of the wall 
of the gut opposite to these patches. No distension of the bowel. 

The small intestine appeared to be normal. 

Case 7.—Catarrhal Enteritis in a General Paralytic. —James 
C., aged 55, was admitted October 31st, 1892, suffering from 
general paralysis of the insane, with melancholia. He had 
marked delusions of obstruction of the bowels, and was at one 
time very suicidal. About a week before his death he began to 
suffer from diarrhoea. He did not complain of pain, but there was 
some tenderness over the lower part of the abdomen. No vomiting 
occurred. There was moderate fever, the temperature rising and 
falling irregularly, but did not rise higher than 102°. He died 
rather suddenly in a kind of faint. The stools were loose yellow, 
and contained much mucus, but not blood. 

At the autopsy patchy congestion of the lower part of the 
ileum and caacum was found. The congested surfaces were rough 
and granular, but showed no definite ulceration. 

The solitary follicles were not affected. 

Case 8. —Follicular Ulceration of the Colon in a General 
Paralytic. —James B., aged 47, was admitted December 8th, 1892, 
suffering from general paralysis with delusions of exaltation. He 
presented the usual symptoms of that disease, which ran its usual 
course until the onset of intestinal troubles. 
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He began to have diarrhoea on March 7th, 1893, accompanied 
with vomiting and pyrexia. The temperature rose to 103 6°. 
There was some pain in the abdomen, which was at first “ board- 
like,” but without tenderness. The stools were liquid, yellow, and 
very offensive. During the next week the pyrexia continued, the 
temperature varying from 99° in the morning to 102° in the 
evening. The diarrhoea continued, the bowels acting very fre¬ 
quently. There was no marked tenesmus. Stools were yellow, 
almost “ pea-soup like,” and at times contained shreds of tissue 
and blood. There was occasional vomiting. The abdomen to¬ 
wards the last became distended and tympanitic, with tenderness 
over the left side of the abdomen. Treatment was useless. Death 
occurred from exhaustion on March 12th, 1893. 

The autopsy showed extensive changes in the large intestine, 
the whole of the colon and part of its sigmoid flexure being 
affected. There was much congestion of the mucous membrane 
in patches. The solitary follicles were greatly swollen, and many 
of them presented punched-out ulcers. In some the ulcerative 
process had only just begun, but in others the ulcers had nearly 
extended to the peritoneal surface of the bowel. None had actually 
perforated. The mucous membrane between the ulcers was darkly 
congested and superficially abraded. The wall of the bowel was 
distinctly thickened. 

The small intestine appeared to be normal. 

The brain showed the marked changes found in general paralysis. 
Marked atheroma of the large vessels. Considerable emphysema 
of lungs. 

Case 22. — Ulcerative Enteritis and Colitis in a case of Melan¬ 
cholia with Stupor.—E. J., aged 54, admitted December 11th, 
1893. Died September 11th, 1894. He was a tall, stout, but un¬ 
healthy-looking man. He suffered from melancholia attonita. 
Used to sit in one position for hours, seeming quite crushed down 
by an overpowering weight of woe. 

He remained in the same dull, stuporous condition during the 
remainder of his life. Often had to be fed with the stomach tube. 

1894, September 4th.—There was slight pyrexia to-day. 
Diarrhoea set in, with some abdominal pain. No vomiting. 
Stools were loose, yellow, and did not contain blood, slime, or 
mucus. 

September 5th.—Temperature a.m., 100°, p.m. 100*6°. He 
passes frequent, small, loose motions. Abdomen rather retracted. 
He does not complain of pain, but this is probably due to his 
stuporous state. 

September 6th.—He is much the same. Moderate pyrexia. 
Diarrhoea continues. Tongue dry, brown, and cracked. 

September 8th.— Streaks of blood and shreds of tissue were 
noticed in the stools to-day. Looseness of the bowels continues. 
He is getting weaker. No fresh physical signs. 


Digitized by t^ooQle 



306 Clinical Notes and Cases . [April, 

The patient’s condition steadily grew worse, the abdominal 
symptoms and diarrhoea persisting. 

He died exhausted on September 11th, 1894. 

The autopsy showed marked ulcerations of the lower part of the 
ileum and almost the whole length of the colon. The mucous 
membranes of ileum and colon were darkly congested, swollen, and 
superficially ulcerated. The solitary follicles were somewhat 
enlarged, but not ulcerated. Peyer’s patches were unaffected. 
The ulceration of the ascending and transverse colon was most 
extensive, leaving here and there isolated patches of swollen and 
congested mucous membrane. The edges of the ulcers were 
sinuous, cleanly cut, and exposing in the floor muscular fibres. 
None had, however, perforated. The other organs were healthy. 
The liquid fasces in the intestine were yellow, blood-stained, and 
most offensive. 

A growth was obtained from the intestine on agar-agar and on 
potato, which consisted of an almost pure culture of B. coli 
communis. 

Case 25.— Ulcerative Colitis in a General Paralytic .—Ada H., 
aged 28, was admitted July 7th, 1893, suffering from general 
paralysis with melancholic symptoms. She fancied that sue had 
committed some dreadful crime and was eternally damned. 
Typical signs of general paralysis were present. Bodily health 
fair. On August 16th, 1893, vomiting and diarrhoea occurred for 
the first time. Pain in the abdomen, without tenderness or dis¬ 
tension. The stools were loose, offensive, and contained a little 
blood. These symptoms persisted until the death of the patient, 
which occurred from exhaustion on August 24th, 1893. There 
was slight pyrexia on the last two days. 

At the autopsy all the organs were found to be healthy except 
the colon. The brain presented the usual general paralytic 
changes. 

There was marked congestion of the caecum and ascending colon, 
with several superficial ulcers of irregular shape, but with curved 
margins and smooth base. Very little thickening. The solitary 
follicles were somewhat, but not markedly enlarged. 

Case 26.— Ulcerative Colitis with General Paralysis of the 
Insane. —Elizabeth A., aged 35 years, was admitted June 13th, 
1893. She suffered from general paralysis with melancholia. 
She also had delusions of great sins having been committed by 
her, and of eternal perdition in consequence. 

On October 22nd, 1893, she began to suffer from diarrhoea, 
which persisted for two months. There was no vomiting, and 
pain was rarely complained of. No abdominal distension. The 
temperature at times rose to 100°. The stools were loose, frequent, 
contained at times blood, but never slime or shreds of tissue. 
Death occurred from exhaustion on December 20th, 1893. 

The autopsy showed patches of congestion in the lower part of 
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the ileum and a rather chronic colitis. The mucous membrane 
of the colon was softened, thickened, pulpy, and showed many 
superficial ulcerations. The bases of the ulcers were rather 
thickened, the floor ragged and uneven, and stained a dark yellow 
by adherent faeces. 


Notes of a Case of Epilepsy with Aphasia . By Frank Hat, 
M.B., Assistant Medical Officer, James Murray’s Royal 
Asylum, Perth.* 


S. B. K., male, single, aged 39, was admitted into James 
Murray’s Royal Asylum on the 26th October, and died on the 26th 
April following. 

The family tree, here appended, bears witness to a strong 
neurotic inheritance, with consanguinity of parents. 


M. 

d. Enteric* 


? 


Patient! 3 ! 

(8.B.K.) alive and 
well. 


Male 
history ? 


Female 
history ? 


-■-, Eloped ; --- 1 - 

M.^a^F. f. 

whereabouts alive — de- m. 

unknown ; sorted hus- d. Cancer, 

grossly im- band and 

moral family. 


M. 

mesalliance; 
went abroad 
— not heard 
of since. 


I. 

intellectual; 
capable; neu¬ 
rotic—said to 
have had a fit. 


M. 

alive and 
well. 


k 

m. 

alive and well 
— childless; 
refined and 
sympathetic. 

M. 

drunken — 
said to have 
been in an 
asylum. 


There is no trustworthy history of the patient’s childhood, which 
was spent abroad ; but it is evident, owing to the infidelity of the 
mother and the early death of the father, that he could not have 
had the careful nurture requisite for his unstable brain. How¬ 
ever, he is said to have received a good average education. 

Without regard to his special aptitudes, his guardian, the 
paternal grandfather, put him to the work that came nearest to 
hand—a clerkship. 

The patient's natural disposition was quiet and reserved, highly 
sensitive, proud, and independent. His sane habits were steady, 
painstaking but slow, regular, methodical and punctilious. He 
was a member of the United Presbyterian Church. 

He lodged alone, his sister having been adopted by a relative 


• Paper read at the Scottish Division of the Association, held in Edinburgh, 
Nov. 8th, 1894. 
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who resided at a distance, a separation which he is said to have 
felt keenly. 

The hygienic conditions under which he lived were of doubtful 
character, and within a short and recent period he passed through 
three attacks of influenza. 

For some months previous to the onset of recognized insanity 
his employers had reason to be dissatisfied with his work, and his 
fellow-clerks asserted that he was slower of comprehension, 
slower in his movements, and, at times, decidedly “queer”— 
laughing foolishly. 

About the beginning of October he could not sleep near a rail¬ 
way station, and left the lodging with which till then he had 
found no fault. 

To his new landlady he complained of weakness, headache, 
depression, and a disinclination for work, but he went to the office 
regularly. She observed that his eyes rolled, and that he often 
put his hand to his head. 

A friend who walked from church with him on the 8th October 
noticed that S. B. K. “ looked about vacantly and seemed to be 
absent-minded.” He also had difficulty in getting the right words 
to express himself, and tended to wander from the subject. 

On Sunday, the 22nd October, he complained of indefinite 
bodily pains, and looked ill. Nevertheless he partook of a large 
breakfast and went to church. During the service he had what 
must have been an epileptic seizure, and was forthwith conveyed 
to a general hospital. 

Here he seems to have passed into the status epilepticus , and for 
a while he was thought to be moribund, and his temperature rose 
to 103°. Subsequently it fell to normal, he recovered conscious¬ 
ness, became maniacal, and had to be removed. He was certified 
to be in a state of extreme excitement, with outbursts of violence 
and purposeless effort; to be irrational, incoherent and unin¬ 
telligible, and giving evidence of delusions of suspicion. 

At the examination on admission, on the evening of 26th 
October, he was found to be well developed and nourished, but his 
general condition was enfeebled. Height, 6ft. llin.; weight, 
lOst. 81b.; temperature, 97 6°. 

There was no cardiac or pulmonary disease. The bowels were 
constipated. The urine was free from albumin and sugar, but 
had a heavy deposit of uric acid and urates. The genital organs 
were normal; no history or evidence of syphilis. No appreciable 
relative paresis, but the movements of the hands were clumsy and 
the gait lacked natural ease aud precision. No muscular tremors. 
He was right-handed. Reflex action generally was normal, but 
the plantar reflexes were dull and the knee-jerks equal and 
exaggerated. Pupils unequal, the right being semi-dilated and 
reacting to light somewhat more slowly than the left, the reaction 
of which was apparently normal. 
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Sensation generally dull; no areas of hyper- or anaesthesia. 

The sense of localizing touch and of appreciating heat and cold 
was unimpaired. The senses of smell, taste, and hearing were 
apparently normal. There was a disturbance of colour-vision, 
which proved to be transient. Tested with Holmgren’s wools he 
mixed reds and violets, aud for green selected colours of a yellow 
shade, principally yellowish-browns and broken-green. He soon 
began tossing about the wools, and the examination was discon¬ 
tinued. When a few days later it was resumed his colour-vision 
was apparently normal. The ophthalmoscope revealed a normal 
condition of tha* retinae. [About two months afterwards Dr. 
McGillivray, of Dundee, verified this diagnosis.] 

The mental disorder exhibited varying symptoms. Thus when 
first seen he was exalted with a sense of well-being, which made 
him excessively cordial, though irritability was easily provoked. 
Within a few hours he sank into a condition of apathy, arose from 
this to a state of excitability with delusions of suspicion, and then 
passed to an emotional phase, laughing and weeping without 
obvious cause. These features were not abruptly demarcated, and 
there was ample opportunity to study the aphasia uncomplicated. 

Aphasia extended to all the methods of thought expression, 
and might conveniently be classified as a partial asemasia. Thus 
there was a marked impairment of the faculty of communicating 
thought by speech, an absence of the power of committing it to 
writing, and a limited range of intellectual pantomime. 

He would mimic with facility complicated gestures that were 
familiar. Gestures less familiar were imitated with equal readi¬ 
ness, but not with equal accuracy. When asked to repeat an 
action unaided he failed to execute it. This may be ascribed to 
an advance of his natural slowness of comprehension and move¬ 
ment, but it was noted that while conscious of his inability to 
make himself understood by speech he did not resort to intelligent 
pantomime. 

At this first examination, leaving out of account gestures of 
assent and dissent, though they were at times misapplied, he only 
twice employed intellectual pantomime, the meaning of which was 
intelligible. Once, to indicate the use of a pen, he moved the 
fingers of the right hand in a manner that remotely suggested 
writing. The other time he expressed his sense of comfort by a 
comprehensive sweep of the arms, accompanied by nodding and 
smiling, a gesture which, though appropriate, was exaggerated 
and clumsy. 

There was no appreciable defect in the motor apparatus of 
speech. He frequently uttered clearly the subordinate words in 
a sentence (pronouns, adjectives, auxiliary verbs, adverbs, pre¬ 
positions, and conjunctions), but was entirely at a loss to recall or 
give expression to the principal words. I am inclined to think 
that there was something more involved than the degree of 
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organization of the sign, for occasionally the same sign was or was 
not recalled, according to its relative importance. 

The greater the psychical process the greater difficulty he had 
in expressing himself, and would ultimately utter a series of 
unsuggestive sounds. He was conscious of his disability, and at 
times attempted a circumlocution, only to become further involved. 
He was occasionally eager to make himself understood, but, as a 
rule, was indifferent. 

He could not repeat words spoken to him. When assisted in 
his difficulties his face would brighten, and he would spon¬ 
taneously repeat the sentence, and also repeat the error, some¬ 
times modify it. 

Asked, “Where have you come from ? ” 

“ From the Anwhether.” 

“Where?” 

“ Anwhether.” 

“ You should say infirmary.” 

“ Yes, from the Anwher.” 

“ What is this ? ” (showing a fountain pen). 

“A font wha-you-callen! A wha a ve it, forty. What you 
look at, fortify.” 

Analysing this answer one finds an attempt at the word foun¬ 
tain leading to disordered sound associations—font, forty, and 
fortify. An attempt at the stop-gap phrase “What you may 
call it! ” then a sound which by a stretch of the imagination may 
be interpreted “What you write with,” and lastly a successful 
circumlocution. 

“ It is a fountain pen ? ” 

“ Yes ” 

“A what?” 

“ Yes.” 

“A hat?” 

“No.” 

“ What is its use ? ” 

“ For-for-for-fuffuf ” (sounds). 

“Writing?” 

“Yes.” 

It is noteworthy that, though the employment of sounds more 
or less suggestive was frequent, the paraphasia seldom extended 
to the substitution of a recognized word having no acoustic rela¬ 
tion to the one which he straggled to utter. 

Given a passage to read aloud, he accepted the task as one of no 
light responsibility, and evidently attempted to recall the meaning 
of each word before giving it utterance. As with speech proper, 
the principal words were involved, just the words that one would 
read in “ skimming.” These words, sometimes with preliminary 
hesitation, sometimes without, were omitted or substituted by 
meaningless sounds. On a second reading the same words were 
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stumbling blocks, but the omissions and substitutions often 
differed. 

The subject of writing is deferred, as it is more convenient to 
consider the case in its proper sequence, and it was some time 
before he submitted to tests. 

The post-paroxysmal state lasted for the succeeding three days. 
He was impulsive, irritable, highly suspicious, and having auditory 
and visual hallucinations and outbursts of maniacal excitement. 

In the height of his excitement he spoke clearly and to the 
point, “I must go, let me out,” etc., accompanying the words 
with appropriate gestures. As the excitement abated it was just 
possible to follow his speech, which rambled of love, of plots and 
conspiracies. It passed to disconnected words, and then, when 
the excitement ceased, to the condition already described. Even 
during excitement he never, to my knowledge, pronounced a proper 
noun. On one occasion such as the above, the excitement over, he 
said, “I must get back to my love, my dear love.” This sentence 
is remarkable, though none of the terms are very concrete, and 
interesting, as being possibly a delayed response to the exaggerated 
stimuli during the excitement immediately preceding. 

He was able to use interjectional phrases. 

An interesting lapse of memory occurred during this period. 
On the morning of the 27th (the day after admission) he was in a 
dazed, somnolent state, in which he continued throughout the 
afternoon. Some of his relatives whom he had not seen for a long 
time, and never in the present surroundings, called at midday. 
They aroused him, and he recognizing them kissed them with much 
emotion. In the middle of their visit, which lasted five minutes, 
he was for a minute apparently asleep. That evening and for the 
next two days he invariably denied—with vehemence when ques¬ 
tions were pushed—that anyone had visited him, and during a 
period of emotional excitement he said, 44 My friends will wonder 
where I am, they know nothing about me,” or similar words. 
Yet on the 30th, by what association I was unable to elicit, the 
visit was recollected. 

At this date he was quieter and less suspicious. His tempera¬ 
ture, which had remained subnormal, returned to 98*4°, and the 
inter-paroxysmal period was ushered in. It lasted for four weeks 
(i.e., till the 28th November), though towards the end he showed 
signs of morbid irritability, had illusions of hearing, and a 
threatened return of former delusions. 

One of the first signs of mental improvement was the recogni¬ 
tion of the nature of his surroundings, which he styled “ a kind of 
home.” The use of such a word as home, and that in a specialized 
sense, was at the time unlooked for, and the example was isolated. 
The improvement, with certain transient remissions, was progres¬ 
sive, and he was able to arrange about the management of his 
affairs by deputy. 
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He now submitted to various tests which demonstrated the 
extensive and complex nature of the disorders of expression. 

What has been noted with regard to intellectual speech is with 
greater force applicable to his volitional writing. Adverbs, pro¬ 
nouns, adjectives, and auxiliary verbs were often written, but 
never the more particular parts of speech, and as a natural result 
his meaning was never intelligible. 

The first attempt was made on the 3rd of November in a letter 
to his sister, which he dated “ 22nd Equa; ” the 22nd October 
was the date on which he had the first epileptic seizure. 

His signature was accurate, and was written with facility. The 
following is the letter, a good average example :— 

“ Dear Sary [Sister] 1 have have have jushed have justed—I 
fush has has has just hast has has hast has has just just just just. 1 ’ 
[Asked to read what he had written he shook his head and made 
a fresh start.] “ I have just has just.” [Advised to begin again.] 

“ Dear Sany Saning ” [Sister]. He now recognized his helpless¬ 
ness and stopped. 

Here one observes, becanse of the complete amnesia of proper 
names, the attempted substitution of a less concrete term, sister. 
There follows a string of words, the memory of which is thoroughly 
organized (and which were written with great facility), until the 
past tense of a verb, a term obviously of lesser organization, is 
requisite. The repetitions seem like a gathering of momentum to 
carry him over this obstacle. 

He was unable to write to dictation, but would not permit a 
prolonged test. The most suggestive response was “ In May ” for 
14 The Murray.” 

A few letters being written to give him a start, he was unable 
to finish the alphabet, and unable to continue the characters in 
their proper sequence. The order which he gave to them had no 
relation to their average frequency in language. The following is 
an example, with pronunciation in italics :—A, Ale; B, Bell; C, 
Sill and Skill; D, Dill; E, Exex (letters added by him) ; B, B; 
F, Effex; G, Trill; L, L; M, M and Mac. 

He was able to copy with considerable accuracy from print or 
writing. In this respect he improved, though the penmanship, 
which was fairly good, varied intermittently. His method of 
copying is noteworthy. He did not carry a line or a few words in 
his memory, but referred to the copy for individual words and 
even syllables. He turned the preservation of this mechanical 
process to account by having letters written to his relatives for 
him to copy—a reduction to the early correspondence of child¬ 
hood. 

The musical faculty was deeply involved. He could not be 
induced to sing, and even in maniacal periods he had no tendency 
towards intonation. He was able to hum and whistle, but not 
tunefully, the sound being more or less a monotone. Yet it gave 
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him pleasure. Asked to whistle well-known simple tunes, he 
never ventured, and always replied in the affirmative when asked 
if he had forgotten them. He was a member of a church choir, 
otherwise we did not know what was the extent of his musical 
education, but it is unfortunate that he was not asked to read a 
score or to play an instrument. 

He was able to recognize figures and to write them, but the 
arithmetical faculty was much impaired. During a fortnight he 
was daily given the same sums in addition, subtraction, multipli¬ 
cation, and division, with the result that subtraction was fairly 
accurate, only nine per cent, of errors; addition was a very poor 
second with 40 per cent, of errors; not far behind this was simple 
division by two; and last, but closely following, multiplication by 
two. Analyzing the errors, ono generally finds a failure to 
“ carry.” He had not forgotten the process, but failed to hold the 
number for a period sufficiently long to permit of its being incor¬ 
porated in the next term. Hence the better results in subtrac¬ 
tion, where the figures concerned are near each other. In addition, 
though the vertical rows acted as guides, at each level his impres¬ 
sions had to be changed, and the liability towards error was 
thereby increased. In the remaining rules the divisor and multi¬ 
plier were frequently referred to, and this led to confusion. He 
did not, as is usual, retain them in memory. No doubt the loop 
and line leading from the divisor helped to guide him, and would 
explain the slightly better results in what is really a more compli¬ 
cated process. 

The earliest and most marked improvement was in intellectual 
pantomime. The gestures lacked precision, but not intellec¬ 
tuality. 

He attained a certain facility in speech requiring but little 
mental effort—observations on weather, health, and the like, 
though exactly the same sentences were uttered with difficulty or 
not at all in answer to questions. When a complicated act of 
judgment was requisite the words that should have been chiefly 
instrumental in expressing it could not be recalled, though the 
ideation was clearly present. 

The substitution of an inapt word, always exceptional, became 
conspicuously so. 

He recovered the power of repeating words spoken to him. 

His inability to sustain a prolonged effort of expression, per¬ 
haps on account of a mingling of associations, was demonstrated 
in attempts to repeat the alphabet. No matter at which letter he 
was started he would begin correctly, and then merge from sug¬ 
gestive into unsuggestive sounds. 

He began to take an interest in the newspapers, and used to read 
mentally. When asked to do so aloud the result depended very 
much on the degree of the psychical process involved. The errors 
in the one case would be mainly with substantial expressions, in 
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the other with words that were polysyllabic. In the former in¬ 
stance he would often become hopelessly involved ; in the latter 
he would stumble through the passage. 

There was no improvement in volitional writing, and the tests 
became a source of irritation by accentuating the knowledge of his 
helplessness. They were, therefore, discontinued. 

On the 28th November he was gloomy, morose, and irresponsive, 
and would not communicate his sensations. The next morning he 
continued in the same condition, and without further warning had 
an epileptic seizure and passed into the status—in a little over four 
hours having thirty motor fits. 

The following was the nature and sequence of the phe¬ 
nomena :— 

Initial pallor of countenance during early stages of status. 

Face drawn slowly to left side, with extreme conjugate rota¬ 
tion of eye-balls to left. Pupils widely dilated and insensitive. 
Conjunctival reflexes absent. At times the eye-balls jerked vio¬ 
lently once or twice before becoming fixed. 

Occasionally a groaning expiration. 

Sudden tonic contraction of right arm and hand—the fingers 
often hyper-extended. Right leg less markedly affected; at times 
not at all. 

Left corresponding parts involved secondarily, and not affected 
so markedly nor for so long. As a rule there was tonic contrac¬ 
tion of the extensors of the fingers, but occasionally no tonic stage 
on left side. 

Clonic contractions began on left side, and followed the under- 
noted sequence:— 

Eye-balls violently jerked. 

Left eye-lid convulsed. 

Mouth drawn to left and jerked. 

Left forearm pronated, with flexion and extension'of fingers. 

Whole arm convulsed. 

Left leg convulsed, but not so violently. 

Convulsions now began to pass to right side, the head slowly 
turned, eye-balls following the movement. At the same time the 
convulsions became both sided. 

The observer’s hands being placed on the patient’s forearms the 
contraction of the flexors was felt to diminish gradually on the left 
side and increase correspondingly on the right. 

By the time that the face reached its extreme limit on the right 
side the convulsions had ceased on the left, and were for a few 
seconds entirely right-sided. 

The right arm was convulsed for about two seconds after the 
right leg ceased to move. 

The eye-balls twitched six or seven times violently, and some 
twice or thrice more moderately before ceasing. The pupils then 
contracted, the right remaining semi-dilated as on admission. 
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In the seventh fit of the series the order of events was reversed. 
This phenomenon was repeated in the last two of nineteen isolated 
fits that occurred during the succeeding week. 

The temperature, taken at intervals, was uniformly 100°. The 
pulse rate averaged 130 per minute. The face was of a purplish 
dusky colour. The conjunctival vessels were injected, and a 
petechial haemorrhage appeared on the right cheek. The skin was 
cold and clammy. Irregular muscular twitchings continued for 
half an hour. The return of consciousness was slow. He vomited 
an hour after the fits. 

The next day, in the afternoon and evening, he was roaring 
(oaths being sometimesdistinguishable), with more or less regular 
intervals of exhaustion. During this period he was only semi¬ 
conscious, and his expression was suspicions and dangerous. 

The most marked feature of the post-paroxysmal state was the 
return of auditory hallucinations, and a relapse into aphasia more 
complete than on admission. 

We ventured to assume the presence of a cortical irritative 
lesion in the neighbourhood of the left auditory area. The 
discharge being of great severity accounted for the extreme 
tonus on the right side and the commencement of clonic 
contractions primarily on the left side. The slow progress 
of the head seemed to point to the passage of the discharge 
along anatomical connections and the sudden supervention 
of the other symptoms to the transference of the discharge 
along a physiological path. 

To explain the aphasia was difficult, but the implication 
of so many faculties seemed to indicate a reduced vitality of 
higher centres. The speech during excitement was probably 
a response to exaggerated stimuli of cells that an ordinary 
stimulus could not arouse to sufficient activity. The irrita¬ 
tion being reduced or suspended in the inter-paroxysmal 
state would permit of these centres regaining their vitality 
to some extent and account for the improvement noted. 

I need not dwell at length on the further history of the 
case, but shall select a few interesting features. 

He was now put on the bromides, and for upwards of four 
months had only one recognized fit. 

His general bodily condition improved, and he gained a stone in 
weight. 

He was more irritable and impulsive, struck persons near him, 
and once without warning dangerously assaulted an attendant to 
whom he was well disposed. 

For at least three days he forgot which was his right and which 
his left hand. At the end of this time he had no difficulty in 
XU. 22 
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differentiating between them. His mental condition daring this 
period was one of morbid irritability. 

He tended to confuse words allied in sound or meaning. 

He read the Bible (he often had a Bible in his hands) with false 
emphasis and misapplied, exaggerated emotion. 

He gradually became more enfeebled mentally. 

On the 15th April beseemed to be haunted by fears to which he 
could not give expression. The next morning he had a fit. In the 
afternoon, while I was examining him, his expression suddenly 
became anxious and his pupils began to dilate. On the immediate 
inhalation of nitrite of amyl the onset of a fit was checked. He 
did not lose consciousness, but unfortunately was not able to 
communicate his sensations. 

A word about nitrite of amyl. When pushed in the status it 
was observed that the oncoming fit was shorter in duration, but 
the next interval was obliterated. In the final status it was again 
tried, but made no appreciable difference. 

On the 20th April he was dreamy, dull, and apathetic. This 
condition continued during the next day, and in the evening he 
passed into the status epilepticus. For half an hour paroxysm 
followed paroxysm with extreme rapidity, and it was impossible to 
make accurate observations. To begin with, the fits seemed to 
have the same general character as those before noted. Later 
they became “ a clotted mass of movements,” and towards the end 
were irregular isolated spasms. Numerous separate fits followed. 

He never recovered consciousness. 

The face became dusky, almost bronzed, and continued so. 

The eyes were dry and parchment-like, and the conjunctive 
were deeply injected. 

Oxygen inhalations improved the colour slightly, and caused 
movements of the eyelids and head. 

The mouth often twitched to the right side. 

The plantar reflexes were exaggerated and equal one day (23rd) 
and dull the next. 

The temperature,(taken in the axilla) gradually rose and was 
unequal on different sides, on the right side higher than on the left 
by more than half a degree. 

On the 25th April there was an opacity in the lower external 
quadrant of each cornea, and within a few hours over the situation 
of the opacity in the left cornea there was considerable necrosis. 
During this comatose state great care had been taken to preserve 
the eyes from mechanical injury. The rapid corneal ulceration 
was unexpected, and suggested a lesion involving the nucleus of 
the fifth nerve in the pons, but this theory was more than counter¬ 
balanced by the grave and general nutritive disturbances. 

Next morning the temperature on the left side was 104‘2°, on 
the right 105°. Respiration failed, and then the heart. 
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Post-mortem .—Unfortunately the autopsy could not be 
made till 75£ hours after death. The average temperature 
during this period was 47° Fah. 

The following is an epitome of the report:— 

Nourishment good. Skin dotted with minute mulberry-tinted 
spots, with cheese-coloured centre, which followed the line of the 
sweat glands. This was a post-mortem change, and was absent 
from the abdomen, the walls of which were distended. Pupils, 
left slightly larger. 

With the exception of the brain all the organs were found to be 
free from organic disease. There was hypostatic congestion of the 
lungs. 

Cranium .—Outer table somewhat condensed, especially at the 
back. Two strongly-marked Pacchionian depressions placed 
symmetrically 38 m.m. behind bregma. Inner aspect of coronal 
and anterior part of sagittal suture somewhat roughened. 

Dura .—Not unduly adherent to bone, but adherent to pia on 
each side of longitudinal sinus. 

Sinuses .—Apparently healthy and filled with p.m. clots. Veins 
of pia distended. 

Pia arachnoid .—General milkiness, especially along the course of 
vessels of left hemisphere. No adhesions to cortex. No haemor¬ 
rhages. 

Cerebral arteries .—Everywhere patent and apparently healthy. 

Brain as a whole of average size and complexity. Weight 
1,332*5 grammes. Naturally, considering the period after death, 
the organ was generally softened. There was evidence of slight 
atrophy in the frontal and parietal regions. At the tip of the left 
tempero-sphenoidal lobe the cortex was entirely disorganized. 
The lesion was irregularly oval in shape, and included in it the 
anterior extremities of the superior, middle, and inferior tempero- 
sphenoidal convolutions. When held under a stream of water 
the cerebral tissue was washed away, leaving a cavity which en¬ 
tered into the fissure of Sylvius and partly exposed the insula and 
anterior extremity of the operculum. It measured in its oblique 
vertical diameter 25 m.m., in its horizontal 37 m.m., and was of a 
depth varying between 5 and 15 m.m. The corresponding parts 
of the right hemisphere were fairly firm to the touch. 

Onsectiou the brain generally was highly congested. 

The lateral ventricles were somewhat dilated. The membrane 
slightly thickened and the choroid plexus much congested. The 
same applies to the fourth ventricle. 

The cerebellum, pons, and medulla were congested, but apparently 
healthy. The cranial nerves were to all appearances normal.* 

* Since reading this paper I have been much interested in a report in the 
“ British Medical Journal ” of December 22nd of a case of amnsia following a 
somewhat similar lesion, described by Professor Edgren, of Stockholm. 
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The Chairman (Dr. J. A. Campbell) said th ej were much obliged to Dr® Hajr 
for bringing before them this carefully-noted and interesting case. He Mmost 
say he was often astonished that they had not more Berious complications 
following an epileptic fit than they heard of. He had fifty or sixty epilefctics 
under his care, and it was wonderful to him that a severe seizure didi not 
produce more than it did. How many of them had seen an apoplexy the re Wit 
of epileptic fits ? He only remembered one case of distinct cerebral haemorrltiage 
caused in that manner. He often looked with apprehension upon pati tents 
taking a severe epileptic fit, and when they saw so many atheromatous cW 
among their patients, it was astonishing that cerebral haemorrhages and o&her 
brain mischiefs were not caused by an epileptic fit. In regard to aphasiiV, if 
they examined cases closely, they would find aphasia followed a fit mvore 
frequently than they thought. He had found it produced by the mental 
anxiety of a railway accident in the case of a physician friend of his, who 
escaped uninjured through his carriage window and did his best to help the 
injured, of whom there was a considerable number. This- gentleman suffered 
for several hours from aphasia after the accident. If they noted their patients 
suffering from epilepsy he was sure they would find aphasia in several cases after 
fits. 

Dr. Campbell Clark said that if they more particularly noticed epilepsy, 
especially after seizures, they would find the defects the Chairman suggested. 
For some time he had been making observations, and he had been astonished at 
the varying degrees of aphasia, especially after seizures. It might not attract 
the attention of the superficial observer, but if they examined carefully they 
would find difficulties of speech of different kinds induced in epilepsy, especially 
chronic epilepsy. 

Dr. Ireland said he remembered that Dr. Alexander Robertson made careful 
notes of epileptic fits causing a certain amount of paralysis, and he showed by 
experiment how much muscular power was diminished. Ataxic aphasia was to 
a certain extent paralysis. Dr. Hay had remarked about the case not being 
able to distinguish the left from the right side; he supposed this amounted to a 
certain motor incapacity. A man was able to distinguish the right hand from 
the left by the sentiment that he was better able to do things with the right. 
He remembered a boy at school who, on being asked which was his right hand, 
replied, “ Give me a spoon and I will tell you.” 

Dr. Clouston said he could not let the opportunity pass without congratu¬ 
lating Dr. Hay on the extraordinarily able report he had made on the case. If 
he had had a post-mortem within twenty-four hours and examined the brain 
microscopically, it would have been the best report of a case of that kind he 
(Dr. Clouston) had ever heard. He had a case of epilepsy succeeding infantile 
paralysis extending to the left arm, who frequently had for twenty-four hours 
symptoms of absolute dumbness. Although not fully clear in mind during that 
time, he could do some work. He asked Dr. Hay to say when unconsciousness 
seemed to come on in the fit, before the motor symptoms or after; whether or not 
the convulsion was in the nature of Jacksonian epilepsy. Dr. Hay had men¬ 
tioned organio lesion. Wherever they had aphasic symptoms they always had 
organic lesion in or near the speech centre. When there was organic lesion so 
near the centre of speech, the explosion would readily pass into it, and micro¬ 
scopic examination would show an irritated area extending from that softening 
into the speech centre on the left side. He had no doubt that from the 
beginning there had been a tendency to organic lesion. When the patient was 
thirty-nine and epilepsy came on at that age, one expected some cause different 
from the ordinary epilepsy of adolescence. 

Dr. Hat, in reply to Dr. Ireland, said he had no doubt that in this case there 
was a genuine amnesia of right and left. The patient, being right-handed, had 
a natural inclination to use the right hand in automatic acts, but confusion 
arose when the acts were of a higher order. He (Dr. Hay) became suspicious 
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of the presenoe of this phenomenon when one morning he noticed that the 
patient fumbled with his hands and hesitated to take the initiative in greeting 
him. Experimentally, he offered his left hand, and the patient, much relieved, 
thrust out his left and shook hands heartily. When consciousness of the act 
to be performed had been aroused, it was noted that the patient, aware of his 
disability, waited for a cue and unhesitatingly accepted it. Asked which was 
his right and which his left hand, he would frequently change his opinion, and 
would scan the face of the interrogator for an indication of the correctness of 
his answers. This condition passed off in three days after it was first observed. 
Replying to Dr. Clouston, Dr. Hay said that unconsciousness, so far as could be 
proved, was early and complete. With the initial pallor there was wide dilatation 
of the pupils, which were insensitive, and the conjunctival reflexes were absent. 
Questioned after return of consciousness, the patient merely knew from his 
present enfeeblement and sensations that he must have been ill, but was not 
aware of the nature of the seizure. Regarding the aphasia, he was inclined to 
think that minor discharges were passing from the seat of the lesion and main¬ 
taining a condition which, as the Chairman and Dr. Campbell Clark had 
indicated, may in many cases have a transitory existence. Moreover, the 
point of irritation was within the area of the left middle cerebral artery, and 
tbis induced him to lay some stress on the fact that vaso-motor disturbances, 
with resulting malnutrition of this area, may have led to the impairment of 
speech and other faculties of intellectual expression. 

Dr. Ubquhart said that it would be a great gain to science if the facts buried 
in their case-books were organized and revealed. While assistant medical 
officers laboured to record, it must be regretted that they often did not bring 
the results before the medical world. When he first saw this case in the 
infirmary, without history and on superficial examination, the appearances 
suggested cerebral tumour. However, as the malady progressed and their 
observations accumulated, it became evident that this provisional diagnosis 
oould not be maintained, as Dr. Hay had made very clear. 


OCCASIONAL NOTES OF THE QUARTER. 


The Terminal Days of Lunacy Certificates and Magisterial 

Orders . 

There can be no doubt that medical men are constantly 
making mistakes in regard to the period for which the 
documents required to admit a patient to an asylum hold 
good. This partly arises from the carelessness of members 
of the medical profession, and partly from the same quality 
in the draughtsman of the last Lunacy Act—one which is 
credited with having caused more mistakes and confusion 
than perhaps any other Act of Parliament. In fact, it is 
found that two men of equal knowledge and capacity read 
clauses of this mischievous Act in precisely opposite senses 
in consequence of the blundering way in which they are 
worded. 

One of the important duties of a mental expert is to 
advise the friends of a patient how to get him legally and 
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promptly placed under restraint. It is in regard to the 
terminal days of lunacy certificates and magisterial orders 
that we wish now to speak. 

Take first the ordinary case of the admission of a patient 
into an asylum. According to the Lunacy Act, 1890, 
Section 29 (1), a patient may be examined medically on 
(say) the 1st of a month, and the petition presented to a 
justice “ not more than 7 clear days ” afterwards, i.e. } on 
the 9th. Thus i — 

1 | 2, 3, 4, 5, 6, 7, 8 | 9. 

Assuming that the Order is made on that day it is avail¬ 
able for the patient's admission any time “ before the 
expiration of 7 clear days.” Lunacy Act, Section 36 (3)— 
t \e., till the 17th. Thus :— 

9 | 10,11, 12, 13,14, 15, 16 | 17. 

A case occurred within our knowledge in which the Order 
bore the date of April 5th. The patient was brought to a 
county asylum on the 13th. The Commissioners in Lunacy 
ruled that the Order had ceased to have any force (there had 
been no suspension or temporary taking to the workhouse). 
The patient had to be re-certified, the fact being that the 
expression “ before the expiration of ” reduces the period by 
one day. 

Had the Act employed the words fi within seven days,” 
the figures would clearly have run thus :— 

9 | 10, 11,12, 13, 14, 15, 16. 

We will now suppose that the Justice, in accordance with 
Section 36 (1), suspends the operation of the Order for a 
period “ within 14 days after the date of the Reception 
Order.” The question arises, which is the latest day upon 
which the patient can be admitted into an asylum P Assum¬ 
ing that the Order so suspended was dated on the 9th of 
January, the figures would then be as follows:— 

9 | 10, 11, 12, 13, 14, 15, 16, 17, 18, 19, 20, 21, 22, 23. 

Here it will be seen that the day on which the Order was 
made is not counted, while the day on which the patient was 
admitted is counted. Had the Act stated 14 clear days, the 
terminal days would have been 9 and 24, instead of 9 and 
23. As an illustration of an oversight, take the follow¬ 
ing: A Justice signed a Reception Order on September 
20th last. On the same day he wrote on the margin, " I 
hereby suspeud the execution of this Order for 14 days.” On 
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October 4th, exactly 14 days afterwards, he wrote on the 
opposite margin, “ The period of suspension having expired 
without sufficient improvement in the patients condition, I 
direct that she now be moved to an asylum.” Finding that 
there was no room in any of the London County Asylums, 
the Believing Officer wired to another institution for room 
and obtained it. The next day she was removed there, that 
is to say on October 5th. 

The copy of the certificates, etc., and the report of the 
mental condition and bodily state of the patient having been 
duly forwarded to the office of the Commissioners in Lunacy, 
the Secretary wrote as follows : —'“ With reference to the 
admission of A. B., on the 5th inst., I am directed by the 
Commissioners in Lunacy to say that as the Order was signed 
on the 20th, the admission not having taken place within 14 
day8 after that date was irregular. It therefore appears that 
a fresh Order and Certificate will be required for the patient’s 
detention.” It may be mentioned that another question 
arose in the mind of the Medical Superintendent. Might it 
not be assumed that the Justice’s Order held good for another 
seven days, as would have been the case with the original 
Order of the 20th September, which he had suspended P For 
this, however, there would have been no justification. 

Is Sunday to be reckoned a dies non ? We may mention 
the case of a patient brought to a county asylum on the 
ninth day of the month. As the Eeception Order was dated 
the first of the month, seven clear days (2nd-8th) had already 
expired. It therefore appeared to the Medical Superinten¬ 
dent that the Order was no longer valid, and he declined to 
admit the patient. The Believing Officer was very much dis¬ 
satisfied with the decision, suggesting that one of the days 
being a Sunday it should not be counted. The Superinten¬ 
dent communicated the facts to the Commissioners, and re¬ 
quested their views on the subject. Their reply was that the 
Superintendent’s reading of the Section appeared to them to 
be correct. It may be mentioned, in passing, that on re¬ 
lating the case to several legal friends he was surprised at the 
diversity of their opinions, two of them having quite a 
heated argument on the point. The Act does not take the 
trouble to throw any light on this question. That there 
should be a diversity of opinion among lawyers was quite en 
regie . 
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Criminal Lunacy Law . 

It is to be hoped that the Legislature will soon give some 
attention to the long-neglected recommendation of the 
Departmental Commission of 1882 in favour of a consolida¬ 
tion and amendment of the criminal lunacy law. The pre¬ 
sent state of that law is absolutely deplorable. In the first 
place it is embodied in a series of statutes of the most anti¬ 
quated and cumbrous description. There are the Custody 
of Lunatics Act, 1800, which was passed in consequence of 
the difficulty which arose as to where and how Hadfield was 
to be disposed of; the Criminal Lunatics Act, 1838 ; the 
Removal of Lunatics Act, 1851; the Broadmoor Act, 1860; 
the Trial of Lunatics Act, 1883; the Colonial Prisoners 
Removal Act, 1884; and the Criminal Lunatics Act, 1884. 
The earlier of these statutes were passed at a time when the 
science of legal draughtsmanship was in its infancy, and the 
later ones repeal each other in part in the most bewildering 
manner. When we turn from the Criminal Lunacy Acts to 
consider the law itself, matters get worse instead of better. 
The definition of "criminal lunatic” is admittedly and 
notoriously defective. The terms “ lunacy, v “ insanity,” 
" unsoundness of mind ” are, for the most part, used as if 
they were convertible terms and stood in need of no defini¬ 
tion. In many points the procedure to be adopted in regard 
to the criminal insane is not specified. An instance of this 
recently came under public notice at the magisterial pro¬ 
ceedings in the Bethnal Green murder case. It was stated 
that the prisoner, a man named Matthews, had been 
removed to an asylum by order of the Secretary of State. 
The magistrate was quite at a loss as to how the charge- 
sheet should be marked—as the prosecution was being dis¬ 
missed without the accused being discharged from prosecu¬ 
tion. There was nothing in any of the Acts to help him, 
and so he had to make a precedent—" Removed to asylum by 
Secretary of State’s order.” Again, we learn that in spite 
of the express provision in the Trial of Lunatics Act, 1883, 
counsel at sessions still ask for and sometimes obtain 
verdicts of "not guilty on the ground of insanity.” More¬ 
over, the law as to the plea of insanity on arraignment is in 
a condition of the most hopeless confusion. It is unneces¬ 
sary, we should imagine, to point out the thoroughly dis¬ 
creditable character of this state of matters, or the need that 
it should be remedied without delay. Badly as the codifica- 
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tion of the civil lunacy law has been done, it will at least 
constitute a convenient point of departure for the efforts of 
future law reformers, and it is now high time that the 
criminal lunacy law should be subjected to a similar process. 
A suitable opportunity for this salutary work being under¬ 
taken will occur when the reports of the Committees—which 
are investigating the vexed question of the criminal respon¬ 
sibility of the insane—are presented. We see no reason 
why the substantive and adjective laws of criminal lunacy 
should not be codified by the same Act. 


The Death of Dr . D . Hack Tuke . 

We feel that our readers would be disappointed if no 
notice, however short, were taken of the death of the chief 
editor of the Journal, so, though we purpose giving here¬ 
after a full account of his life and work, we cannot allow the 
present number to go to press without expressing the great 
and irreparable loss which has been caused by the death of 
Dr. Tuke. 

To our readers it is unnecessary to say more than that he 
was a prevading spirit of work, kindly feeling, and sympathy. 
He has been the chief editor of the Journal for nearly 18 
years, and all contributors know his kindly consideration for 
them, while our readers know the value of the product. 

He worked hard for his profession with no feeling of self- 
interest, and if ever a man’s good works follow him Dr. Tuke 
will have a rich harvest. We are tco near the loss to be 
able to estimate it yet, and we shall leave till a future 
number our true judgment of the man. We have lost a 
friend, and the profession has lost a painstaking, honest 
historian, who was ever helpful to those who were earnestly 
endeavouring to follow truth. 

He has been noticed to be failing for a year or more, and 
that his end was sudden was a blessing, we think, to him 
whose life had been spent in doing good honest work for 
humanity. 

Many of his old friends stood by the grave-side at Saffron 
Walden to bid a long farewell to one who had ever borne the 
white flower of a blameless life. 
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PART II.—REVIEWS. 


The Forty-third Report {with Appendices) of the Inspectors 
of Lunatics (Ireland). 

The Inspectors’ Report for the year 1893 opens with the 
usual table showing the number and distribution of the 
insane in establishments at the opening and close of the 
year. 



On 1st January. 1883. 

On 1st January, 1694. 


Males. 

Fe¬ 

males. 

Total. 

Males. 

Fe¬ 

males. 

Total. 

In DUtrict Asylums ... . 

6,801 

5,532 

12,133 

6,818 

5,616 

12,434 

„ Central Asylum, Dundrum 

128 

21 

149 

130 

26 

156 

,, Private Asylums . 

275 

369 

«M 

281 

361 

642 

„ Workhouses . 

1,701 

2,497 

4,196 

1,718 

2,326 

4,044 

„ Gaols . 

— 

- 

— 

— 

— 

— 


8,705 

8,419 

17,124 

8,947 

8,329 

17,276 


These numbers, as the Inspectors quaintly point out, do 
not include the insane residing in private dwellings or 
wandering at large. 

A considerable portion of the Report is taken up with the 
discussion of the question of the alleged increase in insanity 
in Ireland. It appears that the Chief Secretary called on 
the Inspectors for a report on this subject. The Inspectors 
obtained reports from the various superintendents, and these 
are printed as an appendix to the Blue Book before us. 

The following are the conclusions arrived at by the 
Inspectors:— 

(1.) That the great increase of the insane under care is mainly 
due to accumulation , and is, so far, an apparent and not a 
real increase. . . . 

(2.) That the yearly increase of admissions is drawn in a con¬ 
siderable proportion of the cases from the reserve of 
unregistered insane existing throughout the country, as 
shown by the reduction in the number of lunatics and 
idiots at large given in the Census Returns for 1891, as 
compared with 1881. 
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(3). That the annual increase in the face of a shrinking popula¬ 
tion of the number of first admissions , including as it does 
such a large proportion of first attacks, of insanity, almost 
irresistibly points to some increase of occurring insanity 
in particular districts. 

(4.) That the main factors which contribute to the development 
of occurring insanity in this country may be classed 
as:— 

(a.) Heredity . . . . 

(b.) Consanguineous marriages among those having any tendency 
to nervous disease. ... 

(c). The innutritions dietary of the poorer population tending to 
produce anaemia and constitutional weakness, which 
favour the development of scrofulous and neurotic 
disease. 

(d.) The immoderate use of certain nervous stimulants , such as 
alcohol, ether, tea, and tobacco. . . . 

(e.) One further contributory influence in the increase of insanity 
dwelt on in some of the reports remains to be here 
specially noticed by us, namely, that of the acute agricul¬ 
tural depression and dislocation so widely experienced in 
recent years, and the great mental strain and harassing 
anxieties that have followed in their wake. 

These conclusions indicate a considerable change of 
opinion, since the Inspectors reported in the Blue Books for 
1891 and 1892, we “are driven by the facts before us to 
conclude that the large increase of lunacy has been absolute 
as well as relative.’ 9 In the alteration which has come over 
their views in this very important matter the Inspectors 
seem to have been largely influenced by “ a most able and 
exhaustive paper on the entire subject, read at the recent 
meeting in Dublin, of the Royal Medico-Psychological 
Society of Great Britain and Ireland, by Dr. Drapes, 
Resident Medical Superintendent of the Enniscorthy District 
Lunatic Asylum.” We are pleased that the Inspectors note 
our proceedings. It would, perhaps, be too much to expect 
from them that they would recollect the name of our 
Association, though they are honorary members. We are 
obliged to them for the title of Royal. They have probably 
given it to us on the same principle which makes Mary 
Amne claim to have it “ considered in her wages ” when she 
is “ called out of her name.” 

We are very glad also to find that the arguments of our 
esteemed colleague Dr. Drapes have converted the In¬ 
spectors to what we regard as the correct view in this matter. 
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It is to be regretted that they should at first have been led 
into hastily adopting the notion that insanity in Ireland is 
increasing in any dangerous degree. It is understood that 
this opinion has been strongly pressed in very high quarters, 
but after all it is the business of specialists to correct the 
hasty generalizations of public men in matters falling 
within their own purview. 

It is probable that had the Irish Inspectors reserved 
judgment they might now be able to say as distinctly as the 
Scottish Commissioners were able to do in their recently 
published supplementary Report, “ that the facts and figures 
collected and studied afford no ground for a belief that 
insanity is to-day more prevalent than it was thirty-six years 
ago.” 

However, some good has perhaps been done through this 
mistake, since it has served to vigorously attract public 
attention to tbfe condition of the insane in Ireland, an 
attention which was badly needed. 

In the circular addressed to medical superintendents, 
calling on them for report and information as to the increase 
of insanity, the following passage occurs :— 

In immediate connection with the question of causation by 
heredity , it is to be observed that it has been very strongly 
contended that a distinct increase under this head is traceable to 
the improved and more successful system of asylum treatment of 
recent years, and that it therefore becomes a matter of the utmost 
importance that you should, in your report, throw on these points 
such additional light as may be suggested by any specific facts 
that have come to your knowledge. 

We cannot help thinking that the view thus expressed is 
rather crude. Certainly in Ireland the operation of the 
change in the feeling about asylums has told the other way. 
Instead of lunatics and idiots remaining at large and being 
propagated, as in olden times, they are now sent to asylums; 
and though some of the former may recover, go out and 
reproduce the species, the deteriorating effect on the popula¬ 
tion must be much less than when they were not confined at 
all. 

Dr. Graham, of Armagh Asylum, is somewhat original in 
his views as to the misuse of alcohol, and is not afraid to 
say — 

Prom my experience here I am compelled to deny to alcoho¬ 
lism per se the character of a directly producing cause of insanity. 
Alcoholism by itself often kills, as is evident from the familiar 
fact that the most hazardous life, from an insurance point of 
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view, is that of a liquor seller, the average mortality of persons 
engaged in that occupation being 29*2 per 1000. Compare this 
with the average mortality of gardeners, which is 10 6 per 1000. 
But alcoholism of itself is not a direct cause of lunacy, as witness 
the returns from this asylum, which show that only one liquor- 
seller has been admitted here during the last ten years. 

He carries the war into the teetotalers’ camp by pressing 
in a very strong way the injurious effects of tea drinking, 
especially the drinking of Indian tea, badly prepared. On 
this point Dr. Merrick, of Belfast, also dwells. His experi¬ 
ence with regard to alcohol is rather different from Dr. 
Graham’s, perhaps because his asylum is largely fed from a 
town: “ there are 11 £ per cent, of the admissions to this 
asylum directly caused by alcoholic excess.” 

The injurious effects of drinking decoctions of tea in large 
quantities are dwelt upon in several reports. Surely this 
habit is not peculiar to Ireland. Tea drinking is far more 
a national vice among our Australian brethren, who, as we 
are informed, keep the teapot on the fire all day, take a little 
of the decoction when they feel so disposed,! and should it 
not exhibit that bloody tint to which Garrick objected in 
Peg Woffington’s brew, remedy matters by shovelling a 
handful of fresh tea on top of the old. If anything could 
do harm it is this, and what do Australian statistics prove ? 

Dr. Atkins, of Waterford, very wisely says :— 

It is probable that the consumption of tea by the peasantry has 
increased of late years, but the general influence of this in the 
causation of mental derangement is still too problematical to 
warrant any definite opinion being formed thereon. 

With regard to two points specially dwelt on in the 
Inspectors’ Report—heredity and consanguineous marriages 
—we fail to see how they have any special relation to the in¬ 
crease of insanity in Ireland. The former cause must operate 
as strongly everywhere else as it operates there, and con¬ 
sanguineous marriages, strongly forbiddeu by the Church, 
are no doubt rarer in Ireland than in any other country in 
Europe. 

In the district asylums there were under treatment during 
the year 1893, 15,191 patients. The number of deaths by. 
suicide is stated in the text to amount to five, though only 
four are detailed and only four are enumerated in Table 
XII. There is nothing very special to note in the details of 
any of the cases. Five deaths occurred from accident, ac¬ 
cording to Table XII. The details of three are given; one 
was a mere accidental fall. A patient in the Cork Asylum 
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died from the fracture of four ribs; the attendant in charge 
was prosecuted, but acquitted. A patient in the Richmond 
Asylum died from rupture of the bladder resulting from a 
kick inflicted by another patient. This record is not dis¬ 
creditable, considering especially the many difficulties under 
which the asylums are worked. 

“ Overcrowding ** as usual occupies a large part of the 
Inspectors* Reports. 

At the present time every district asylum, with the exception 
of Cork—recently enlarged—is full to overflowing, and in every 
district throughout Ireland, with this one exception, additional 
accommodation is being provided, or is in contemplation, either 
by adding to the existing buildings, or by erecting new institu¬ 
tions. 

We are glad to find that the Inspectors have adopted our 
hint with regard to the Central Criminal Asylum, Dundrum, 
and in this Blue Book publish a report of the inspection of 
that institution. Dr. Revington*s report, which, as usual, 
shows a great amount of work, ends with this rather sad 
paragraph:— 

I regret to say that the vote for structural alterations is totally 
inadequate to meet the urgent needs of the asylum, and I am 
much disheartened by the prospect of postponing progress until 
the commencement of the financial year 1895-96. 

When Dr. Revington has a few more years* experience of 
the delay that seems inevitable in all Irish public asylum 
work, he will probably have learned to grin and bear it, and 
will regard with careless philosophy the loss of a year or two 
of his official life. 

The reports on the various district asylums seem to 
indicate that some of the numerous and extraordinary 
structural defects in the Irish asylums are being at last 
rectified, and that in most places work and advance are 
going on. At Armagh “ a mortuary of the most advanced 
kind has been erected ** and “ sanction has been given (it is 
not specified by whom) for the erection of a detached 
hospital to accommodate 140 patients.** 

In consequence of the rapid extension of the City of Belfast the 
existing asylum site is now surrounded with buildings, and 
consequently does not admit of extension at any reasonable cost. 
Under these circumstances the Governors have determined to 
obtain a site outside the city, whereon to erect an auxiliary 
asylum, and propose, when a favourable opportunity offers, to 
dispose of the existing buildings and estate, which in consequence 
of the rapid growth of the city have become most valuable. 
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One hundred and sixty acres (“ a much-needed addition ”) 
have been added to the farm at Ballinasloe. The asylum is 
overcrowded, and it has been decided to add to it a detached 
hospital for 200 beds. 

At Carlow a laundry and a new block for males are being 
constructed, and much of the asylum is being remodelled. 

At Clonmel and at Cork new accommodation has been 
provided on a large scale, and further works are being 
carried out. 

At Downpatrick plans are in progress for the erection of 
a hospital for females and a block for acute cases. 

Improvements are in progress in the asylums at Kilkenny, 
Letterkenny, and Limerick, including the erection of 
separate houses for the medical superintendents in the two 
latter places. 

At Londonderry, after long and careful consideration, the 
Governors have decided to abandon the present site, and seek 
for one where sufficient land can be obtained outside the city. 
This decision must be highly commended, as the situation of the 
present institution is such as to render it in some respects 
unsuitable for the treatment of the insane. 

At Maryborough, Mullingar, Sligo, and Waterford, 
laundries, kitchens, and increased accommodation are being 
provided. 

The following remarkable passage occurs referring to the 
Richmond Asylum, Dublin :— 

It has been at length decided to erect a second asylum for the 
Metropolitan District at Portrane for 1,200 patients, while 
accommodation in an improved form will be provided at the 
Richmond for 800 inmates. For this purpose the existing male 
block will be remodelled to accommodate both male and female 
patients, the detached hospitals enlarged and improved, while the 
female block, which is so hemmed in by public buildings as to 
render any large expenditure on it unwise, will be given up. 

It is to be hoped that the competition for the plans for the new 
building at Portrane will be proceeded with without delay, as the 
overcrowded condition of the Richmond still continues, rendering 
the management and care of that institution a matter of great 
anxiety. The workhouses of the metropolis are also overcrowded 
with the insane, whose condition is far from satisfactory. 

Now, the decision here referred to must, we conclude, be one 
which has been arrived at by the Board of Control of 
Lunatic Asylums in Ireland, the only body which has any 
authority to arrive at such decisions. Of this body the 
Inspectors are members. No doubt they act as medical 
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assessors, and are, or ought to be, the predominant partners 
in all matters relating to the erection or rearrangement 
of asylums. Nevertheless, the decision which they here 
announce as regards the reconstruction of the Richmond 
Asylum must have been since this Report was written entirely 
reversed, if we are to judge by the reports which have 
reached us from time to time for several months past in the 
Dublin papers, or by the reply of Lord Ribblesdale to a ques¬ 
tion recently asked in the House of Lords.* The opinion of 
the Inspectors is sufficiently clear from the above quotations, 
both those relating to the Richmond and to other city 
asylums. “Any large expenditure on the female block 
would be unwise,” say the Inspectors, but Lord Ribblesdale 
tells us that £60,000 is to be expended on the whole asylum. 
In what way can the circumstances have altered since the 
Inspectors reported, or have their views as to the unwisdom 
oi wasting money on the place been fully weighed? We 
should like to see the opinions of officials in their responsible 
position—opinions we are sure not lightly formed—receive 
the fullest consideration. What is to be done with the 
public buildings which hem in the Richmond Asylum, or 
where in the City of Dublin and in the vicinity of the asylum 
are the needed 100 acres or so to be obtained at any reason¬ 
able cost? 

The memoranda of inspections made at district asylums 
contain little that is of special interest. In many the manage¬ 
ment is praised with a warmth which must be most encour- 
aging to the medical superintendents. Armagh, Ennis, 

* In answer to a series of questions from Lord Ashbourne, Lord Ribblesdale 
said—The number of patients resident in the asylum is 1,486. There is provi¬ 
sion in the permanent building for about 1,100. Arrangements have been made 
to provide commodious and suitable temporary buildings for the residue. Por¬ 
tions of these buildings have been completed and are in occupation, and the 
remaining portions will be handed over immediately. It has been decided to 
build a new asylum at Portrane for at least 1,000 patients. This will provide 
accommodation for about half the insane of the district. It has been decided 
to remodel, improve, and enlarge the existing buildings at Richmond so as to 
accommodate the residue of the insane population. Owing to overcrowding the 
medical history of the existing asylum has not been favourable. There is no 
reason to suppose that the soil is in an unhealthy state, exoept to a very limited 
extent, in the immediate vicinity of old sewers, and this it is proposed to remedy 
by the execution of suitable works. The grounds are not at present sufficient in 
extent for the needs of the asylum, but it is contemplated to increase the area 
by the purohase of additional land. The estimated cost of altering and remodel¬ 
ling the existing asylum so as to satisfy modern requirements is about £60,0Q0. 
—The Earl of Erne said it was a matter of notoriety that the soil was saturated 
with sewage, and he hoped the Government would consider whether it would 
not be better and cheaper in the long run to build a new asylum on another 
site.—“ Times,” March 8, 1895. 
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Enniscorthy, and Londonderry are highly commended, and 
Mullingar receives, as usual, unstinted praise. We are sure 
this is well deserved, and we congratulate Dr. Finnegan on 
obtaining what he merits, not always easy in official life. 
We are told that St. Patrick bestowed a certain see upon a 
favourite disciple with these words, “ Found, then, a church 
there, that shall not be so near us ( i.e ., so near his own 
primatial city) that we must jar, nor so far away that we 
cannot often meet/ 1 Mullingar is about fifty miles from 
Dublin. 

The average annual cost per head varied in the Irish Dis¬ 
trict Asylums for the year 1893 from £25 2s. 8d. at Mullingar 
to £18 1 Is. Id. at Castlebar. We cannot comprehend how it 
is possible to maintain a lunatic for the latter sum in an 
asylum for less than 500 patients, especially in Ireland, 
where all ordinary repairs and alterations are charged to 
* maintenance account. 

The Inspectors continue to deplore the manner in which 
the insane in workhouses are mismanaged. 

As in previous years, they regret the insufficient provision 
for middle-class patients. 

They also point out again that some of the private asylums 
are not flourishing concerns. It is doubtless too much to 
expect that the management of any place of the kind will be 
satisfactory when it does not pay. 


The Insanity of Over-Exertion of the Brain: The Morison 
Lectures , delivered before the Royal College of Physicians , 
Edinburgh , 1894. By J. Batty Tcjke, M.D., F.R.C.P.E., 
F.R.C.S.E. With Illustrations and Diagrams. Edin¬ 
burgh : Oliver and Boyd. London: Simpkin, Marshall, 
and Co. 

This work consists of five lectures. Taking these seriatim, 
we find that Lecture I. sketches the progressive alteration 
and development of our conception of the conditions included 
under the designation (t Insanity.” It is observed that the 
popular view of insanity, down to a period not very remote, 
bad been " entirely psychological, at the best . . . but a rude 
mixture of a pseudo-psychology and of a pseudo-pathology. 
. . .” Furthermore, the older physicians are not credited by 
Dr. Batty Tuke with any more enlightened conception than 
the above. We are reminded how that everywhere men 
xli. 28 
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bowed down to and worshipped the psychological principle, 
and approached the study of insanity with feelings of 
mystery not experienced in presence of the ordinary diseases 
of the flesh. Of late years we have grown more sceptical 
and materialistic in our views as we have advanced in our 
knowledge of nervous anatomy, physiology, and pathology. 
We still grope, it is true, in a pitchy darkness; but the awe¬ 
some feeling, erstwhile so powerfully deterrent, has no longer 
its old force. Dr. Tuke accords a due measure of admira¬ 
tion to the labours of those to whom we owe our present 
knowledge of the central nervous apparatus, and expresses 
the hope that in the future the insanities may be worked at 
€t on the same scientific principles that govern our views of 
disease at large.” 

Most appropriately, our attention is then invited to the 
study of a cerebral convolution, in which much assistance is 
afforded by a diagrammatic sketch of the constituents of a 
convolution, largely founded on plates by Retzius, Cajal, and 
Andriezen. The silver methods of staining, on which this 
diagram depends, are doubtless still new to many in this 
country, who will be able to form from it some idea of the 
remarkable results obtainable by those methods. The 
author follows the description of Cajal. 

We consider such a diagram of great service in assisting 
us to “ visualize ” the apparatus of the cortex. As incidental 
to its consideration, we may be allowed to express a fervent 
hope that peace may some day reign in respect of the vexed 
question of the proper nomenclature of the leptomeninges. 
Between “visceral pia,” “parietal pia,” “arachno pia,” 
and “ arachnoidal lining of the dura,” the mind of the hap¬ 
less student has been reduced to an acute confusional state. 
To such an one it will be good news indeed that Dr. Tuke 
advocates the abolition of the term “ arachnoid,” and would 
speak of a “ visceral pia ”—which dips into the sulci—and a 
“ parietal pia which passes across them ; there being no 
membrane between this latter and the dura. The diagram¬ 
matic sketch enables one to visualize with great facility the 
course of the lymph-channels in the cortex. It may not be 
out of place to intimate to potential investigators that, whilst 
not questioning the existence of pericellular lymph-spaces 
(about nerve and neuroglia cells), the demonstration of such, 
in our experience, is extremely difficult; and the presump¬ 
tive evidence for their existence, drawn from the silver- 
method, is, in our opinion, not at all satisfactory. 
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Lecture II. discusses the effects of continued hyperemia 
of the brain-cortex, and of fatigue, the result of psychical 
activity. The experiments of Hodge upon the effects of 
electrical stimulation of nerve-cells are described (with 
plates); and the conclusions arrived at by Dr. Tuke from a 
personal examination of certain of the actual specimens are 
stated. The altered reactions to stains, and the nuclear 
changes exhibited by cells which have been subjected to such 
stimulation, are most interesting, in view of like alterations 
observed in the brains of the insane. 

In this association the evil effects of (theoretical) obstruc¬ 
tion of the lymph-channels are dwelt upon. Implication of 
these structures may be legitimately supposed to occur in 
association with hyperemia. The solutions of continuity of 
the brain-elements (produced by vascular congestion) which 
are described in this lecture are believed by Dr. Tuke to be 
the causes of the early symptoms of insanity from over¬ 
exertion of the brain. 

Next follows a description of a chain of symptoms (i.e., of 
insanity of over-exertion) which the author attributes to the 
conditions sketched—a symptomen-complez which, we appre¬ 
hend, is presented from time to time to medical men outside 
asylums. We consider that it is legitimate to refer such 
symptoms to the influence of hyperemia, and the morbid 
exudates and collections associated therewith. At any rate, 
there appears to us a greater justification for making such a 
reference than exists for ascribing a motley group of symp¬ 
toms of malaise to a “ congestion of the liver,” as is often 
done. Moreover, the theoretical pathology is of service, 
since, founding upon it, we are enabled to dictate with 
greater emphasis the policy of rest. 

Lecture III. is occupied by a consideration in further 
detail of the pathological changes occurring in the cortex in 
cases of insanity, with special reference to those ascribable 
to over-exertion of the brain; the subject of colloid and 
miliary changes is also treated of; and, lastly, that of 
cerebro-spinal fluid pressure. “ Colloid bodies ” and “ miliary 
sclerosis ” are terms with which Dr. Batty Tuke’s name is 
naturally associated, and therefore it is interesting to observe 
his present position—as indicated by the quotation which 
follows—in regard to the conditions which they connote. 
“ The latter lesion was described by me many years ago, 
along with Prof. Rutherford, and I am mainly to blame for 
the error enunciated as to its genesis and name. Bevan Lewis 
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convinced me that colloid bodies and so-called 'miliary 
sclerosis * were aggregations of myelin, derived from the in¬ 
vestment of nerve-fibre.” 

But the chief purpose of this lecture would seem to be the 
development of a line of argument which culminates in the 
statement (sufficiently remarkable) that "on the rapid 
removal or non-removal of the causes of implication of 
the cells of the Bolandic area depends the issue of the case ” 
( i.e.> of insanity from over-exertion)— u recovery or pre¬ 
frontal atrophy.” The argument is based upon the fact 
that, alike macro- and microscopically, the chief indications 
of disease in those dying insane are located in the Bolandic 
area. In the giant cells especially (amongst the pyramids) 
the evidence of degeneration is pronounced. Now, there are 
" the very strongest reasons ” for believing that kineesthesis 
(transmutation of sensory stimulus into motion) occurs in 
the pyramidal cells of the Bolandic area, and other trans¬ 
mutations of energy doubtless occur there also. The organs 
of the Bolandic area have an influence over other regions, 
and if these organs (cells) are over-stimulated we may ex¬ 
pect remote effects. Amongst these would be perversion of 
psychical acts, which gradually develops as the impaired 
function of the cells of the kinsesthetic area makes itself felt 
on the cells of ideational centres. From this point it is a 
natural step to the conclusion set forth in the culminating 
sentence we have quoted. We have said enough to indicate 
that there is much that is controversial in this lecture. 

Lecture IY. deals with the somatic symptoms of over¬ 
exertion of the brain and various theoretical matters arising 
out of their consideration. Whilst on the subject of the 
disturbances of the menstrual function which are occa¬ 
sionally present, the author permits himself a slight 
excursion, in which he considers the relationship (often a 
mistaken one) between various bodily disorders and insanity. 
In this connection it is satisfactory to us to observe that Dr. 
Tuke has no sort of sympathy with those who glibly refer 
mental disorders to menstrual disturbance and to diseases of 
the female generative organs. 

Lecture V. opens with a statement of the main conclu¬ 
sions reached in the previous lectures, viz., (1) over-exertion 
of the areas forming the substrata of consciousness produces 
changes, evidenced by both physical and mental symptoms; 
(2) the primary change is a congestive one; (3) secondary 
changes may occur, injuring connection-systems, and result- 
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ing in chronic insanity. Thereafter a strong plea is entered for 
the study of the insanities in the same rational mode as is 
adopted in the study of other diseases, namely, by way of 
the anatomy of the part affected* Without minimizing the 
importance of clinical observation, Dr. Tuke protests 
strongly against the tendency manifested by the specialty 
(or a section of it) to give prominence “ to a sort of pseudo¬ 
psychology.” Such terms as “ medico-psychologists ” and 
“ psychiatric medicine ” obviously inspire him with but 
scant respect. The asylum psychologist does not rank high 
in his estimation. Personally, we feel indebted to Dr. Take 
for his refreshing plainness of speech, and, under his pro¬ 
tection, would respectfully protest against the exceeding 
dilettantism of asylum psychology. We believe that in 
asylums by far the most weighty contributions to our 
knowledge have resulted, not from tr attempts to analyze 
the psyche,” but rather from the careful study of a brain 
convolution; that, whilst the former is the more soulful, 
the latter is the more fruitful pursuit. 

The question of the treatment of the insanity of over¬ 
exertion occupies the remainder of this lecture, and calls for 
no special observation from us, beyond the remark that, the 
conditions to be dealt with being those of over-stimulation 
and exhaustion, the main principle of treatment is Best 

In the foregoing lectures Dr. Batty Tuke has furnished 
an account, at once carefully thought out and clearly ex¬ 
pressed, of a variety of mental disturbance with which the 
average student of insanity may be said, without disparage¬ 
ment, to be inadequately acquainted. It behoves those 
whose work lies in the midst of so much mental wreckage 
to acquaint themselves precisely with the characters of a 
malady which leaves its victims open to rescue. Its features 
are sharply delineated in Dr. Batty Tuke’s pages. It may 
be thought that certain of the theories advanced are assail¬ 
able; that the pathology (from obvious considerations) is 
largely speculative. Pew, however, will be prepared to deny 
that it is a good working pathology. 

With these observations we commend to the medical 
reader, whether general or special, a monograph worthy his 
consideration. The paper, print, and binding are all that 
could be desired. 
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On Chorea and Choreiform Affections. By William Osler, 
M.D. London: H.K. Lewis. 1894. 

This treatise is another example of the excellent work 
which Dr. Osier performs. It is admirably done and will be 
welcomed by all those who recognize the value of careful 
record and criticism. We are pleased to see a very appre¬ 
ciative dedication to Dr. Gowers usher in the argument 
proper. 

In a few introductory paragraphs, Dr. Osier points out 
the various affections which from time to time have been 
included under the heading of chorea, and the confusion 
which has resulted therefrom. He then classifies the subject 
as follows:— 

1. Chorea Minor or Sydenham’s Chorea, 

2. Chorea Major or Chorea Sancti Viti of Paracelsus, 

3. Choreiform Affections or Pseudo-choreas, 

4. Secondary or Symptomatic Choreas, 

and he follows this with an interesting, though brief, 
historical note upon the development of the study. 

The chapter on general etiology makes reference, among 
other qualifying conditions, to the curious influence of race 
as predisposing or not, and it fully bears out the statement 
as to the rarity of the disease among negroes. Dr. Osier 
adds further that the disease is rare also among the Indians. 
The seasonal relationship of the disease does not appear to 
us to be very clearly set lorth in the conclusions which the 
author quotes from Moms J. Lewis. One point of interest, 
however, does come out, viz., that there is a parallelism in 
respect of season between chorea and rheumatism. As to 
the part played by psychical influences, Dr. Osier says that 
of 86 cases a percentage of 15’5 recognized fright as the 
exciting cause, but that in the majority of these cases there 
was no very close connection between the fright and the 
occurrence of the chorea, an interval of two or more days, as 
a rule, elapsing. One might criticize this to the effect that 
two or more days constitute a sufficiently close connection. 
The influence of causes other than fright, viz., grief, worry, 
anxiety, is mentioned, and in particular the strain of educa¬ 
tion. Sturges’ school-made chorea comes in here. Very 
interesting is the question of eye strain from refraction 
errors as a cause of chorea. Dr. de Schweinitz is especially 
quoted, and from his investigations it would appear that 
whilst eye strain may provoke the habit spasms of the 
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immediate facial area, there is no proof that it is the cause 
of chorea, though there is a presumption that it is a favour¬ 
ing condition in a patient otherwise predisposed to the 
disease, and it seems clear that any existing error of refrac¬ 
tion in a choreic patient should be remedied. 

The relations of chorea and hysteria are very interesting; 
they may be summed up thus Chorea may attack a 
hysterical subject and manifestations of the two affections 
may simply co-exist; next, chorea may be simulated by 
hysteria—the case of a man, eet. 21, is quoted from Debove; 
thirdly, true choreic movements may be present along with 
motor manifestations of hysteria, or the latter movements 
may succeed the former. 

The maniacal forms of chorea, the chorea insaniens of 
Bernt, show us a disease with many of the symptoms of acute 
delirious mania. The patients rapidly succumb to the pros¬ 
tration caused, in part by the violent movements, in part by 
the maniacal excitement. When we say the symptoms of 
acute delirious mania, we simply mean a mania with 
typhoida! symptoms. The alienist will study this form with 
advantage, since, as Dr. Osier says, “the cases are not 
infrequently admitted to asylums ” on account of the pre¬ 
dominance of the mental symptoms. “ Whether there is a 
chronic form of insanity deserving the name of folie 
choreique is extremely doubtful.” 

Whilst in the example of chorea just described the mental 
symptoms, including hallucinations, delusions, mania, pre¬ 
dominate and characterize the attack, there are not wanting 
in the ordinary mild attacks signs of some psychological 
deviation from the normal, e.g. 9 deviations from the moral 
standard of the child shown by perverseness, irritability, 
and ready tears, and as an instance belonging here, Dr. Osier 
mentions the case of a child who hid away her clothes and 
on one occasion herself wandered off and was lost for two 
days. Loss of memory and of the power of giving heed are 
of very frequent occurrence. “ Actual melancholia may 
occur,” and in rare instances the intellect may fail pro¬ 
gressively and terminate in dementia. 

We turn with interest to the chapter containing the 
pathology of chorea; does it throw new light upon the 
disorder? Frankly, Osier confesses that the hesitations and 
difficulties which prevailed at the beginning of this century, 
and were well expressed by fiouteille and Bernt, are still 
with us* Sydenham had said : “ Now this affection arises 
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from some humour falling on the nerves, and such irritation 
causes the spasm.” This “ humour ” we are yet in search 
of, and perhaps in the pursuit of the infectious element, 
according to most recent ideas, we may light upon it. To 
this, the infectious theory, the author devotes his remarks, 
and, in the first place, he points out that whilst the severe 
cases of chorea are very suggestive indeed of infection, it is 
the milder cases which oppose this view, and, more particu¬ 
larly, that the part played by psychical causes in producing 
the disease offers the chief difficulty. 

In favour of the infectious view, the author adduces:—1. 
The influence of age, sex, and season as similar to that 
witnessed in known infectious disease. 2. The clinical 
course of the severer forms which simulates closely infection, 
and the fact that the typical forms shade off insensibly 
into the mild, atypical forms. The validity of this argument 
depends obviously from which side you approach the 
problem. 3. The post-mortem appearances, amongst which 
the endo-carditis present affords the strongest evidence in 
favour of infection. On the other hand, the symptoms of the 
milder cases and the frequency with which fright or shock 
or nerve strain appear in the causation, suggest a simple 
neurosis. 

In respect of this question of infection, the relation which 
exists between chorea and rheumatic fever involves almost 
that there should be the same etiology, and if, therefore, it 
could be shown that rheumatic fever were an infectious 
disease, the argument in favour of chorea being so would be 
strengthened. Proof positive is, however, wanting in the 
case of rheumatic fever. 

Chapter VI. takes up certain choreiform affec tions, includ¬ 
ing habit spasms, and then in Chapter VII. we pass to 
chronic progressive chorea or Huntington’s chorea (not 
Huntingdon’s, as it is often written). The features which 
essentially characterize this disease are:—l. Its heredity; 
2. Its relation to insanity and suicide ; 3. Its incidence as a 
grave disease in adult life only. A very curious fact has 
been observed in relation to its heredity, viz., that if it miss 
one generation it never reappears. 

The reading of the characteristics of this affection raises 
before one the picture of general paralysis of the insane, 
with the substitution of inco-ordination for weakness. Why 
not the term general chorea of the insane? The divergence 
of Huntington’s chorea from Sydenham’s is very manifest, 
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and the recent investigations of Oppenheim and Hoppe are 
in agreement with those of Golgi, Klebs, and Greppin, which 
refer the symptoms to a miliary cortical and subcortical 
encephalitis. 

A useful appendix giving an analysis of 73 fatal cases of 
chorea, in tabular form, concludes this excellent treatise. 


Lunacy Law for Medical Men. By Charles Mercier, M.B. 

London : J. & A. Churchill. 1894. 

In the preface to this work the author states : “ Endeavour 
has been made to give in this book clear information on 
every point of lunacy law on which a practitioner of medicine 
is likely to be consulted, as well as upon every point that he 
will have to consider in his own dealings with insane per¬ 
sons.” 

Now one of the first points that will in all probability 
arise, will be when a medical man is called upon to examine 
and certify an alleged lunatic, not a pauper, with the object 
of having him placed under care and treatment; and, as these 
cases are by no means very frequent in general practice, the 
practitioner will expect to find his duty made clear to him, 
aud the proper steps to be taken set forth in this little 
volume. More condensation would have been an improve¬ 
ment, for there is a tendency to overload the text by refer¬ 
ence to cases, so that, for instance, the busy practitioner 
will find he has to read through six pages of matter under 
the head of “Medical Certificates” before he finds the 
paragraph pointing out that the examination upon which 
he bases his certificate must be made within a period of 
seven clear days before the presentation of the petition. 
In dealing with the question of “ urgency orders ” this 
difficulty of finding the time allowed between the ex¬ 
amination of the patient and signing the necessary certifi¬ 
cate again occurs, as under the head of “ Urgency Orders ” 
there are eight pages (pp. 41 to 48), but the practitioner 
having waded through them has to turn to p. 80 to find that 
he must have personally examined the patient not more than 
two clear days before the reception of the patient. 

In the index we find no mention of “single patients,” 
but under “ Person having charge of Lunatic ” (pp. 62, 69, 
70) the multifarious duties of those who take lunatics into 
unlicensed houses for profit are stated. The section of the 
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Act forbidding the reception of more than one certified 
patient into an unlicensed house is given, but we find no 
mention of the fact that the Commissioners can, if. they 
think fit, allow more than one certified patient to be received 
into the same house. 

Frequent reference is made to the rules of the Commis¬ 
sioners in Lunacy which they are empowered to make by the 
Act of 1891; and, as these rales are as binding as the Act 
itself, it seems to us that no book on lunacy law for the use of 
medical men can be complete without them. We are well 
aware that it is by no means an easy task to condense an 
Act of Parliament, but when the condensed form is mixed 
up with references, quotations from cases, and general rules 
for guidance, it is likely to become somewhat distracting for 
the unfortunate reader to find what he wants. 


Imagination in Dreams and their Study . By Frederick 
Greenwood. London: John Lane. 1894. 

The study of dreams, which had a supernatural signifi¬ 
cance in days of old and has acquired a new scientific 
significance within recent years, is a branch of psycholo¬ 
gical investigation presenting many points of interest to the 
psychiatrist. Not only do dreams occasionally play an impor¬ 
tant part in the evolution of insanity, but they are 
themselves a normal counterpart of insanity. We may 
frequently observe in our dreams the same struggle with 
an absurdity, the same eventual reconciliation with it, 
which we may watch in the victim of a systematized delu¬ 
sion spread over many years. In our sane dreams we are 
brought into the same condition of inhibited higher centres 
and diminished responsibility which we witness in the 
waking life of the insane. 

In Germany under Wundt’s inspiration, and in America 
under Stanley Hall’s, several detailed and precise studies of 
dream phenomena have been published, which are of con¬ 
siderable value. In England also a few interesting, though 
too generalized, studies have appeared from time to time. 
Mr. Greenwood’s little volume—consisting of two essays 
with appendices—contains his own observations on himself 
(a vivid and prolific dreamer) and on others, together with 
an appeal for the serious scientific study of dreams. For the 
sake of these observations, and as a stimulus to investiga- 


Digitized by LnOOQle 



Reviews. 


341 


1895 .] 


tion, this charmingly-written book is well worth reading. 
Mr. Greenwood has many remarkable dreams to record, 
some of an apparently telepathic character; he also ex¬ 
periences in the waking condition many of the abnormal 
psychic phenomena described by Mr. Galton and others, and 
one of the points he makes is the connection between 
dreams and €t day dreams;” day visions, etc. Mr. Green¬ 
wood approaches his subject as an amateur; he has the 
advantage of all the amateur’s freshness and enthusiasm, 
together with his tendency to magnify his hobby. It must 
be added that he exhibits in full measure the deficiencies of 
the amateur psychologist. He is evidently in ignorance of 
all the scientific work lately done with regard to dreams, and 
the only scientific book he refers to is Maury’s venerable 
work, written long before psychology, as distinct from 
metaphysics, can be said to have come into existence. His 
theory of mental phenomena is also obviously antiquated; 
he clings to the theory of “ faculties,” and thus introduces 
much unnecessary confusion and difficulty into the more 
abstract parts of his book. Mr. Greenwood’s ignorance of 
the present position of psychology renders futile much of 
what he says concerning those who do not approach dreams 
in what he would regard as the right spirit. He only sees 
the supernaturalists, who are now out of court, and the 
physiologists, who are satisfied when they have traced a 
dream to such a cause as indigestion, which is of course 
much the same as to call digitalis the cause of the heart’s 
action. The psychologists remain, and the province of 
dreaming belongs to them. 

Mr. Greenwood has much to say about the “ faculty of 
Imagination,” which he considers is more highly-developed 
during the sleeping than the waking life. There is an 
element of truth in this, especially when we recall the way 
in which isolated reminiscences of our waking life fall 
together during dreams in a bizarre congruity. But the 
examples brought forward scarcely show any high imagina¬ 
tive power, and Mr. Greenwood fails to take into account 
that during sleep we immensely over-estimate our powers, 
just as does the alcoholized person (whom elsewhere the 
author brings in for an instructive analogy). Sometimes 
during sleep we compose what seem to be eloquent and pro¬ 
found essays, but on awaking we recall the last sentence and 
find it in the last degree feeble. The experiences of Cole¬ 
ridge and Condorcet are extremely rare. Mr. Greenwood is 
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scarcely yet master of his subject, but hia suggestive little 
book is saved from being unscientific by its prevailing 
honesty and open-mindedness. 


Qrafologia. Di Ubsarb Lombroso. Milano s Ulrico Hoepli. 

1895. 

“ Graphology ”—if the psychology of handwriting deserves 
to rank as a science—has been studied by Preyer, Gold- 
scheider, Binet, Arr6at, and many others, to mention no 
English names. It can scarcely be said that Prof. Lombroso 
has in this volume added much that is both new and true to 
what is already known. He falls too often into the facile 
generalizations affected by physiognomists of the school of 
Lavater. The volume is chiefly interesting on account of 
the 470 fac-similes of handwriting which the author has 
brought together with his usual energy and enthusiasm. 
These fac-similes are thus classified according to their 
writers : men of genius, the insane, criminals, persons under 
the influence of nervous diseases, and persons under the 
influence of hypnotism. 


Jeanne d 9 Arc la Ventrable d 9 apres les documents versts au 
Proces de se Canonisation en dour de Rome . Par Mon¬ 
seigneur Bicabd, Pr£lat de la Maison de sa Saintetd, 
Vicaire G6n6ral Honoraire de Monseigneur l’Arche- 
vfique d’Aix. Paris. 1894. 

The object of this book is to support the process of 
canonization of Joan of Arc, which is now being carried on 
at Rome, with the consent of Pope Leo XIII. The author 
writes in the full faith that the peasant girl of Lorraine was 
inspired by God to go on a purely political mission to save 
France from the English. Though we believe that all the 
real facts about Joan of Arc are susceptible of explanation 
without any need of referring them to a supernatural inter¬ 
ference, we have no intention of criticizing the arguments 
of the author. There is an announcement on the cover that 
the report of the discussion before the devil’s advocate is in 
preparation. We are not aware who this gentleman is, but 
we hope that he has taken counsel from some of the 
members of the Psychiatric Society of Italy, and we had 
almost suggested some names of distinguished colleagues 
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who might be called in to support the rationalistic side. 
Monseigneur Bicard in a foot-note alludes to objections 
taken from a medical point of view, which he considers to 
have been met by a work by the Count of Bourbon Ligni5res. 
He also announces a new work on the same subject, “ Etude 
sur Jeanne d’Arc et les principaux systfemes qui contestant 
son inspiration surnaturelle et son orthodoxie,” by a learned 
Jesuit, “the indefatigable P. Ayroles.” The number of 
books which of late years have been published upon Joan of 
Arc is but one of the many proofs of the increasing 
cult paid to the heroine. Statues have been erected in 
various places haunted by her memory, chapels have been 
built in her honour, and plays and operas composed to 
celebrate her exploits. The visitor to Paris should not 
neglect to admire the fine frescoes on the walls of the 
Pantheon representing scenes in her life, one of which has 
been copied amongst the illustrations of M. Bicard’s book. 
The author’s narrative is evidently written from a careful 
study of the surviving records of the events, and in this 
respect it contrasts favourably with many of the accounts of 
Joan of Arc in English books. There is a great deal of 
scamped work in history. How often have we been told by 
different historians that Joan, after leading the Dauphin to 
be crowned at Bheims, announced that her mission was 
now fulfilled, and that she wished to return to her home 
and resume her humble occupations P This is a myth which 
came into credit as accounting for her subsequent failures 
and misfortunes. Our author has no difficulty in showing 
that Joan did not think her divine mission concluded at 
Bheims. It was the will of heaven that her trials and 
sufferings should end in martyrdom, as a special proof of 
the favour which God had accorded to France. He hopes 
that the time is at hand when the churches and altars will 
resound with the cry of “ St. Joan of Arc, pray for the 
Church and for France.” He promises to give an account of 
the miracles performed through her intercession, and in 
several passages draws a parallel between her life and that 
of the Bedeemer, which is somewhat strange, coming from 
a Catholic priest. His hatred of England finds frequent 
expression. He informs us that the ashes of the messenger 
of heaven, carried by the winds and waves to the British 
shores, sowed malediction. The loss of the English 
provinces of France, and the wars of the Boses, are treated 
as a chastisement visited upon the whole nation for the 
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execution of Joan of Arc. He observes that England is 
still in schism and heresy, as the Jewish nation in infidelity, 
and puts the question, Must we see in this misfortune, the 
greatest of all, a chastisement for the stake at Rouen P It 
would, he thinks, be bold to say so. The book is curious as 
illustrating a condition of mind and a heightened tone of 
feeling which is not very common amongst cultured readers 
either in Britain or in France. 


Le Sentiment et la PensSe—et leurs principavx aspects phy- 
siologiques. Par Andr4 Godfernaux. Paris: F41ix 
Alcan, Editeur. 1894. 

In this inquiry into the principal relations subsisting 
between feeling and thought, Dr. Godfernaux has made full 
use of the latest investigations in experimental psychology 
— especially as regards movements and sensations—with 
the result that he has produced a very suggestive essay. 

The tendency of modern researches leads more ana more 
to the abandonment of the view that thought is the sole 
source of all psychical manifestations, and that feeling has 
merely a derived origin and is of secondary importance. 
Moreover, the theory of the association of ideas, which has 
long held the field, while it shows how mental represen¬ 
tations become grouped and are reproduced, in no way 
explains why they are so grouped and reproduced. So that 
it was natural to look elsewhere for the agent in the associa¬ 
tion of ideas, and modern opinion points to the feelings. 
This is the direction in which our author travels; and after 
perusing his facts and arguments, we must congratulate 
him on having made out a very strong case. 

Starting with the hypothesis (which is constantly verified) 
that every event in consciousness is accompanied by a bodily 
phenomenon, which may be classed as (and which ultimate 
analysis shows to be) a movement, the problem to be solved 
may be thus set: If we observe that a feeling is constantly 
accompanied by organic phenomena or movements (heart¬ 
beats, visceral contractions, vaso-motor phenomena, etc.), 
and that an association of ideas must be accompanied (ac¬ 
cording to the hypothesis) by movements which experience 
may possibly disclose and some of which have already been 
studied (movements of the eye, the ear, the face, the larynx, 
etc.), we could try to define the relations between feeling 
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and thought by observing as closely as possible the move¬ 
ments which correspond to them. 

In order to study feeling or thought in its isolated state, 
Dr. Godfernaux has investigated the field of mental 
pathology, and he finds a gradual dissociation of feeling 
and thought in the “ simple psychoses,” so that the dimi¬ 
nution or exaggeration of one of these two elements of 
conscious life is always accompanied by corresponding and 
proportional disturbances in the other. 

Thus in mania, feeling is eliminated from the conscious¬ 
ness of the subject, leaving thought, necessarily reduced to 
its simple elements, to subsist. The motor disorders in this 
affection are the objective manifestation of the psychical 
disorder—incoherence of thought. In melancholia, on the 
other hand, there is a gradual augmentation of the inhibi¬ 
tions; the affective life becomes gradually exaggerated to 
the detriment of thought, and finally subsists alone in 
consciousness ; the climax is reached in stupor. A growing 
rarefaction of motor phenomena coincides with the centri¬ 
petal direction of the associations of ideas. In hypo¬ 
chondriasis, consciousness is absorbed by the organic or 
internal sensations to the detriment of other forms of feeling 
and thought. 

That the affective state is really the primordial agent in 
the intellectual or ideational disorders, the author considers 
proved by a careful study of chronic delusional insanity— 
the “systematized form” of Magnan. Here we have a 
definite succession of varying affective states corresponding 
with correlated changes in the mode of grouping of the 
elements of consciousness—that is, with definite and 
constant modifications in the associations of ideas. The 
affective state, Dr. Godfernaux considers, is the true 
agent which brings about the systematizations of the 
elements of thought, and the apparent “ logical reasons ” to 
explain the evolution of the disease are only a particular 
form of “justification ” of the affective state; the apparent 
logical succession, for instance, of ambition to persecution 
is only an apparent phenomenon, and we must look for the 
true agent of the new reassociation of ideas in a new 
affective state. 

The author is careful to lay stress on the fact that these 
indications are general, and feeling and thought are here 
taken in a very general sense—feeling being a diffuse and 
vague phenomenon of consciousness, corresponding to a 
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diffuse and vague movement; thought, a clearly limited and 
defined phenomenon of consciousness, corresponding to a 
localized and systematized movement. 

Whether this reciprocal influence of feeling and thought 
can be made to explain the smallest systematizations of the 
elements of consciousness is uncertain at present. Our 
knowledge of mental pathology is not sufficiently ripe. 

Turning to the normal being, the author endeavours to 
discover whether such real nnd constant relations are found 
between the affective state and the association of ideas as 
we find in morbid cases, and he concludes in the affirmative, 
basing especially his observations on the existence in 
every normal individual of disorders allied to those found in 
the psychoses—which are after all only exaggerated cases. 
The association of ideas is never, except in very rare 
instances, completely normal and perfectly systematized. 
It tends towards incoherence, which at times becomes 
evident. As soon as the affective state exists in excess, or 
is deficient, thought is troubled ; and in excitement and 
depression the disorders are analogous to the incoherence 
found in the different psychoses. 

If feeling then has a real influence on thought, if it is, 
speaking generally, its source, how does the influence 
act P It is here that motor phenomena, with the part they 
play, are introduced. Already, in observing the insane, the 
author shows that disorders of consciousness are ac¬ 
companied with motor disorders, and this idea is further 
extended in support of his thesis to the normal mind. The 
conception of the “ tendencies 99 is here introduced, as co¬ 
ordinations of movements or dynamic associations, more or 
less complicated and stable, and regulating the steps or 
progress in human activity. Most of these “ tendencies 99 
are hereditary; some are gradually acquired by the in¬ 
dividual. Life is engaged in complicating the former, in 
acquiring and registering in the organism the latter. They 
correspond to phenomena of consciousness (conscious or 
subconscious) which are called emotions. And while the 
tendency systematizes definite muscular elements, the 
emotion produces a synthesis of definite elements of con¬ 
sciousness, i.e.y associations of ideas. The general con¬ 
clusion, after many pages of careful description and close 
analysis, is thus given: The mode of operation by which the 
ill-defined and vague effort of tendency becomes organized 
into groups of motor phenomena more or less complex, and 
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finally into well-defined muscular co-ordinations, corresponds 
constantly to that by which emotion takes a definite and 
coucrete form and gives rise to definite syntheses of elements 
of consciousness (sensations or simple images). So that 
the emotion is, therefore, like the affective state, but in a 
much more definite form, the internal agent of the associa¬ 
tion of ideas. 

Dr. Godfernaux has made a bold attempt to summarize 
our knowledge of, and throw light on, the relations between 
feeling and thought, and the relations between phenomena 
of consciousness and motor phenomena, and every student 
of experimental psychology will be grateful to him tor his 
well-executed task. 


Orundsnige der physiologischen Psychologie. By Wilhelm 
Wundt. 4 Aufiage. Leipzig: Wm. Engeltnann. 
1893. 

The fourth edition of Professor Wundt's great work 
gives striking evidence of the growth of psychology as an 
experimental science. The book has been much enlarged 
and revised, and now consists of two volumes, each with 
over 600 pages. The chief change since the last edition is 
the more complete treatment of experimental methods, and 
especially those of psycho-physical measurement, and that 
apparatus has been described in more detail and with more 
illustrations. These changes decidedly increase its value as 
a work of reference, and as a text-book. It is question¬ 
able whether the general controversial tone of the book is 
quite suited to the latter capacity, although it is probably 
unavoidable in a work of such magnitude. 

The chapters on purely physiological subjects have hardly 
undergone the alterations that might have been expected, 
and the author continues to hold opinions on cerebral 
localization and specific nervous energy differing widely 
from those current among physiologists. How very far 
wrong these opinions may lead him is shown by his accept¬ 
ance of Ewald’s supposed proof that the trunk of the 
acoustic nerve is directly stimulated by sound waves, a view 
which has since been amply refuted. 

No very material change has been made in any of 
Wundt’s psychological doctrines, although these have been 
modified occasionally—for instance, in the rejection of the 
xli. 24 
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term, if not of the idea, “ sensation of innervation.” Com¬ 
paratively little space is given to abnormal mental pheno¬ 
mena, these being treated of mainly in a section entitled 
“ Disturbances of Consciousness.” This section contains a 
good summary of Wundt’s views on hypnotism, which have 
already been noticed in the Journal. In an early chapter 
the existence of centrifugal fibres in the optic nerve paths is 
held to support the view that in hallucination there may be 
a peripheral change set up by central disturbance. In the 
chapter on reaction time Wundt expresses the opinion that 
little has been learnt from observations on the insane in 
this respect, and he seems to fear that little is to be hoped 
for owing to the difficulty of comparing times so obtained 
with those of practised observers. 

Professor Wundt does not appear to sufficiently recognize 
the importance which the observation of abnormal mental 
phenomena must have for the study of the physiological 
aspect of psychology. Such subjects as Weber’s law and 
reaction time are treated with the greatest elaboration, 
chiefly because they lend themselves to exact measurement, 
while such topics as hallucination and the various forms of 
aphasia receive very scanty notice. It is a question 
whether psychologists are not going too far in the direction 
of exact measurement. The direct increase of psychological 
knowledge which we owe to the vast amount of toil and 
skill expended on the two subjects mentioned is very small, 
although it must be remembered that they have been of 
great service indirectly in leading psychologists to study 
scientific method. 


Psychiatric. By Th. Ziehen. Berlin : Friedrich Wreden. 

1894. Pp. ix., 470. 

In the preface to his “ Introduction to Physiological 
Psychology,” Professor Ziehen told us that his psychological 
studies received their first impetus from his interest in 
mental disease, and now we have a text-book on insanity 
founded on the psychological doctrines laid down in 
those lectures. The first part of the present work is 
a much abbreviated, but clear and connected account 
of the author’s psychology, with its application to 
the symptoms of mental disease. It is written on the 
lines of pure associationism, and though this basis is 
a questionable one, it is certainly suited in the 
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author’s hands to the systematic description of abnormal 
mental phenomena. The section on disturbances of associa¬ 
tion may be singled out as one of the best and most original 
in the book. The analysis of incoherence and the separation 
of a primary form from those secondary to other forms of 
mental disturbance is a valuable contribution to mental 
pathology. The parts of the book dealing with diagnosis, 
causation, and treatment are good, but contain nothing 
specially novel in matter or form ; and the most interesting 
feature of the latter part is the classification of the forms of 
insanity. The term mania is used in a much more restricted 
sense than is customary in this country, and is limited to 
cases in which the three chief symptoms are constant 
cheerful mood, increased rapidity of flow of ideas, and motor 
excitement. These symptoms form a group exactly opposed 
to those of melancholia, which he regards as characterized 
generally by constant depressed mood, decreased rapidity 
of the flow of ideas, and motor inhibition. In both the 
alteration of the emotional condition is the chief and the 
primary, and the intellectual disturbance secondary to it. 
Paranoia is used as a general term for those cases in which 
the primary and chief change is of the intellectual or 
cognition side of mental life, in which the emotional change 
is usually variable and not constantly altered in the direc¬ 
tion of exaltation or depression. It has two chief groups, 
each with a chronic and an acute form. Hallucinations, as 
affections of the cognition aspect of the mind, are distinctive 
of one form, hallucinatory paranoia. Primary delusions and 
incoherence are the distinctive features of simple paranoia. 
Chronic simple paranoia corresponds to the chronic delu¬ 
sional insanity to which the name is often limited, and 
Professor Ziehen contends that there is no essential 
difference in psychological character between this and 
many acute cases of insanity. The chief groups of paranoia 
are subdivided into varieties, partly in order to accommodate 
intermediate cases for which it would be difficult to find a 
suitable place in any classification. Cases of dementia 
form an altogether distinct group, as insanity with weak- 
mindedness, all the forms already considered being re¬ 
garded as cases without weakmindedness. This distinction 
is probably justifiable, though open to the charge of in¬ 
accuracy. Professor Ziehen’s classification has at any rate 
the merit of being in accordance with the generally 
recognized psychological principle of the distinction 
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between feeling and cognition. It is unfortunate that the 
term which he uses for his chief class of intellectual 
disturbance has become associated with a comparatively 
limited group, and also that the term he applies to one of 
his minor classes is used by us in a much more extended 
sense. It is, however, better than the other alternative of 
coining new names, and the question of terminology need 
not necessarily interfere with the general idea of the classi¬ 
fication, which is certainly worthy of consideration by 
English alienists. 


PART III.-PSYCHOLOGICAL RETROSPECT. 


1. English Retrospect. 

Asylum Reports for 1893. 

(Continued from Jan., 1895, p. 148.) 

Some English Registered Hospitals. 

Bethlehem Royal Hospital. —Dr. Percy Smith notes that of all 
certificated admissions, about one-third were admitted at first on 
urgency orders. Of those who, by reason of not having been seen 
by a justice before admission, had to receive the notice of a right 
to a personal interview, one in eight availed themselves of that 
right. It is curious that both proportions closely resemble those 
of former years, showing how much lunacy facts and figures tend 
to run in grooves. 

Voluntary boarders continue to be admitted to a very consider¬ 
able extent, and we append the statistics given by Dr. Smith. 
Care is taken to certify these boarders as soon as they pass out 
of borderland. 


VOLUNTARY BOARDERS. 


Remaining Dee. 31st, 1892 ... 




M. 

6 

F. 

11 

T. 

17 

Admitted 




17 

26 

43 

Under care in 1893 

M. 

F. 

T. 

23 

37 

60 

Left the Hospital (refusing to remain 







for treatment)... ... 

— 

2 

2 




Discharged Recovered 

7 

14 

21 




„ Relieved 

5 

5 

10 




„ Uncured 

1 

_ 

1 




Placed under Certificates 

6 

11 

17 




Died. 

— 

— 


19 

32 

51 

Remaining Dec. 31st, 1893 ... 




4 

5 

9 
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Bamwood House, Gloucester. —Success, both psychological and 
financial, continues to attend the working of this institution under 
its new head, Dr. Soutar. A large amount of capital was laid 
out during the year in the purchase of property and buildings. 

One of the effects of the Lunacy Act, 1890, was to create a 
fresh class of ca&s who seem to be a source of suspicious interest 
on the part of officials of all sorts. We believe that the con¬ 
ventional term for them is “ short cases.” This report contains 
particulars of rather a startling procedure under Section 116. 
In giving these we need hardly say that the hospital authorities 
had nothing to do with it. 

In the case of a lady, the subject of an Order uuder the 116th Section of the 
Lunacy Act, 1890, we heard with surprise that it was made upon affidavits only, 
and that she was not seen by a Master in Lunacy, and that she had hut one week’s 
notice of the proceeding for the Order, during which time she endeavoured to 
obtain legal assistance, but through her reference to a wrong quarter, did not get 
it She is, we believe, insane; but the proceeding in this way seems to be a 
strong measure, where property to the extent of £1,000 a year is involved, and 
different persons might possibly form different conclusions as to the mental 
condition of the alleged lunatic and her capacity to manage her affairs. 

The Commissioners have suggested in their Report that when 
cases partly dependent on the charity have become chronic, and 
incapable of deriving benefit from the treatment here, they should 
be transferred elsewhere, to make room for other curable cases 
who have need for such treatment. We should think that the 
selection of suitable cases for such transfer would demand very 
great Care, and that it would only be justified by advanced 
dementia. Dr. Soutar reports:—“ Six patients, the subjects of 
dementia, have been discharged, to make room for curable cases 
and for those who, though incurable, are capable of appreciating 
the advantages offered by the hospital.” 

St. Andrew's, Northampton .—This institution continues to do 
much in the way of charitable assistance to the necessitous insane 
of the middle class, just one quarter of the inhabitants receiving 
financial help in some shape or another. A few are kept and 
clothed for nothing. We regret that the usual financial tables 
are not added, since it is interesting to compare one institution 
with another, even in this direction. The death-rate continues to 
be extremely low, less than 3 0 of the total number under treat¬ 
ment. A new stationary pump, capable of throwing 600 gallons 
per minute, has been added. 

York, “ The Retreat .”—This is a very satisfactory report. A 
prominent feature is the response made to the appeal of the Com¬ 
mittee for funds to enable them to wipe off a debt which in recent 
years has accrued from various causes. Towards the reduction of 
the bank debt, £2,158 lls. 6d. has been subscribed, while about 
£500 has been contributed towards an Endowment Fund. 
Greater economy, without injury to the inmates of the institution, 
has been exercised. The average weekly cost per head, calcu* 
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lated on total ordinary payments, is £2 9s. 5|d. The Committee 
acknowledge the “ able and energetic administration ” of Dr. 
Bedford Pierce, who entered upon his work at “The Retreat” 
more than a year ago. Dr. Pierce notes the snccess of the 
“ drawing-rooms” commenced eighteen months ago and regularly 
held during the winter months. Patients aiM officers of the 
institution attend, but no attendants or nurses. Concerts, lectures, 
magic lantern entertainments, tableaux, and an amateur play 
have given great satisfaction to the patients. Sunday services 
have been satisfactorily conducted, and the Very Reverend the 
Dean of York and the Rev. F. W. Harper, the clergyman of an 
adjoining parish, have kindly lent their assistance. 

The comfort of the nursing staff has, we are glad to see, proper 
consideration. Arrangements have been made to enable the 
nurses and attendants to take their meals apart from the patients, 
and the change has been found decidedly beneficial. To the 
annual holiday of all the attendants and nurses, at the instance 
of the Medical Superintendent, three days have been added by the 
Committee. For the nurses, the usual leave of absence has been 
increased, the result being that one day in every month is 
altogether free from duty. 

It is stated that within the last decade six separate lavatory 
blocks have been erected at a cost of £2,880. 

It is evident that Dr. Pierce has successfully advanced the 
interests of the important institution of which he has been placed 
in charge, and we can only wish that the ardour and energy which 
he has manifested may be sustained for many years to come. 
The Committee and Directors are to be congratulated on the 
excellent choice of superintendent which they have made. 

The financial accounts are presented, kept with praiseworthy 
correctness, but we incline to think they are needlessly full 
in some respects. The question whether, in the case of an 
institution like a registered hospital, a valuation of freehold and 
buildings, and an inventory of furniture, etc., shall be kept up 
from year to year, is chiefly governed by a consideration whether 
the valuation and inventory are ever likely to be at any future 
time brought into account for the purposes of sale between the 
seller and the buyer of the institution as a going concern. One 
can scarcely conceive possible circumstances under which such a 
sale could take place. In fact, the ample powers given to the 
Commissioners and Home Secretary would render it impossible. 
If, as might be the case, the premises and contents had to be sold 
to meet liabilities, we may rest assured that the valuation then 
acted on would be arrived at by actual sale, and not by actuarial 
calculations. It may be thought that for the purposes of a loan a 
valuation is desirable, but then this is a valuation taken at 
the moment, and not by yearly calculations; and in this case is 
only of the freehold, since the premises are of less value than 
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bricks and mortar, and the furniture could only be a security 
under a bill of sale. 

Assuming, then, that the hospital cannot be sold, there appears 
to be no more reason for keeping up a valuation than there would 
be for having a continuing valuation of the Houses of Parliament 
and their contents. 

If there is no reason for it, there are, we think, several reasons 
against it, e.g. y waste of labour, the probable error in estimates, 
the suggestion of the existence of a capital value which can never 
be realized, etc. 

There is yet another most important reason for not publishing 
an annual valuation. We suppose that the institution is kept up 
to a proper point of efficiency by repairs, etc. We know that in 
the nature of things depreciation by wear and tear is bound to 
arise. We know too that, though possibly in any given year 
repairs and wear and tear may just balance each other, it is 
impossible for such a balance to be kept up year after year, and 
that one will from time to time outweigh the other. Then, if the 
valuation is to have any effect at all, it must eventually affect the 
preparation of the revenue account. If waste exceeds repair, so 
much must be written off the year’s balance (if favourable). If 
repair exceeds waste, then a fallacious addition will be made. Yet 
under both circumstances the institution may be in good and suffi¬ 
cient repair. 

It is, of course, quite right to present a statement showing 
whether debts at the end of the year are met by cash assets, but 
it does seem unnecessary and very unusual to have “ stock ” 
annually set down; in the present instance about £50,000. 
The Retreat has cleared its ordinary expenses notwithstanding 
depreciation charged in excess, as we hold, and should be thankful. 
It is satisfactory that warrantable reductions have been made in 
some of the main articles of expenditure without disadvantage to 
the institution. 

Some Scottish Royal Asylums . 

Dundee .—It is somewhat curious to read that the Directors con¬ 
sider that the asylum is in a prosperous condition, and in another 
paragraph to find that the year’s revenue is £205 short of expen¬ 
diture. But an institution with a history and reputation such as 
Dundee has can afford to have a lean year or two. 

The proportion of admissions to population is very large, being 
180 to 403. 

The extension of accommodation for the better class of patients will be most 
efficiently and at the same time most economically met, partly by the erection of 
a special building for exceptionally difficult cases, quite apart from, and yet within 
easy access of, the present institution, and partlv and chiefly by the purchase or 
lease of any suitable buildings in the neighbourhood which may be available for 
the purpose, and where the patient could secure greater privacy, and enjoy more 
fully those home-like comforts which can only to a limited extent be introduced 
into a large public institution. 
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Edinburgh. Momingside .—The treatment of lunacy is not 
carried on here at a loss, the managers pointing “ with much satis¬ 
faction to the very substantial surplus revenue derived last year 
from the East House,” viz., £4,134. To the end of 1893 £85,000 
had been spent on the new Craig House, of which £51,000 
had been borrowed, and £34,000 had been provided from profit 
since 1884. Since the report was written this great addition to 
the institution has been opened with due ceremony. To Dr. 
Clouston’s determination, tact, and skill is chiefly attributable the 
getting together and successful expenditure of such vast sums. It 
is easy for a “ local authority ” to issue a precept for a quarter of a 
million or so, and its execution is absolutely assured. It is a very 
different thing to obtain even a less sum purely by appealing to 
public confidence. To Dr. Clouston we offer our congratulations. 
Apparently there are some people in Edinburgh or thereabouts 
who are not content to leave well alone. Against these are hurled 
some hat'd financial facts, Dr. Clouston showing that by the 
present housing of their patients in Momingside the ratepayers 
are saved £2,700 a year. This sum would have to be paid in 
excess if the District Board erected accommodation of their own, 
but evidently there is a “ bit of a row ” going on, the dust only of 
which do we see in the report. General paralytics were admitted 
to the extent of twice as many as the deaths from the same disease 
in all Ireland. This fact sets us thinking. Some say vicious¬ 
ness, some say ardent spirits, some say poverty and a keen 
struggle for life, some say ceaseless activity and want of peace 
cause the disease. Will Momingside care to be judged by all or 
any of these tests when compared with Ireland ? 

Dr. Clouston again insists on the necessity for man knowing 
himself in order to fight off the tendency to the disease. He 
protests with ^ood cause against the foolish boast “that our 
family at least is quite free from insanity.” From statistics of a 
country parish, fortified by his own observation, he deduces the 
fact that every second family is predisposed by the existence of 
idiocy, epilepsy, insanity, or other allied neurosis. 

The recovery and death-rates were both high, the latter fact 
being partly due to influenza, and partly to the presence in the 
asylum of so many old and paralytic patients. Death robbed the 
asylum of an old inmate, and an old friend to many. The printer, 
after a residence of 41 years as a patient, has ceased to issue the 
“ Momingside Mirror ” and the Momingside reports. He would 
be well known to many in our Association. Dr. Clouston reviews 
the working of Momingside during the past ten years. The 
recovery-rate is 36*7, the death-rate 7*2. . Of the deaths— 

Causes of Death. —Fifty-nine per cent* of all the deaths daring the tea years 
were directly doe to diseases of the brain or nervous system, against 54 per cent, 
in the previous ten yeais. General paralysis alone caused 20*6 per cent of all these 
deaths. These facts do not necessarily prove that nerVous diseases are increasing 
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nowadays, though there are many grounds to fear that this is so. But they do 
prove that the serious and fatal diseases of the brain, with mental complications, 
are more sent to asylums nowadays. The same causes that led to the decreased 
recovery-rate necessarily led to the increased death-rate in the decade. 

One very satisfactory fact appears in these statistics. While the death- rate from 
consumption was about 25 per cent of the whole mortality before 1873, it fell to 
15 per cent in the decade 1874-83, and during 1884-93 it has fallen to 12*7 per 
cent, this including all the cases found tubercular after death. This speaks 
volumes for our improved diet, ventilation, outdoor exercise, clothing, and the 
benefit our hospitals have been to our patients. 

Montrose. —More room is wanted, and it is proposed to build 
separate houses for private patients, thus making room for more 
parochial people. The Committee paid Dr. Rutherford a visit at 
Dumfries, ana came away much impressed by his detached villas. 
Eleven attendants obtained the certificate of the Association. Dr. 
Howden will not give a recommendation to anyone as a trained 
nurse who does not hold this. 

The hospital that was added to the asylum some years back 
continues to give great satisfaction. It is used for sick people, 
and is not intended in any way for the special care of recent cases. 
Post-mortem examinations were held in 47 out of 52 deaths. 

James Murray's Asylum , Perth. —Dr. Urquhart is a persistent 
advocater of change for many sorts of cases—bad chronics, slow 
and unsatisfactory convalescents, and so forth. We feel sure that 
he is right. He sent out six patients and received four on this 
principle. 

Instead of the cares and responsibilities of marriage tending to 
produce insanity more readily than celibacy, Dr. Urquhart finds just 
the reverse. Only two married men remained on the register. 

The influenza of the preceding year reduced the vitality and 
body weight of all; but during the year under report there was 
an average gain of 61 bs. per patient. 

It is no mere formality to express thankfulness that our record for the year is 
unsullied in this respect, and I desire to bring into prominence the valuable 
services rendered by those continuously and intimately responsible. In the outer 
world there is a rooted idea that anyone will do for an attendant, and there is 
no lack of unsuitable candidates when vacancies occur; but newcomers soon find 
that an asylum is a school for all the Christian virtues, and it ought to occasion 
little surprise if the severe training finds here and there a contumacious pupil. 

Some Scottish District Asylums. 

Fife and Kinross. —The admissions show a welcome decrease, 
but the cases were not of so favourable a character as usual. Dr. 
Turnbull has occasion to make protest against comparisons being 
made between district asylums and other asylums. In the former 
obviously everything that comes to the net has to be taken in, but 
it is not all fish. In other institutions, we suppose, there is some 
freedom of choice. There is no question but that he was hardly 
treated by one inspector, who out of three cases from one parish 
sent the chronic to Dr. Turnbull and the other two curable ones 
to another place. As we have said many times before, compari- 
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sons of figures are utterly valueless unless the correlative facts, 
such as this, are known. 

No case of general paralysis was admitted. 

Dr. Turnbull has been to the trouble of obtaining information 
from other asylums as to consumption of water per head in them, 
and after comparing them with his own figures he comes to the 
following conclusion That while 30 gallons per diem is generally 
taken to be the average amount consumed by sane folk, in 
asylums 75 gallons are used where there is no restriction; 40 is 
the absolute minimum, while a supply of at least 50 is desirable. 

A supplementary table is given, showing the increase or decrease 
in weight in those cases who recovered. Four cases in 35 actually 
lost weight, but only to a small amount. The others mostly 
gained considerably, one female having well spent 19 months in 
adding 86 pounds to her already reasonable proportions. In this 
table, which is a really interesting and instructive one, we note 
that a case recovered after 16 years of melancholia. 

Roxburgh , Berwick , and Selkirk. —This asylum is getting uncom¬ 
fortably crowded, for which a very low death-rate must be mainly 
responsible. It is curious that, after reading Dr. Turnbull's 
figures of the water requirements of an asylum, we should have, in 
the very next report we take up, a convincing proof of why so 
much water is required and of the ill-effects of shortness. Dr. 
Carlyle Johnstone writes:— 

The supply of water to the asylum has not been increased. During the pro- 
onged drought of last summer the quantity from all sources, good ana bad, was 
quite insufficient for the wants of the community. It was found necessary to dis¬ 
continue the bathing of the patients, to cease cleansing the floors, to restrict the 
washing of clothes, to cut off the water in the lavatories during the greater part 
of the day, and to shut up many of the water closets; while, asregards risks from 
fire, the institution was reduced to a practically defenceless position. It must not 
be supposed that this distressing state of matters is an unusual one. An almost 
equally serious condition exists during every dry summer, and in no summer is 
there a sufficiency of water of a wholesome quality. 

Stirling , Dumbarton , Linlithgow , and Clackmannan. —197 admis¬ 
sions for an average residence of 459 is undoubtedly high, 
especially in an asylum only constructed for 400 patients. Dr. 
Macpher8on does not adduce any particular explanation of the in¬ 
crease, but warns against too ready acceptance of current theories 
which are so fashionable. In separating the private from the 
pauper pat ients he applies the words “ State-supported " to the 
latter. We must really take exception to this term, which is used 
not by him only. Patients are sent to asylums and paid for there 
by their immediate neighbours, in obedience to a law as old as 
Moses, that each aggregation of people should support and care for 
its sick and poor. The suggestion of this duty being thrown on 
the tender mercies of a State department is a suggestion of a 
calamity from which we pray Heaven to shield us. Even in its 
modified form in Ireland it is not found to be a blessing. 
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Dr. Macpherson well points out that education is no safeguard 
against insanity, at least that “ smattering of a variety of different 
kinds of knowledge ” which is supposed to he education. He 
quotes Sir J. Coxe as insisting that education “ in knowledge of a 
man’s own body, and of the relations in which he stands to the 
moral and physical world round him,” is a power for checking the 
spread of the disease. 

Great interest is taken in the training of nurses, and we make 
the following extract from sopae excellent remarks thereon:— 

The enthusiasm with which nurses and attendants in the present day asylum 
have thrown themselves into this new scheme of reform (and nowhere has this 
enthusiasm been more freely manifested than in this asylum) is an excellent si^n 
that the standard of asylum nursing has risen, and will continue to rise with in¬ 
creasing aspirations. When the fashion in nursing changes, as all fashions do, and 
when people begin to perceive that ministering to a diseased mind is a higher 
mission than that of ministering to a diseased body, then we may expect the 
highest type of nursing to have its location in our hospitals for the insane, and the 
reproach of centuries of neglect and cruelty to beat least partially expiated in the 
gentle alleviation of the fearful and painful sickness of the mind. 


2. French Retrospect . 

Ph. Chaslin on Cerebral Sclerosis. 

Contribution & l’Etude de la Sclerose Cerdbrale. “Archives de 
M6decine Experimental,” Tome iii., p. 305. 

More recent methods and investigations must be held to modify 
some of the results of this observer. His paper deals, directly, 
only with the particular form of cerebral sclerosis frequent m 
epileptics. In some of these the lesions were visible to the naked 
eye, some convolutions being atrophied, indurated, rough or smooth; 
and the cornu ammonia and medulla oblongata were also more or 
less affected. One part of an altered gyrus contained some 
abnormal nerve-cells, and between them neuroglia fibrils; another 
part was formed solely of overgrown neuroglia. The point of 
departure of this overgrowth appears to be the spider-cells. 

He uses a histo-chemical reaction or test, suggested by Melassez, 
to show that, in these cases, the proliferated material, as well as 
being morphologically, is also chemically very different from con¬ 
nective tissue. 

In milder degrees of change there is thickening of the superficial 
or neuroglia layer, forming a close network ; in the next subjacent 
layer are fibrils of neuroglia, some of them described as traversing 
the protoplasm of spider-cells. The change is to a less embryonic 
state of the neuroglia, approaching that of the spinal neuroglia, 
and is entirely different from that found in general paralysis. 

He asserts that the neuroglia and connective tissue come from 
different sources, and that the proliferation, in the cases forming 
the basis of his paper, is of neuroglia of ectodermal origin. (On 
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these two points partial correction is necessary. See article in 
“ Brain,” by the abstractor). 

Klebs, taking his stand on the structure of glioma, believed that 
the neuroglia in these cases is of nervous nature. Others hold 
the neuroglia, or in morbid cases the proliferated material, to be 
true connective tissue. Yet in syringomyelia and in Friedreich’s 
disease there is pure neuroglia proliferation, quite distinct from 
true connective tissue or its proliferation. Both forms may co¬ 
exist, yet remain separate, i.e., without reciprocal encroachment, 
in some diseases of the spinal cord, as, e.g ., tabes. Achard also 
showed in the optic nerves two forms of sclerosis, namely (a) Pure 
neuroglia sclerosis, and (b) Connective sclerosis. 

Firstly, denying, therefore, the connective nature of the susten¬ 
tacular tissue of the nervous centres; he concludes, secondly, that 
the lesion he describes in the brain of some epileptics is not an 
actual chronic inflammation; and, thirdly, that this particular 
proliferation of neuroglia is set up by a disorder in the develop¬ 
ment and evolution of neuroglia, usually due to a congenital defect 
or vice. 

For this so-called “ pure neuroglia sclerosis ” he also proposes to 
specially retain the name “ gliosis; ” thus marking its special 
character; its approximation, perhaps, to the formation of glioma 
(but whether so or not) ; its constitutional and hereditary nature. 

The term cerebral sclerosis he uses in his paper as affecting the 
cerebral grey cortex only, there being in all cases proliferation of 
neuroglia, either with or without palpable induration. 

Proliferations of the neuroglia (or scleroses) he divides into two 
classes, the inflammatory and non-inflammatory. Among the 
former, or inflammatory, he places insular sclerosis; many or 
most cases of general paralysis; simple encephalitis or meningo- 
? encephalitis, toxic or infectious; infantile hemiplegia (or polio¬ 
encephalitis) ; the sclerosis following cerebral injury, etc. 

Among the latter, or non-inflammatory scleroses, are gliosis 
(used in the sense as above) ; hypertrophic or tuberous sclerosis; 
that secondary to arrested or lessened nervous development, or to 
disuse, or to senile involution, etc. 

These two classes may be mixed in a given case. 

He concludes that in the pathologically affected grey cerebral 
cortex the fibres and bundles found (other than the nerve-fibres) 
are not of connective tissue. They form at the expense of the 
neuroglia a sus tentacular tissue of ectodermal origin (see previous 
criticism). 

The cerebral sclerosis in epileptics is a variety of cerebral 
sclerosis attributable to a defect or vice of development. To that 
he more specially reserves the name gliosis, as being an alteration 
ordinarily hereditary and constitutional, and approaching glioma- 
tous formation. 

A table of classification of cerebral sclerosis and a plate com¬ 
plete the contribution. 
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Puerperal Insanity . 

Idanoff (“ Annales Medico-Psychologiques,” May, 1893) found 
infection to be certainly present in 70 per cent, of his cases, and 
this to be the chief setiological factor. Heredity existed in 56 per 
cent. Nearly half were primiparo (45 per cent.) Emotional 
disturbance was a factor in 26 per cent. 

Menzies (“American Journal of Insanity,” October, 1893) includes 
the cases of puerperal insanity, properly speaking, together with 
those connected with pregnancy, with parturition, and with lactation. 
This does not entail clearness when we compare his cases with those 
of others. He insists upon self-intoxication as the important factor, 
and the result of a pathological deviation of the processes attending 
the above-mentioned physiological periods or crises in some persons. 
The mental symptoms, in this view, arise from the resultant 
toxaemic state, and the perverted processes attending it, as, e.g. y 
cessation of the lochia. A number of clinical types are described. 

The matter, of which the following are brief abstracts, we 
borrow from Dr. F. Peterson’s report on “ Psychiatry ” in a recent 
number of the “ New York Medical Journal,” the original sources 
not being at hand. 

Narcolepsy . 

Bohm (Inaugural Dissertation, Berlin, 1893) gives histories of 
four cases of narcolepsy. Three were females, aged 11,12, and 31 
years, and one was a male, aged 18. Hysteria was marked in all 
the cases. Two of the girls had hystero-epilepsy, and one of these 
had also exophthalmic goitre. 

Traumatic Psychoses. 

Jacobson (“ Nordiskt. Med. Arkiv.,” No. 13,1893) disbelieves in 
a traumatic psychosis, but admits that the mental symptoms 
following cranial injury often present resemblances in a series of 
cases. Usually there is mental confusion, “ and this may be 
hallucinatory, maniacal, or stuporous, or even a chronic dementia 
with or without motor paralysis.” He does not say that the head- 
injury was the cause of the general paralysis of the insane in any 
of several cases in which it preceded the latter; and if there is a 
previous syphilitic infection the part played, rotiologically, by the 
injury is doubtful. 

The Bactericidal and Toxic Action of the Blood of the Insane . 

D’Abundo (“Rivista Sper. di Freniatria,” etc., Yol. xviii).— 
The toxicity was determined by the injection of the defibrinated 
serum of the blood of the insane into the auricular veins of 
rabbits ; the bactericidal power was tested on the anthrax bacillus. 
Ten c.cm. per kilogramme of blood kills rabbits by acute intoxica¬ 
tion. He found the toxicity and bactericidal power of the blood 
increased in all forms of insanity except in the depressed condi¬ 
tions, in which, on the contrary, it was lessened. 
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Folie a deux. 

Arnaud (“ Ann. M6d. Psych.,” May, 1893) divides cases of 
folie d deux into three gronps :— 

1. Imposed insanity, in which the second makes unusually small 
resistance to the first person affected. 

3. Simultaneous insanity, in which natural proclivity, environ¬ 
ment, and corresponding causation affect the two persons in like 
manner. 

3. That in which there is doughty resistance by the second 
person affected, and only overcome by the exhaustion of a long 
conflict. 

Common to all forms of induced insanity are three factors, 
namely, a similar predisposition; great and protracted intimacy of 
the two persons; and lastly, a plausibility of the delusional notions. 
Hence most of the cases are examples of persecutory paranoia. 

Dr. Peterson (“Alienist and Neurologist,” Jan., 1890) had pre¬ 
viously expressed the same view as concerns the intimacy of the 
affected persons and the plausibility of the delusions, ana that on 
this account folie a deux was more apt to occur among sisters, and 
that delusions of a suspicious and persecutory nature, because 
more readily given credence to, were more easily induced in a close 
associate. 

A Psychopathic Epidemic. 

Ssikozski (“ Universitelskija Iswjctstija,” 1893, “ Neurol. 
Centralb.”) observed this in Kiev, Russia. The originator of the 
pseudo-religious movement was insane, and the majority of his 
followers, mostly peasants, presented morbid nervous and mental 
symptoms. They believed their leader's assertions, such as that 
he was Christ; and, becoming exalted and joyful, sold their posses¬ 
sions and gave up work, saying no one would die, and work was 
not necessary, as God would take care of them all. Eighty per 
cent, of them had sensory illusions ; most of them had hallucina¬ 
tions of smell. They perceived extremely agreeable odours, 
which they described as pertaining to God and Heaven, or the 
Holy Ghost. “ Many had the feeling of remarkable bodily light¬ 
ness, as if floating in the air. Some heard the voice of God, the 
whispering of the Holy Ghost, saw heaven open before them, and 
so on. Many were taken with convulsions, manifestly of an 
hysterical character. The congregations were always noisy and 
exalted, many falling to the earth, others jumping, striking them¬ 
selves on the breast, shouting inarticulately, the women undress¬ 
ing themselves and becoming erotically excited.” Some spoke in 
incomprehensible, senseless sounds, which they took to be a language 
spoken somewhere. Some had complete analgesia during ecstatic 
conditions. Most of them were ancemic and emaciated. The 
authorities broke up the “ epidemic ” by dispersing the subjects 
of it. 
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3. German Retrospect. 

Percussion of the Cranium. 

By W. W. Ireland, M.D. 

(“ Neurologischer Centralblatt,” No. 14.) Professor W. v. 
Bechterew treats of the conduction of sound and percussion of the 
bones of the skull and vertebral column. Dr. W. 0. Kunew 
(“ Wratch,” 1893, Nos. 48 and 49) has already indicated a method 
of examination for suppurative inflammation of the mastoid pro¬ 
cess in disease of the middle ear. He employed a common india- 
rubber tube, such as is used for otoscopic examination. The ear¬ 
piece is inserted into the auditory meatus, and the funnel laid upon 
the mastoid process. If a tuning fork be now made to vibrate on 
the vertex of the head, the tone is always more distinct on the 
sound mastoid process than on the diseased one. He holds that 
examination of the conduction of sound is indispensable in deciding 
the question whether the mastoid process should be trephined or 
not. Diminution of the intensity and muffling of the sound of the 
tuning fork if conducted through the bone is an infallible symp¬ 
tom of deep disease, suppuration, caries of the bone, or new forma¬ 
tion. This new method of diagnosis enables the surgeon to 
trephine early. 

Dr. Gabritschewski invented a special instrument, called the 
pneumatoscope, by which he makes examinations of the walls of 
the thorax and cranium, but the short description of it given by 
Dr. Bechterew is scarcely clear enough to justify me attempting 
to render it into English. 

In practising auscultation of the cranial vault Dr. Bechterew 
places an ordinary stethoscope on the suspected part of the skull, 
and, at the same time, percusses the neighbouring parts of the 
skull with the finger. In this way he compares the conduction of 
the sound in symmetrical or neighbouring parts. He finds the 
percussion sound of diseased parts duller and giving a different 
sound than in healthy parts. In a recent case of abscess of the 
cerebellum he found a muffling of the percussion note at the back 
of the head in the neighbourhood of the occipital protuberance. 
In a case of M6ni6re’s disease there was observed a muffling of the 
sound on percussion of the mastoid process of the affected side of 
the head. For the more convenient use of percussion Dr. Bech¬ 
terew has a tuning fork so connected with a galvanic battery that 
it emits a continued sound. By the aid of a double stethoscope 
he is thus able to compare the vibrations on corresponding sides of 
the head. An engraving of this instrument is given in the 
“ Centralblatt.” Dr. Bechterew observes that, in pursuing this 
method of investigation iu cerebral or spinal diseases, great atten- 
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tion should be made in distinguishing weak or superficial from 
strong or deep percussion. In the first case the spinal column 
may be struck with the finger or the percussion hammer; in the 
second case it should be struck upon a pleximeter. Through 
weak percussion localized diseased processes may be discovered, 
such as tuberculosis, periostitis, or syphilitic sclerosis of the bones. 
In these cases percussion must be done with caution, as even a 
slight pressure of the finger may cause great pain. 

But, though percussion of the skull and vertebral column is to 
be avoided in painful affections, there are cases in which deep per¬ 
cussion is serviceable in bringing out diseased parts which show 
no sensibility to slight percussion. In this way Dr. Bechterew 
assures us he has often found an increased sensibility in one or 
other temporal region, with epileptics, as well as sensibility of the 
occipital region in affections of the posterior part of the brain. 
He has found deep percussion especially useful in affections of the 
spinal cord. In general local affections of the cord where the 
vertebral column is not affected no sensibility is shown to weak 
percussion; but let strong percussion on the pleximeter be used, 
sensitive or painful points are brought out, which indicate the seat 
of diseased parts in the cord or its membranes, syphilitic pro¬ 
cesses, or myelitic abscesses. This method of investigation some¬ 
times enables us to localize the lesion when other means of 
diagnosis fail. 

Hcemato-Porphyrinuria after Sulphonal. 

Dr. Herting has published (“ Allgemeine Zeitschrift,” Li. 
Band, 1 Heft; see also L. Band, 5 Heft) three cases occurring in 
the asylum of Alt-Scherbitz in which porphyrohromaturia followed 
the administration of sulphonal. The first patient was a woman 
aged fifty-three years, a chronic paranoiac, to whom sulphonal had 
been given to subdue excitement and cause sleep. After 128 
grammes of sulphonal had been taken in 110 days some symptoms 
of intoxication appeared, heaviness in the legs, slight giddiness, 
and lisping speech. On the doses being lowered these symptoms 
soon disappeared. As the excitement increased two grammes of 
sulphonal daily were administered for ten days. One morning the 
patient could not keep from tumbling, and was put to l>ed. The 
next day the temperature rose to 39*3. There was want of 
appetite, sickness, and pains in the right hypochondrium. The 
urine was noticed to be red like wine. The patient gradually 
declined in strength, and died after three weeks. The exami¬ 
nation did not throw any light upon the symptoms. The blood- 
coloured urine was found to keep a long time without decom¬ 
posing ; sp. gr. about 1026. It contained neither albumen nor 
sugar, but a few red and white blood globules and fatty granules, 
epithelial corpuscles, and some bluish red bodies. On a spectro¬ 
scopic examination eight weeks after there were observed two 
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absorption bands between 58*3 and 57, and between 55 and 53. 
From the Reactions it did not appear to be h®mato-porphyrin, but 
some other colouring staff whose nature was unknown. In the 
two other cases there were similar symptoms, but both patients 
recovered. 

Dr. Herting has collected 28 cases in which the porphyrhwma- 
turia appeared in patients dosed with sulphonal. All these patients 
were women. Only one case is on record of a male so affected. 
The premonitory symptoms seem generally to have been those 
which follow the administration of large doses of sulphonal. Con¬ 
stipation was a common symptom. No explanation has been 
furnished why the female constitution should be so affected, nor 
. did the examination of those who died throw light upon the 
symptoms. 

Sulphonal is much used in German asylums, and the number of 
cases where unfavourable results followed bears a small proportion 
to those in which no evil consequences were noticed. 

Dr. Erlenmeyer holds that sulphonal should be given with great 
cantion, as in large doses it favours the passage into dementia; 
but Dr. Herting has observed nothing to confirm this view at 
Alt-Scherbitz. He gives instances of chronic patients taking 
sulphonal in large doses and entirely recovering. 

Dr. Herting describes a case in which the h®mato-porphyrinuria 
seemed to him to follow the administration of trional and tetronal, 
but the patient had taken five grammes of sulphonal in eight days, 
immediately before the appearance of the symptoms. 

Case of Poisoning by Trional . 

Dr. Ewald Hecker (“ Centralblatt fur Nervenheilkunde,” 1894, 
August) contributes a case of poisoning with trional. The 
patient was a lady, aged fifty, who had been ten years under 
treatment for melancholia. Being much troubled with sleepless¬ 
ness she was given a gramme and a half of trional. She com¬ 
plained of sore throat and coryza, and remained two days in bed. 
On getting up she had a feeling of giddiness and uncertainty in 
her gait; on taking a walk she fell. These symptoms were put 
down to influenza. Dr. Hecker had occasion to be absent for ten 
days. On returning he found the lady’s condition much worse. 
She fell when she tried to walk, forgot names, confused words, and 
was much affected in her intellect. It appears that she had been 
getting a gramme and a half of trional every evening for thirty- 
six days. Dr. Hecker now came to the conclusion that she was 
suffering from the effects of that drug. It was immediately 
stopped, the signs of advancing dementia gradually ceased, 
though five weeks elapsed before she was able to walk. 

Dr. Hecker observes that the symptoms were not so specific as 
in the case described by Dr. Schulze, in the u Deutsche Medi- 
XLi, 25 
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ciniscbe Wochenschrift,” 1894, No. 7. There was haematopor- 
phyrin in the urine, and the patient died; whereas in Dr. Hecker’s 
case no such symptom was noted, and the patient came hack to 
the status quo ante. 

Dr. Hecker quotes the investigation of Binz to show that after 
the use of certain hypnotics there is a slight but pervading 
coagulation of the protoplasm of the hrain cells, which explains the 
abatement of function. Whether a similar coagulation takes 
place in natural sleep is doubtful. The newest investigations of 
Mosso indicate that the conditions under which artificial sleep is 
produced through soporifics are probably different from those 
which induce and accompany natural sleep. In his book, “ Die 
Temperatur des Gehirns,” Leipzig, 1894, Mosso publishes a series 
of experiments which show that in natural sleep the temperature 
of the brain at first remains unaltered, but sinks if the sleep be 
prolonged, whereas after the use of hypnotics there is a decided rise 
of temperature in the brain, while the temperature in the rectum 
is not altered. From this we may conclude that during artificial 
sleep there are more rapid processes of oxidation in the cells of 
the brain, which may leave behind them profound lesions of the 
nerve tissues. 


4. Retrospect of Criminal Anthropology. 

By Havelock Ellis. 

Caserio. 

The greater part of the “Archives d* Anthropologie Criminelle ” 
for last September is devoted to a medico-legal and criminological 
study of the events connected with the murder of President Carnot. 
It is drawn up by Drs. Lacassagne, Ollier, Coutagne, and others 
who conducted the autopsy and had some opportunity of examining 
Ckserio. The latter, born at Malta-Visconti in Lombardy, was 20 
years of age. His father was epileptic. Caserio emphatically 
denied that there was any insanity in the family, but the point was 
never really investigated; it has been stated that two uncles are in 
an asylum. Caserio’s face, as may be seen from the portraits given, 
is rather pleasant; a few signs of physical degeneration are noted 
about his person, but they are of trifling character. There was a 
continuous smile, of spasmodic character, on his lips. He was tall, 
upper part of body well developed and muscular, head rather small 
and brachycephalic. His expression was gentle, but rendered 
ferocious by political discussion. It is noted that he had the lean 
and pallid air dreaded by Caesar. His education was very elemen¬ 
tary, but he was an insatiable reader, depriving himself of sleep to 
study .politics. . His memory, visual in character, was. extremely 
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good. His intelligence was quick and clear, but superficial, easily 
accepting paradoxes and sophisms, and regarding anarchism as the 
universal panacea. His chief characteristic was his impulsive, 
energetic will. He had a very strong vagabond impulse and could 
never remain long in the same place. He was taciturn and solitary, 
and certainly had no confederates. His indifference to women was 
complete; he had, as he put it, u married anarchism.” He was 
one of those individuals, remarks Lacassagne, whose blood is like 
flowing dynamite. Whatever feelings of affection he may have 
possessed were subordinated to his devotion to the poor and suffer¬ 
ing. He had never seen the President before plunging the dagger 
up to the hilt in his abdomen, and he once remarked that if he had 
caught his victim’s mild, affrighted gaze an instant earlier his arm 
would have been powerless. Lacassagne decides that Caserio was 
not insane, that he was (< un fanatique assassin ” and responsible. 

In the following number of the “Archives ” Lacassagne prints a 
long letter addressed to him by Dr. R4gis of Bordeaux, who is the 
author of a remarkable book on regicides. R4gis criticizes with 
much acuteness and moderation many of Lacassagne’s statements 
and conclusions, pointing out contradictions and bringing forward 
other facts that Lacassagne had ignored. He attaches importance 
to the marked religious fervour of Caserio in early life, as a sign of 
the morbid exaltation which he afterwards placed at the service of 
anarchism. He points out that no real psychiatric examination 
was ordered by the authorities, and that Caserio’s counsel was 
only able to base his defence on “ the general theories of Maudsley 
and Lombroso.” He suggests that Lacassagne has been to some 
extent unconsciously influenced by the universal wave of indignation 
which passed over Lyons and the whole of Prance; in this connec¬ 
tion he mentions that Tamburini, Biffi, and Lombroso had first 
declared that Passanante, the would-be assassin of King Humbert, 
was responsible, but that Passanante was afterwards consigned to 
an asylum at the recommendation of the same experts, and is now 
in the last stages of dementia. Taking Caserio's history point by 
point, he shows that in main outline it corresponds to that of 
regicides generally, and concludes that the right place for Caserio 
would have been a criminal lunatic asylum. 

Caserio certainly cannot be described as an instinctive criminal 
or a moral imbecile. He was a political criminal, though of an 
extreme and unbalanced kind. In a country like England, where 
political idealism is tolerated, he would probably have remained a 
harmless enthusiast. 


The Elmira Reformatory. 

This famous prison has recently, not for the first time, been 
passing through a period of trouble. While in England it has 
frequently been condemned on account of the supposed indulgence 
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with which its inmates are treated, in America there is a popular 
agitation against the supposed severity of the treatment. It is 
not likely that this agitation, which is got up by the baser part 
of the population and those who pander to it, will have any per¬ 
manent effect in injuring the magnificent work done at this prison. 
It is satisfactory to learn that an inquiry instituted by the 
Governor of New York State has entirely vindicated the manage¬ 
ment of the Reformatory. The most enlightened advocates of 
progress in these matters are entirely on the side of Mr. Brock way 
and his methods. Thus Mr. C. D. Warner, who from the first has 
closely followed the work at Elmira, has lately published a wise 
and vigorous defence of it as a system which for the first time in 
history has subjected the criminal to strictly scientific treatment. 
(“ The Elmira System,” “ Am. Social Science Ass.,” September, 
1894.) 

The “Year Book” of the Reformatory for 1893 contains no 
reference to these troubles, and is as full as ever of interesting 
matter. The photographic illustrations are not so numerous, but 
they are even better than usual. The managers still believe that 
about 80 per cent, of the prisoners released on parole are probably 
reformed; to realize what this means it must be remembered that 
the Elmira inmates are not, strictly speaking, first offenders, they 
are sent there on first conviction of a “ felony.” They may have 
been convicted and imprisoned many times previously for “ mis¬ 
demeanours.” This good result is certainly due in large measure 
to the trade-school, which comprises a large and varied number of 
departments, and is described as one of the largest in existence, 
covering three acres. When the inmates reach the reformatory 95 
per cent, of them have no knowledge of a trade ; when they leave 
78*5 per cent, are able to secure employment at trades acquired in 
the reformatory, and a very large proportion obtain full wages. 
The object of this insistence on trade is to train the nervous 
system by impressing regular and healthy habits; the man who 
has been forced to become accustomed to hammering eventually 
acquires a need to hammer and a satisfaction in so doing. The 
education and training of the whole nervous system, and not the 
mere forcing of the brain, is an essential part of the Elmira 
system. A section is devoted to the dietary of the reformatory, a 
question to which much attention is devoted. Dr. Wey’s notes on 
anthropology are, as usual, of much interest. Some account is also 
given of the chief innovation during the year— the conversion of 
the kindergarten (for the feeblest, mentally and physically, of the 
inmates) into what is called the experimental class. These men 
are given a different diet, less in amount, but better in quality; 
are subjected to calisthenics, hot baths, and massage every day; 
are clad in more elegant suits, which they must keep strictly clean 
and neat, and everything about them is carefully regulated, while 
their hands and eyes are trained by clay-modelling, etc. 
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The Teaching of Criminal Anthropology. 

The recent advances that have been made towards rendering 
more precise and scientific our methods of investigating the 
insane and criminal tend to complicate the work of the 
psychiatrist. As rule-of-thumb methods fall into discredit, 
and as it becomes recognized that however important the 
stndy of the nervous system after death may be, it is far 
more important to investigate it daring life, the apparatus of 
investigation becomes more difficult both to learn and to apply. 
It is therefore somewhat strange that so few efforts have 
yet been made to give adequate instruction in psychiatric 
methods. In Italy, where so much has been done to initiate 
new methods, there are greater facilities for instruction than 
elsewhere; the laboratories of universities and asylums from. 
Turin to Naples are constantly sending out young investi¬ 
gators to do sound and unobtrusive scientific work. In 
Germany the investigator has usually to work out his own 
methods, though he sometimes does this to very good effect. 
France has at least the good fortune to possess the fruitful 
medico-legal school at Lyons, under Lacassagne’s superin¬ 
tendence, and at Paris a practical school of anthropology 
which, through Manouvrier and others, is closely in touch with 
criminal anthropology. At Paris, also, as well as in many 
other parts of Europe, at Amsterdam, at Cracow, etc., lectures 
on criminal anthropology form a more or less extensive part 
of official courses, though mere lecturing cannot be expected 
to furnish much stimulus to practical work. In America, 
where considerable interest is taken in the study of abnormal 
human variations generally, lectures on criminal anthropology, 
occasionally with a certain amount of practical demonstration 
in methods, form part of the courses of many universities and 
colleges. This is notably the case at Clark University, and at 
the new but important University of Chicago, also at the young 
and vigorous Leland Stanford University in California. At 
Wisconsin University, Brown University, and Vassar College 
there are courses on criminal anthropology. 

At the recent Indian Medical Congress, the president of the 
Medico-legal Section devoted his address to criminal anthropology, 
with a view to the opening up of the large and unexplored field 
which is to be found in India. But this and all similar ends 
cannot be attained until the investigator has received a certain 
amount of training. So far as I am aware, and I shall be glad to 
be assured that I am mistaken, this is not yet possible in Eng¬ 
land. We do not yet possess a single centre at which elementary 
instruction may be obtained in anthropology and anthropo¬ 
metry and in precise psychological methods, such as should be 
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possessed by everyone who expects to be in charge of the 
criminal and the insane. 

Insanity among Criminals. 

The Matteawan State Hospital in the State of New York is 
devoted to the reception of criminals in whom insanity appears or 
is discovered after conviction or before their cases are finally 
adjudicated. Dr. Allison, the Medical Superintendent, has lately 
published an interesting paper on the characteristics of this 
insanity (“ Insanity among Criminals,” “ American Journal of 
Insanity,” July, 1894). Acutely maniacal conditions are excep¬ 
tional, the mental disturbance is usually quiet, unattended by 
motor excitement, frequently associated with arrested physical or 
mental development. Ideas of persecution, with auditory halluci¬ 
nations, are extremely common, and often lead to carefully-planned 
assaults for the sake of warding off imaginary dangers. The 
victims of these hallucinations fraternize and combine in many 
cases, are unwilling to inform against each other, and the burglar 
and thief will still exercise their special talents when opportunity 
offers, so that constant espionage is required. Altogether, Dr. 
Allison finds the inmates of Matteawan present very distinct 
characters, and they show none of those 44 commendable qualities 
of the heart and mind which are commonly found among the 
chronic insane.” Yet all these persons have had a trial before a 
jury, u and, it might be said, have been judicially pronounced sane.” 
Even when they have recovered, and can no longer be regarded as in¬ 
sane strictly speaking, many of these criminals remain in “ a condi¬ 
tion which is recognized as unsoundness of mind; that is, they are 
imbeciles or weak-minded creatures, easily swayed, prone to 
vicious acts, evil practices and habits, with little knowledge and 
little capacity for acquiring it. They are not amenable to prison 
discipline and are incorrigible. Solitary confinement in the dark 
cell of the prison soon unnerves them and unhinges their already 
feeble mental powers. If discharged they become recidivists. 
Dr. Allison considers that on a second conviction the best plan 
would be to place such cases upon an indeterminate sentence at a 
reformatory, or, in many cases, to place them permanently in a 
criminal asylum. 

In 46 per cent, of the inmates of Matteawan there was a history 
of decided alcoholism. The parents of upwards of 65 per cent, 
were both of foreign birth. It is noteworthy that 17 per cent, of 
the life-convicts of the State of New York are in Matteawan, 
usually in a condition of melancholia or with delusions of perse¬ 
cution. 
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PART IV.—NOTES AND NEWS. 


MEDICO-PSYCHOLOGICAL ASSOCIATION: GENERAL MEETING. 

A General Meeting of the Medico-Psychological Association was held on the 21st 
of Febrnary at the County and City Asylum, Powick, near Worcester, under the 
presidency of Dr. Conolly Norman, F.R.C.P.I. 

The mmutes of the last meeting were read and confirmed. 

ELECTION OF MEMBER 

The following candidates .were elected:—Frederick P. Hearder, M.B., C.M., 
Assistant Medical Officer, West Biding Asylum, Wakefield. Neil M. Macfarlane, 
M.B., C.M.Aber., Medical Superintendent, Government Hospital, Motrales Hack, 
Basutoland, South Africa. Robert Henderson Nicholson, M.B., C.M.Aber., Senior 
Assistant Medical Officer. County Asylum, Hatton, Warwick. Lancelot W. 
Rolleston, M.B., B.S.Durh., Junior Assistant Medical Officer, Middlesex County 
Asylum, near Tooting, London, S.W. Francis O. Simpson, M.R.C.S., L.R.C.P., 
Assistant Medical Officer, West Riding Asylum, Wakefield. Jane Elizabeth 
Waterson, M.D.Brussels, L.R.C.P.I., L. R.C.S.Edin., Official Visitor Cape Town 
District Lunatic Asylums, Cape Town, South Africa. Arthur William Wilcox, 
M.B., C.M.Edin., Second Assistant Medical Officer, County Asylum, Hatton, 
Warwick. Thomas Edward Harper, L.ILO.P.Lond., M.R.C.S.Eng., Assistant 
Medical Officer, Peckham House Asylum, Peckham, S.E. John Francis Suther¬ 
land, M.D.Edin., Deputy Commissioner in Lunacy for Scotland. Arthur E. 
Madge, M.R.C.S.Eng., L.R.C.P.Lond., Ivy House, St. Albans. 

READING or PAPERS. 

Dr. Cooke read a paper entitled “A Review of the last Twenty Years at the 
Worcester County ana City Lunatic Asylum, with some Conclusions derived 
therefrom.*' 

Di\ Bond then read a paper on “ Atrophy and Sclerosis of the Cerebellum.*’ 

Thereafter a paper was read by the General Secretary for Dr. McClauohry 
on 44 Influenza as a Factor in the Increase of Insanity in Ireland.” 

[These papers, alon* with the discussions elicited, will appear in the next 
number or the Journal.] 

VOTE OF THANK8. 

The President, Dr. Conolly Norman, moved the following resolution:— 41 That 
the thanks of the Association are most warmly due to the Committee of this 
Asylum for kindly giving us the use of this room for our meetings and to the 
Authorities of the City of Worcester for allowing us to meet yesterday in the 
Guildhall.” 

The resolution was seconded by Dr. Nicolson, carried by acclamation, and 
terminated a most successful meeting. 


MEETING OF THE SOUTH-WESTERN DIVISION. 

A meeting of the South-Western Division of the Association was held on 
December the 13th, 1894, at Bailbrook House, Bath, on the kind invitation of Drs. 
Weatherly and Cobbold. There were present Drs. Nicolson, Weatherly, Wade, 
Cobbold, Bristowe, Stewart, Bullen, Aldridge, Morrison, Bower, Merrier, and 
Ewan. 

On the motion of Dr. Lionel Weatherly, Dr. Nicolson, the President Elect of 
the Association, was voted to the chair. 

Dr. Nicolson said he thought he ought to protest against being put in the 
position, but as their vote was unanimous he would not pretend to be diffident, or 
unwilling. At any rate, so far as the will went, he was very much with them, and 
he hoped that in endeavouring to inaugurate a fresh departure in England on 
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behalf of the Association they might, at any rate, be so far successful as to 
etfCourage other districts to follow the lead which they in the South-Western 
Division had given. 

The Chairman announced that several had written expressing their regret for 
being unable to attend, among whom he might mention Sir H. Acland, Dr. Ward, 
Dr. Adams, Dr. Benham, Dr. Brunton, etc. He had further to mention, and with 
regret, that Dr. Deas, who was to have opened a discussion, was, as they were 
aware, unable to be present, and Dr. Goodall, who was also to have read a 
paper, had found it incompatible with his duties to be there, but Dr. Bullen 
baa kindly undertaken to read his paper for him. Then he had to apologise for the 
absence of their Honorary Secretary (Dr. MacDonald) through sickness, who they 
all hoped would soon be about again. 


NEXT MEETING. 


It was resolved to hold the Spring Meeting at Bristol on the first Thursday in 
April. 


ELECTION OF MEMBERS. 


The following were elected Members of the Association:—Dr. Robinson, 
Assistant Medical Officer, Dorset County Asylum. Dr. Wilson, Assistant Medical 
Officer, Wilts County Asylum. Dr. Offord (late Assistant Medical Officer, Dorset 
County Asylum), the Colonial Hospital, Surva, Fiji. 


PAPERS. 

Dr. Bristowe read a paper on “ The Relationship between General Paralysis and 
Chronic Renal Disease 4 (see page 245). 

The Chairman said he thought that they might all fairly congratulate them¬ 
selves upon having had the opportunity of listening to such an excellent paper, 
and if it was to be taken as a sample of what they were going to have at their 
Divisional Meetings, they had every reason to be proud of having inaugurated 
such a system. The conciseness and clearness with which Dr. Bristowe had put 
the issues before them were very remarkable, and clear enough, he thought, to call 
for and stimulate some expression of opinion on the part of those present. 

Dr. Bullen read Dr. Goodall’a paper on “ Certain Questions bearing upon the 
Problems of Heredity and Alcoholism in connection with Insanity.” 

[This paper, with the discussion, will appear in a subsequent number.] 

The Chairman, at the conclusion of the meeting, said he did not think they 
could break up without tendering their warmest thanks to Dr. Weatherly and Dr. 
Cobbold for the very hospitable arrangements which they had made for their 
reception, and moved accordingly. 

The motion was carried by acclamation. Thereafter the members dined together 
at the Grand Pump Room Hotel, Bath. 


MEETING OF THE SCOTTISH DIVISION. 

A meeting of the Scottish Division of the Medico-Psychological Association 
was held in the Hall of the Faculty of Physicians and Surgeons, Glasgow, on 
Thursday, 14th March. 

On the motion of Dr. Urquhast, Dr. J. A. Campbell, Carlisle, was called 
upon to preside. 

There were present:—Dr. J. A. Campbell, Dr. Ireland, Dr. Oswald, Dr. T. 
W. M’Dowall, Dr. Macpherson, Dr. R. B. Mitchell, Dr. G. M. Robertson, Dr. 
Alexander Robertson, Dr. W. R. Watson, Dr. Carswell, Dr. Urquhart, and Dr. 
A. R. Turnbull, Secretary. 

The minutes of the last meeting were read, approved, and signed by the 
Chairman. 
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CASE OF GENERAL PARALYSIS. 

Dr. Carswell showed a patient suffering from general paralysis. The man 
was far advanced in the second stage of the disease, and showed great motor 
affection of speech, etc. The feature of special interest in the case was that, in 
spite of his condition, the patient was living at home and able to follow his 
employment regularly, going to and returning from his work every day by rail, 
and even earning one pound a week. 

THE LATE DB. HACK TUKE. 

Dr. Ireland said it would only be becoming in them before commencing 
business to express their great regret at the loss of their common friend, Dr. 
Hack Tuke. It was quite unnecessary for him to make a long speech on the 
subject. The duty of an orator was to persuade, and when an audience was 
already persuaded, he thought that words were very apt to be superfluous. It 
was quite unnecessary to recall to those present Dr. Tuke’s great services to 
psychological medicine, and his long-continued support of this Association. 
His amiable character must be known to every one of them. His peculiar 
mission was, as it were, to keep burning the lamp of knowledge. He diffused 
science and knowledge to all parts of the world, and, acting as the Editor of the 
Journal, did a vast deal of laborious work, from which the Association had 
derived great benefit. It was also quite unnecessary to recall the extraordinary 
amiability of his character and his persevering desire to do friendly actions, not 
only to the members of the Association, but to everyone with whom he came in 
contact. To strangers and foreigners he was specially obliging. He (Dr. 
Ireland! did not believe that anyone alive had done more than Dr. Tuke to 
foster the aims of the Association and promote friendly feelings. He would, 
therefore, move: “ That we, the Members of the Medico-Psychological Asso¬ 
ciation assembled in the Scottish Division, express our deep regret in the loss 
we have sustained by the death of Dr. Hack Tuke; and our high appreciation of 
his eminent services in promoting a knowledge of psychological medicine, and 
of his able support of the Medico-Psychological Association. We recall his 
many acts of kindness, and desire to record our admiration of his great ability 
and learning, and our esteem for his upright and amiable character.” 

Dr. Alexander Robertson asked to be allowed, as a senior member of the 
Association, to endorse what Dr. Ireland had said. He had many pleasant 
relations with Dr. Tuke, and he was sure that all those members who had come 
in contact with Dr. Hack Tuke must have been struck with his unfailing 
courtesy and his great desire to oblige them individually; and also to further 
the science and interests of their specialty. His death was not only a loss to 
the Association, but it was also a loss to psychological medicine in all parts of 
the world. He did not think that there was any man who could take a higher 
place in their esteem than the late Dr. Hack Tuke. 

The Chairman spoke in support of the resolution which had been submitted 
so ably by Dr. Ireland. He suggested that the Secretary should be instructed 
to write to Mrs. Tuke, convening their sense of the great loss they had sustained 
in the death of Dr. Tuke and their sympathy with her. 

The motion was unanimously agreed to. 

ADMISSION OF NEW MEMBERS. 

The Secretary submitted applications for admission as members by Dr. 
Samuel Edgerley, Assistant Medical Officer, District Asylum, Melrose; Dr. W. 
F. Robertson, Pathologist to the Royal Edinburgh Asylum; Dr. Charles C. 
Easterbrook, Assistant Physician to the Royal Edinburgh Asylum; and Dr. Chas. 
Percival Felvus, Assistant Physician to the Perth District Asylum, Murthly. 
After ballot, these gentlemen were declared to be unanimously admitted. 

PENSIONS COMMITTEE. 

The Secretary said that, as instructed by the Association, he had forwarded 
the communication with regard to pensions, and he had received the following 
reply from Dr. Beach, the General Secretary;— 

“The matter was first remitted by the Council to the Parliamentary Corn- 
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mittee for report, and at a meeting of that Committee at Worcester on 20th 
February, 1895, * it was resolved that the Committee, regarding the question of 
pension as one of very great importance, and one in which the action of any 
Division, working singly, may possibly affect the interests of a very large num¬ 
ber of other members, and possessing no information as to tbe exact purpose for 
which actuarial advice is wanted, are not at present in a position to recommend 
the Council to adopt the suggestion of the Scottish Division.* When submitted 
to the Council on 2lst February, 1895, this report was approved and adopted by 
them.** 

Dr. Urquhabt thought that if the subject were put down on the Council agenda 
during the annual meeting they would be able to bring the whole matter up, 
when there would be Scottish members present to explain the matter. 

On the suggestion of the Chairman it was agreed to leave the matter over 
till then. 

PLACB OF MEETING AND COLLECTIVE INVESTIGATION. 

Dr. 6. M. Robertson said that there would be many advantages if some of 
their meetings could be held in asylums. In the first place, he thought that 
there would be many clinical advantages. No doubt there would be interesting 
patients who would be well worthy of their attention, and there would be many 
subjects connected with the administration of asylums and the treatment of 
patients which would thus come more properly and more vividly under their 
notice. He had remarked that the question of the construction of asylums had 
always interested them greatly, and when plans of new asylums were hungup in 
a meeting like this it was very difficult for members to keep their eyes off them 
If they oould see the buildings themselves in stone and lime it would be a further 
advantage. For instance, if they had been brought together in the new asylum 
at Gartloch they could have more adequately discussed its arrangements and 
admired many special points than from mere plans. He would suggest, how¬ 
ever, that it was not requisite that all meetings should be held in asylums, but it 
should be known that li medical superintendents would give an invitation the 
Association might accept it. As regarded collective investigation, there was no 
more scientific method for gaining knowledge than by accurately and statisti¬ 
cally recording facts. That could be more effectively done in a wide area than 
in a single asylum. One individual might make separate observations, and 
might request help from other asylums; but one hesitated to do that, because 
of the trouble it gave to others. If, however, they had the sanction of the 
Association to collective investigation, he thought that they would receive ready 
assistance, and at the same time create a wider interest in the subjects proposed. 
These subjects would be selected from time to time as the members might 
decide, and tabulated for subsequent meetings. He thought that much valuable 
information might be gained in that manner. 

The Chairman quite agreed with all that Dr. Robertson had said, and referred 
to what had been previously done in this direction. Dr. Clouston had proposed 
a similar resolution some five-and-twenty years ago, that a Committee snould be 
appointed to investigate mental diseases and therapeutics, and to record the 
results in a specific manner. A case-book was designed, whioh had been in use 
at Garlands and at MorningBide for the last twenty years, and he, as secretary 
of that Committee, wrote a remarkably good report, which would be found in the 
Journal. 

Dr. Turnbull seconded Dr. Robertson’s suggestion for the very good reason 
that, valuable as it was in itself, it had been allowed to fall into disuse, and the 
sooner they came back to a very good rule the better. In regard to visiting asylums 
it would be necessary first to receive invitations, but he had not the least doubt 
that the Association would receive such invitations from time to time. In 
regard to collective investigation he thought that at any one of their meetings 
they might very well select a subject to be considered, and a small sub-com¬ 
mittee might be appointed to arrange the questions in regard to which informa¬ 
tion was wanted. Then the Committee would work it up in time for a 
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subsequent meeting, in order that it might be brought before the Association 
and be properly discussed. If they had an understanding of that kind it would 
tend to keep the matter before them. 

Dr. Alexander Robertson said he thought that the first suggestion was a 
very excellent one indeed, but it must be left to the goodwill of each superin¬ 
tendent, and a good deal would also depend upon the situation of the asylums. 
As to collective investigation, they were aware that the British Medical Associa¬ 
tion inaugurated that a good many years ago. 

The Chairman — Pardon me; our Association had previously taken action. 

Dr. Alexander Robertson —Borne good results had followed, but it was 
not very successful generally speaking. Indeed, he did not think it still 
existed. The unfortunate thing was that when they were working in that way 
their individuality was lost, and it was a great stimulus to a man to have his 
own work brought before his fellows. That was lost in collective investigation. 
However, he thought there was a greater chance of success in connection with 
a limited Association such as this. (Hear, hear.) There were certain subjects 
of importance to medical science which could be better worked out by a limited 
Association than by a vast Association like the British Medical. 

Dr. Urquhart agreed with Dr Robertson’s proposal that they should meet 
in asylums from time to time. He was also specially interested in collective 
investigation, having been local Secretary for the Committee of the British 
Medical Association, and having done what he could in support of the late Dr. 
Mahomed to urge the importance of this method of scientific inquiry. The 
cards then drawn up had proved useful and valuable when returned by com¬ 
petent observers. The initial difficulty was to arrange the questions; then 
came the greater difficulty of inducing men to take fin active interest in the 
work; and lastly there was the labour of reducing the facte to order. Of 
course, that meeting had no power to spend the money of the Association or to 
embark on any undertaking which would commit the general body of the Asso¬ 
ciation to any specific course. He did not wish to throw cold water on the 
proposal—far from it!—he desired to give what help he could. But the success 
of the proposal would depend upon the man who would carry it through. If 
Dr. Robertson would give his time and energy to this method of investigation 
there would assuredly be adequate results. No doubt the Association would aid 
by opening its coffers when the time came to make that necessary appeal. 
Meanwhile he produced specimen cards of the British Medical Association and 
one which he foul drawn out for the purpose of investigating certain points in 
the history of cases received into Murray’s Asylum since 1827, and gave his 
hearty support to Dr. Robertson’s suggestion. 

Dr. Ireland asked whether Dr. Robertson meant that the proposed meetings 
should supersede their present meetings in Edinburgh and Glasgow, or that 
they should hold them as extra meetings. 

Dr. Robertson —I think that they might take the place of these meetings 
occasionally. 

Dr. Ireland said that he was rather alarmed at the extent of Dr. Robert¬ 
son’s programme. Dr. Robertson had said that the medical superintendents 
would m able to exhibit patients. He was perfectly ready to go to any asylum 
if there were patients illustrative of a subject that he might be making inquiry 
about. He had enjoyed much valuable instruction, for which he was always 
gTateful; but Dr. Robertson said that they were also to admire the architecture, 
and it struck him that it would not be easy to accomplish all that at one meet¬ 
ing. When he went to an asylum he generally asked to see the patients, and 
had not enough time to admire the architecture. He found young vigorous 
superintendents insisting on walking him round the whole building. He remem¬ 
bered the late Professor Charcot being walked all round an asylum, and even 
through the laundries, and beard him exclaiming, “ Insupportable! Insupport¬ 
able ! ” He would remind his enthusiastic young friend that perhaps it might 
be well to condense the subjects and teach them the lessons derived from the 
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patients—the cream of what they had studied and learned. It was a source of 
regret to him that it was only members intimately connected with insanity who 
came to their meetings. Twenty years ago a considerable number of distinguished 
physicians frequented the meetings, but somehow they were getting into a 
narrower rut every year. He did not know if anything could be done to tempt 
general physicians to come to their meetings and to show cases. He always 
thought that, in studying ordinary diseases of the brain, not exactly connected 
with insanity, they would find the key to unlock the very difficult mazes of 
mental maladies. 

Dr. Macphebson thought that the previous speakers had mistaken Dr. 
Robertson’s meaning with regard to collective investigation. He did not think 
that Dr. Robertson intended that they should have an Investigation Committee 
like the British Medical Association. It would be impossible for a Society like 
this to proceed in the same way as the British Medical Association, but they 
might do good work in other ways. He would give them one example. Their 
Chairman and their Secretary lately did some very excellent work with regard 
to dietary in asylums. That was taken up by the whole Association, and the 
report was at their service; but, supposing the Chairman and the Secretary had 
by themselves entered upon an investigation into dietary, and had sent round 
circulars of inquiry, the replies would have been addressed to them as individuals, 
, and would probably never have been published. In regard to various matters of 
administration, and such questions as pathology, it would be necessary 
that a Committee should be appointed, and that the results should be laid 
before a meeting of the Association. The last report of the London County 
Council contained a succinct account of a most extensive investigation into the 
pathological departments of the various asylums of Europe. It was set forth 
in such a manner that anybody could refer to it; and if he had not mistaken 
Dr. Robertson's remarks he thought that he had indicated some such plan of 
action. He therefore suggested that they should appoint a Committee, with 
Dr. Robertson as convener, to report on this matter. 

The Chairman said that Dr. Macpherson had referred to dietary, and he 
(the Chairman) always thought that Dr. Turnbull's work on this subject had 
hardly been realized. Dr. Turnbull had taken a great deal of trouble, but he 
had not got the credit that was due to him for that work. He had gone into 
the matter most thoroughly, and had presented the Association with an 
accurate and careful opinion in regard to dietary in asylums. That report had 
deeply influenced the asylums of Great Britain and Ireland, and the 
dietary scale had been revised in many instances. If Dr. Robertson 
moved for a Committee to report upon his suggestion, he would be sup¬ 
ported by all those who had at heart tne interests of the insane. 

Dr. G. M. Robertson moved that a Committee should be appointed to con¬ 
sider and report upon the suggestions he had made, constituted as followsDr. 
Urquhart, Dr. Turnbull, Dr. Carswell, Dr. Mitohell, and Dr. G. M. Robertson; Dr. 
Robertson to be convener. 

This was agreed to. 

NEXT PLACE OF MEETING. 

Dr. Urquhart proposed that the Division should hold a meeting at Carlisle. 
They had very pleasant recollections of meeting there nine years ago, and he 
had no doubt that Dr. Campbell would again willingly undertake the trouble 
entailed. He thought that it should be a General Meeting of the Association, 
so as to bring the Council as far north as Carlisle and equalize the distance that 
some of them had to travel. 

On being seconded by Dr. Turnbull, the motion was agreed to. 

nomination for council. 

Dr. Turnbull explained that according to Rule 27, Cap. 1, of the New Rules 
it was necessary for them to recommend to the Council the name of a member 
to act as Divisional Secretary. On that point, therefore, it was requisite to have 
a formal resolution. In regard to their representation on the Council, there 
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was no such arrangement, and the matter had been put on the agenda merely 
to elicit an expression of opinion from the Division as to who should be their 
representatives, on the understanding that the Council was not in any way bound 
to accept their suggestion. At present they had two Scottish members on the 
Council, in addition to those who were ex-officio members; formerly they had 
three members. Both the Scottish members fell to retire at next annual meet¬ 
ing. He proposed that they should suggest only one name on this occasion and 
one in each succeeding year. In view of the limited number of vacancies, he 
believed that in this way they would have a better chance of getting their sug¬ 
gestions accepted, and they would also ensure that the question of their repre¬ 
sentation was duly taken into consideration by them every year. 

Dr. Ubquhabt moved that Dr. Watson and Dr. Carlyle Johnstone should be 
suggested for nomination by the Council. 

This was seconded by Dr. MacDowall and agreed to. 

Dr. Ubquhabt nominated Dr. Turnbull as the Secretary, and said he was the 
most admirable Secretary they oould have. 

This also was agreed to. 

Dr. G. M. Bobbbtson read a paper, entitled “ Sane or Insane ? ” which, with 
the discussion following on it, will appear in a future number of the Journal. 

In the unavoidable absence of Dr. Keay, a paper contributed by him was held 
over for a subsequent meeting. 

Dr. Tubnbull showed the plans of an addition which has recently been made 
to the Fife and Kinross District Asylum. The new building is a “Hospital 
Block/’ and is intended to receive all mental cases of recent admission and to 
provide for cases of bodily illness among the patients. There is a ward on each 
side for the isolation of infectious disease. The building gives accommodation for 
156 patients, with the requisite staff of attendants, nurses, and servants. The 
system of ventilation is propulsion by fan, and the heating is to a large extent 
combined with it, the air being filtered through a hempen screen and warmed by 
passing over steam ceils before entering the rooms. 


EXAMINATION FOR THE CERTIFICATE IN PSYCHOLOGICAL 

MEDICINE. 

The following candidates were successful at the examination held on the 20th 
December, 189* :— 

England .—Examined at Bethlem Hospital, London.—Pring, Horace Reginald. 
Scotland .—Examined at Saughton Hall, Edinburgh.—Ellis, Clarence J.; 
Christie, William; Bruce, Lewis^C. 

Ireland .—Examined at Swift’s Hospital, Dublin.—Cooper, Alfred J. S. 

The following were the written questions:— 

1. State the law regarding the criminal responsibility of insane persons. What 

was the origin of this law? Do you consider it satisfactory? If not, 
state what amendments are in your opinion desirable. 

2. Describe from a pathological point of view the changes found in the peri¬ 

pheral nerves of general paralysis of the insane. 

3. Discuss senile ’insanity in regard to (1) its clinical symptoms, (2) its patho¬ 

logy, and (S) its prognosis. 

4. Describe in detail the lymphatic system of the brain and spinal cord. 

5. What are your views with regard to the value of evidence given by lunatic 

asylum patients in a Court of Justice. 

6. Describe a case of phthisical insanity. 
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The next examination will be held in Jane, 1895. Due notice of the date will 
be given in the " Lancet’* and the u British Medical Journal.* 

The examination for the Gaskell prize will be held at Bethlem Hospital, 
London, in the same month. Further particulars may be obtained from the 
Registrar. 


EXAMINATION FOR THE CERTIFICATE OF PROFICIENCY IN 
MENTAL NURSING. 

The next examination will be held on Monday, May 6th, 1895. Schedules to 
be filled up by the candidates may be obtained from the Registrar (Dr. Spence, 
Burntwood Asylum, near Lichfield), and should be returned to him properly 
filled up and signed not later than Monday, April 8th, 1895, as this is the last day 
upon which, under the rules, applications for admission to the examination can be 
received. 


MEDICO-PSYCHOLOGICAL ASSOCIATION. 


NOTICES OF MEETINGS. 

The next General Meeting will be held at the Rooms of the Association, 11, 
Chandos Street, Cavendish Square, on Thursday, May 16th, 1895. 

Fletcher Beach, 

Hon. General Secretary. 


The next Annual Meeting will be held at the Rooms of the Association in 
London, on July 25th, 26th, and 27th (three days). Circulars containing 
farther particulars will be issued in due time. 

Fletcher Beach, 

Hon. General Secretary. 


IRISH DIVISION. 

The next meeting will be held at noon on the third Thursday in May, at the 
College of Physicians, Kildare Street, Dublin. 

Oscar T. Woods, 

Divisional Secretary. 


SOUTH-WESTERN DIVISION. 

The Spring Meeting will be held at the City Asylum, Bristol, on Thursday, the 
4th April, 1895, at 2.30 p.m. 

P. W. Macdonald, 

Divisional Secretary. 


‘ Appointments . 

Fleur*, Eleonora Lilian, M D., M.Ch., appointed Assistant Medical Officer, 
Richmond Asylum, Dublin. 

Fraser, John, M. B., M.R.C.P.E., 'appointed Commissioner in Lunacy for 
Scotland. 

Marr, Hamilton C., M.B., C.M., appointed Senior Assistant Medical Officer to 
the Barony Parochial Asylum, Woodilee, Lenzie, near Glasgow. 

Stewart, Rothesay C., M,E.C.S n L.S.A., appointed Medical Superintendent 
of the Leicestershire and Rutland Asylum, Leicester. 

Sutherland, J. F., M.D., appointed Deputy-Commissioner of the Board of 
Lunacy for Scotland. 
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DANIEL HACK TUKE , M.R.C.S ., M.D ., LL.D. 

The death of this learned and much-beloved physician has 
aroused a feeling of regret so wide and deep that mere words 
of grief at his loss and praise of his merits seem formal and 
superfluous. Now that he has left us, we realize .more 
clearly that he was a man unique in character. We know 
of none who had the same fine qualities-—qualities so blendedy 
so cultivated, and so tempered by the limitations of; his life.' 

It might fairly be expected that there should be in the 
“ Journal of Mental Science ” such abiography as to satisfy' 
the curiosity of those who had not the fortune to know him 
intimately, as well as the desire of those who come after us 
to learn something of the life of a man who is sure to leave 
a long memory behind him. It therefore seems more 
appropriate that, instead of dwelling upon the sad thoughts 
following his unexpected loss, we should endeavour to pre¬ 
sent a view of his whole life, which is so well-fitted to be an 
instruction and an example. 

Daniel Hack Tuke, the youngest son of Samuel Tuke, was 
bom at York on the 19th of April, 1827. His ancestors and 
all his kindred belonged to the Society of Friends. His 
father was a deeply religious man, much esteemed amongst 
his friends, and very strict in his views of conduct. He 
thought that in human nature there was much chaff which 
required burning, nor was he withheld by the fear of scprch- 
ing the grain. The loss of his wife soon after the birth of 
this last child so deeply affected him that he could never 
after bear her name to be mentioned. Dr. Tuke used to feel 
a sentiment of regret tiiat his childhood was not passed in a 
uk ;e joyous atmosphere. He wris a weakly child, but his 
health was tenderly watched over by an aunt and an elder 
sister, whom he regarded with grateful affection. He was 
educated at different schools, which were attended by boys of 
xli. 26 
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the same religious persuasion. Amongst his schoolfellows 
were the great surgeon, Sir Joseph Lister, and the eminent 
physician, Dr. Wilson Fox. Though his delicate health 
retarded his education, he early showed a fondness for 
study, but he does not seem to have owed much to his 
preceptors. It was, perhaps, no great loss that much of his 
time was not consumed in the study of Latin and Greek, then 
thought the staple of a high-class education, but, at any rate, 
he learned to read and write his own language, which, with 
his innate powers and love of knowledge, was sufficient to 
put the means of learning within his reach. He records how 
once, looking through the spectacles of his mathematical 
tutor, he made the discovery that he was short-sighted and 
that he thus lost much of the beauty of a landscape. When 
the time came to fit him for some calling, his father thought 
him not strong enough for business, and his teacher recom¬ 
mended that he should take to the legal profession, because 
he was studious and fond of debate. The natural outcome 
of this advice would seem that Hack Tuke should have 
been trained to become a barrister; but it ended in 
his being sent, at the beginning of the year 1845, to the 
office of a solicitor at Bradford, whose principal business 
was conveyancing, a branch of the law which is all too 
lucrative, but does not require any power of debate or any¬ 
thing beyond dry diligence. He never applied his mind 
closely to legal studies, and his health began to suffer from 
the drudgery of copying papers, through which budding 
solicitors are expected to pick up a knowledge of law busi¬ 
ness. From boyhood he had taken to collecting the skulls 
of animals and making observations on the shape of the 
heads and on the physiognomies of his companions. While 
still in the solicitor’s office, Hack Tuke made a holiday 
journey to Scotland with two friends, and called on George 
Combe, then well known as the principal defender of 
phrenology in Britain. Combe seems to have received the 
young enthusiast somewhat coldly. He, however, gave him 
an order to see the Phrenological Museum, which was at 
that time in two rooms attached to the Industrial School in 
Surgeon’s Square, Edinburgh. The friends then went to 
Stirling and through the Trossachs to the Western High¬ 
lands. At Glasgow he stopped for a night to see a collection 
of skulls. 

About this time physiologists had already turned their 
backs upon the doctrines of Gall and Spurzheim; but 
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phrenology still excited popular interest, and still found 
advocates and defenders. A medical man in York enlisted 
Hack Tuke’s interest in this subject, and he made a long, 
continued, and serious inquiry to ascertain the correspon¬ 
dence of certain portions of the brain with certain traits of 
character. He made a number of observations, but the 
results were unsatisfactory. Though never a complete con¬ 
vert to its tenets, many years elapsed before he gave up all 
faith in phrenology. 

His friends at this time became uneasy about his health, 
and a physician was consulted. Dreading the approach of 
phthisis, the doctor recommended that he should be released 
from the office, where he had spent six months. He was 
sent with his sister and brother to spend the winter at 
Yentnor. In the spring he consulted Dr. J. B. Williams, 
who recommended him to go to Clifton, where he remained 
during the winter of 1846. He occupied his time in reading 
books of philosophy and poetry, his early favourities being 
Young and Pope. 

Most of the people amongst whom he lived were embued 
with a deep piety. Owing to the weakness of his health 
much of the buoyancy of youth was wanting, and his 
whole upbringing and culture were such as to form a 
grave, earnest, and reflective character. He sought the 
society of persons of literary taste, and at an early age made 
efforts at original composition, and wrote verses on occasions 
which interested him. His first publication was an essay in 
which he advocated the abolition of capital punishment, but 
it may be mentioned that later on a more extended knowledge 
of human nature modified his views on this point. Like 
most thoughtful young men of his time, he was troubled by 
the difficulty of reconciling the discoveries of geology with 
the accounts of the creation in Genesis. All his life he was 
a searcher for truth, never content to rest on dogmatic 
teaching though retaining a profound reverence for religion. 
In philosophy he took the spiritual side. In the course of 
time. Dr. Tuke parted from the peculiar tenets of the Society 
in which he had been nurtured. I have heard him say that 
it had commenced with a rigid protest against formalism 
and in the end became the most formal of any religious 
profession* To another intimate acquaintance, he expressed 
in familiar conversation the feeling that the religion of the 
Friends was somewhat too purely intellectual to retain a hold 
on a large number of men for any considerable time. Yet 
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he always cherished social relations with the Friends, and 
was deeply embued with their spirit of charity, mildness, and 
benevolence. 

Though brought up in a Cathedral City, he probably had 
few relations with the members of the Church of England, 
but he must have heard something of their restrictions on 
burials in consecrated ground, which were supported by laws 
now abolished. Hack Tuke himself narrates how, on one 
occasion during his boyhood, his feelings were so intense as 
to impel him into an act in which mischief and conscientious¬ 
ness were amusingly blended :— 

“ In an old burying-ground at York, in which Dick Turpin, 
the famous highwayman, was said to have been interred, a 
notice on a black board on a pole certified that trespassers on 
this sacred ground would be prosecuted according to law. 
It seemed to me profane to call any ground ‘sacred’ in 
which so evil a character was buried, so I determined to 
erase the word. This, however, was no easy matter, as 
persons were frequently passing and the board was too high 
for me to reach. Further, the ground was enclosed by iron 
railings. I therefore resolved to go early in the morning 
before anyone was up and take a ladder with me, and a 
paint pot and brush. I remember getting up in the morning 
and the walk there, ladder over my shoulder like a lamp¬ 
lighter, as well as if it was yesterday, and certainly I shall 
never forget how, when I had painted black the obnoxious 
word and was about to descend, the blind of a neighbouring 
house was drawn up and a woman’s head was visible. I 
was glad to expedite my escape. For years the words 
remained unchanged, and I never passed the spot without 
a glance of curiosity and interest at the scene of my youth¬ 
ful enthusiasm.” 

Hack Tuke had not forgotten that he was the great- 
grandson of Samuel Tuke, the founder of the Friends’ 
Retreat. He used to visit the Superintendent, Dr. Thurnam, 
who lent him books about insanity. Being now twenty years 
of age, and bis health having improved, he applied for some 
employment in the asylum, and was received in the summer 
of 1847 as steward. He at once took a lively interest in the 
patients, studied their cases, and read with Dr. Thurnam 
such books as “ Solly on the Brain.” The next year he 
attended lectures on chemistry and botany, and began to 
frequent the York Hospital. He remained in the Retreat 
for above two years, during which time he acquired that ac- 
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quaintance with the insane which can neither be learned from 
books nor fleeting visits. As Dr. Tuke himself observes, 
“ Actual residence in an asylum is almost essential to a 
thorough understanding of the life, nightly as well as daily, 
of the inmates.” 

In the spring of 1850 he went to London to begin, or 
rather to continue, at St. Bartholomew’s Hospital the study of 
the profession to which his natural tastes so clearly led him. 
He gained prizes both in practical and theoretical medicine, 
and took the diploma of M.R.C.S. in 1852. Next year he 
became M.D. of Heidelberg. 

He was married on the 10th August, 1853, and set out 
with his wife on a continental tour. He visited all the 
large asylums in Holland, and published an account of 
them in the u Psychological Journal.” He saw the venerable 
Dr. Jacobi at Siegburg, and was agreeably surprised by the 
asylum at Vienna. Returning through France, he visited 
the Salpfitri^re and Bic&tre. He gave the results of his 
impressions of the asylums on the continent in a Prize 
Essay on the Treatment of the Insane. 

Returning to his native city, Dr. Tuke now set up in 
practice, and became visiting physician to the Friends’ 
Retreat. When Dr. Laycock left York for Edinburgh he 
succeeded him as physician to the York Dispensary, and 
purposed setting up a private asylum for ladies in the house 
in Lawrence Street to which he had fallen heir by the death 
of his father in 1854. 

But the prospects of success and the hopes of usefulness in 
his profession were cut short by an attack of pulmonary 
haemorrhage. As early as 1853, Dr. Williams had detected 
tuberculous deposit in both apices. No longer fit for such 
exertions as a medical man must make who places his 
services at the call of the public, Dr. Tuke now wandered 
southward, cheered by the company and solicitude of his 
amiable wife, in search of a milder climate. In the course of 
a twelvemonth they settled in Falmouth, where they had a 
house for fifteen years. When his health improved he 
busied himself with the care of the Public Library, British 
Schools, and Working Men’s Clubs. He had gleams of 
better health, in which the natural energy and liveliness of 
his temperament led him to premature exertions, which were 
often followed by extreme prostration. 

In conjunction with Dr. Bucknill he agreed to write the 
well-known “ Manual of Psychological Medicine,” which was 
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published in 1858, and remained for many years the standard 
English authority on insanity. There are some points of 
contrast between these two gifted authors, but we have the 
assurance of the survivor that during the preparation of the 
four editions they never had the ghost of a misunderstanding, 
though, as Sir John Bucknill adds, “ We did not agree in all 
matters of opinion. We disagreed about moral insanity and 
about mesmerism and some other matters upon which a 
good deal may be said on both sides.” They worked 
separately: Dr. Hack Tuke wrote the first half of the volume, 
comprising the chapters on the lunacy law, classification, 
causation, and the various forms of insanity; while Dr. 
Bucknill wrote on diagnosis, pathology, and treatment. 

In 1875 his health had much improved, and he took a 
house in London and became a consultant in lunacy. 
The late Dr. Harrington Tuke, then already eminent, used 
to say in a facetious wav that he got a deal of practice 
through Dr. Hack Tuke’s oooks. 

In 1880 Dr. Tuke became, along with Dr. G. H. Savage, 
joint editor of the “ Journal of Mental Science.” What 
Dr. Tuke did for this Journal it is needless to say. Si merita 
quceris respice . 

The only criticism I could make is, it seems to me, 
that from the benignity of his disposition he accepted too 
many papers. Hence some manuscripts lay a long time un¬ 
printed. Among these were many of his own contributions. 

In 1881 Dr. Tuke was President of the Medico-Psycho¬ 
logical Association. The statistical tables which are now 
generally used in asylums were framed and adopted in 
great measure owing to his tact and perseverance. The 
International Medical Congress assembled in London in 
that year, and many neurologists who came from far and 
near will recall with gratitude the courtesy and hospitality 
which Dr. Tuke showed on that occasion. His own trials 
and fears were renewed in the long-continned illness of his 
eldest son—William Samuel Tuke, M.E.C.S.—who died in 
1883, having already given promise of distinction in 
medicine. 

In 1878 Dr. Tuke’s book on €i Insanity in Ancient and 
Modern Life” appeared. This was followed in 1882 by the 
" History of the Insane in the British Isles,” a work happily 
combining much research, command of information, and 
sobriety of judgment, warmed by a benevolent zeal for the 
welfare of this unfortunate class of mankind. 
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In 1884 Dr. Tuke visited America, where his reputation 
insured him a hospitable reception. The result of his obser¬ 
vation was a book on “ The Insane in the United States 
and Canada.” These studies on the history of insanity take 
a much wider scope than any previous writer has attempted, 
and those coming after him must take his work as the 
foundation for their researches. 

It is sometimes believed that the degree of LL.D. is rather 
a social distinction than an academic honour, and is rather 
bestowed upon men who are intimate with professors than 
upon men who are friends of knowledge. However, in Hack 
Tuke’s case this was not so, and the honorary degree of 
LL.D., which was bestowed upon him by the distant Uni¬ 
versity of Glasgow in the year 1888, was a signal honour, 
inasmuch as he was one of the very few holders thereof who 
have had no University training. 

As it has sometimes happened that men who have earned 
distinction by contributions to psychological medicine have 
been chosen Commissioners in Lunacy, it might have been 
expected that Dr. Tuke’s great merits would be recognized 
in this way; but his peculiar mission was to keep burning 
the light of knowledge, and this is seldom thought worthy 
of any signal reward. 

Dr. Tuke surprised even the intimate friends who knew 
his capacity for work when he undertook to edit the 
“Dictionary of Psychological Medicine.” Availing him¬ 
self of his wide acquaintance with medical literati, he 
enlisted the services of 128 contributors, comprising most 
of the best known neurologists of Europe, each of whom 
treated the subjects which he had most carefully studied. 
The work of correspondence, arranging and editing, so as 
to prevent overlapping, was extremely laborious. Dr. 
Tuke’s contributions comprised 68 original articles. The 
whole was completed in two years. 

In July, 1892, the Medico-Psychological Association 
assembled in the reception-room of the Friends* Retreat 
at York to celebrate the centenary of that Institution, in 
which the kindly system of treating lunatics had been inaugu¬ 
rated in England. Dr. Tuke was seated below the portrait 
of his ancestor, William Tuke, to whom he bore a striking 
resemblance. Amidst the applause of his friends and* 
colleagues, Dr. Tuke rose, and presented the two goodly 
volumes of the first copy of the Dictionary to the President, 
Dr. Baker, the Superintendent of the Retreat, This scene, 
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striking in its very simplicity, which recorded the peaceful 
triumph of humane ideas, was rendered the more memorable 
by the presence of Dr. R£n6 Semelaigne, the biographer 
and great-grand-nephew of Pinel. Shortly afterwards Dr. 
Tuke recorded the early history of the Retreat in a 
small volume. Though condemning all rough and hard 
methods of restraint, he viewed the subject with his 
accustomed sense and moderation. He never favoured the 
erection of non-restraint into a formal dogma, by which 
asylum superintendents might make a popular claim of 
dexterous management. He was willing to allow those ex¬ 
perienced in the treatment of the insane such means of treat¬ 
ing exceptional cases of violence as seemed best, under the 
circumstances, for the safety and recovery of the patient. 

About this time Dr. Tuke became Examiner in Mental 
Physiology in the University of London, and Lecturer on 
Insanity in the Charing Cross Hospital. He was long a 
Governor of Bethlem Hospital, where he used often to resort 
for study both in the wards and in the post-mortem room. 
He was one of the founders of the “ After-Care Association,” 
inaugurated in 1879, the object of which is to facilitate the 
readmission of female convalescents from lunatic asylums 
into social and domestic life. In 1836 Dr. Tuke was made 
Chairman of this beneficent Association. He presided at the 
meeting held in February last. 

It would take pages to give a list of Dr. Tuke’s contribu¬ 
tions to psychology, anthropology, and medicine in various 
periodicals. His latest publication in book form was 
“ Sketches of Prichard and Symonds, with Chapters on 
Moral Insanity ” (1891). 

He never came to the time in which men crave for rest. 
He rose early and went to bed late. After a busy day in 
Loudon he returned to Hanwell in the evening, often to 
work till past midnight. During last winter he was correct¬ 
ing his little book on “ Sleep-Walking and Hypnotism 99 
(which is in great demand and spme time out of print) for a 
new edition, and still followed his usual pursuits. 

An old friend who called on him shortly before his death 
found him bright and lively as ever; but loving eyes that 
watched him noticed that his strength was ebbing. 

On the morning of the 2nd of March he left his villa at 
Hanwell for his consulting rooms in London in the house of 
his son-in-law, Dr. Sainsbury. But his life's work was done. 
Some vessel in the busy brain gave way. He thought that 
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it was but a temporary fainting fit; but be soon lapsed into 
an unconscious state, which lasted till he passed away on the 
morning of the 5th. 

Besides his widow and his daughter, Mrs. Sainsbury, he 
has left behind him one son, who has already gained celebrity 
as a painter, especially of sea pieces. His eldest son, as has 
been mentioned, predeceased Dr. Tuke. 

Dr. Tuke was a man of short stature and spare figure. 
He was of nervous temperament and very quick and alert in 
his motions. In his mind the desire to know was always 
keen, and extended over many subjects. Very frank and 
affable, he would go anywhere, or speak to anyone who 
could give him information. He had a good deal of philo¬ 
sophical simplicity about him. When I first met him 
about twenty years ago I observed that when anyone told 
him something which interested him, or said a good thing, 
Dr. Tuke would gravely take out his note-book and ask him 
to repeat it. In later years I did not see so much of the 
note-book. 

He was a ready and persuasive speaker, and was a well- 
known figure at medical societies. An old member of the 
Medico-Psychological Association, he took a lively interest 
in its affairs, and had great influence at the Council. 

He was fond of pictures, old engravings, and literary 
curiosities. He had an especial taste for history. His mind 
was deeply imbued with the Yorkshire traditions of the 
Friends. Whittier was a favourite poet, and John Bright 
the politician whom he most admired. 

It was a favourite recreation in his holiday excursions to 
visit spots rendered memorable by some remarkable event. 
In this way he went to see the place by the Starnberg Lake 
where Louis of Bavaria and Dr. Gudden were drowned, and 
followed the footsteps of Joan of Arc through France. His 
last autumn excursion was to the country about Oxford 
where John Hampden lived, and where he was mortally 
wounded at Chalgrove Field. 

Dr. Tuke’s literary style was plain and clear. He had a 
keen appreciation of wit and humorous situations, but 
wanted the aggressiveness of disposition which is needed to 
make a man skilful in repartee. Sometimes when pressed he 
would indulge in a little playful banter. Dr. Savage has 
told me one of his sayings, which merits repetition. Once 
when he went to visit the leading physician of the day (Sir 
Andrew Clark), and was kept waiting, he was met by the 
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great man with effusive expressions of regret, “ but,” said 
he, “ my life is one of slavery.” 44 Yes,” said Tuke, 44 on 
the Guinea Coast.” 

Dr. Tuke had qniok and wide sympathies, and was a fine 
judge of character. He was ever ready to recognize merit 
and to help young people. He took a pleasure in entertain¬ 
ing men of science and learning in his beautiful house, 
Lyndon Lodge. When not actually suffering from bad 
health the liveliness of his disposition always asserted 
itself. Fortunately his circumstances were such that he 
never knew the cares of poverty during his long suspension 
from active work. 

The portrait of a man without faults and weaknesses 
bears an appearance of unreality, but in truth I know of 
no dim points in Dr. Tuke’s character which might be 
used for artistic shading. Few men become better by 
sickness, and people who have been for long invalids 
are often somewhat fretful and selfish. Nevertheless, no 
one was of a gentler disposition and more lavish of his 
own time and pains to do services to others. Xenophon 
wrote of one of his generals that he was perfect in war 
and in friendship. As a friend no one could be kinder 
and more thoughtful than Hack Tuke; but he was a 
man of peace, and never knew the joy of battle. Such 
was his calmness in debate that he considered discussion on 
religious matters an useful way of arriving at the truth. 
During the last election he was much perplexed about the 
question of Home Rule for Ireland, especially as his views 
at first ran counter to those of most men of culture. 44 A 
plague of both your houses,” he wrote to me, 44 I am not 
going to vote at all.” He had come to think that it was 
absurd that men should get angry over questions in the 
sphere of religion and politics; but heat is useful as well 
as light, and some warmth in debate does no harm if it be 
forgotten when the dispute is over. 

On the whole we may say that the friend whom we have so 
lately lost had within him a certain innate fire and energy, 
which through weakness and ill-health pushed him strenu¬ 
ously on to play a worthy part in the world, that he lived 
strictly within the circle of his duties, and was governed by 
a deep feeling of benevolence, and, best of all, that he has 
left behind him a memory in which there is nothing to 
regard with regret. 

William W. Ibkland, 
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PART I.—ORIGINAL ARTICLES. 

A Review of the last Twenty Years at the Worcester County 
and City Lunatic Asylum , with some conclusions derived 
therefrom . By E. Marbiott Cooke, M.B.Lond., Medical 
Officer and Superintendent.* 

As it is just twenty years since I first became connected 
with this asylum—a considerable slice out of what should be 
the most active part of my life, and the period during which 
my judgment ought to be maturing—it occurred to me that 
a resume of the changes and new departures which have been 
made here during that time, together with a statement of 
the views I now entertain of their utility, and the opinions 
which experience has led me to form for my future guidance, 
might not inopportunely form the subject matter of a paper 
this afternoon. 

In the year 1875 this asylum provided accommodation for 
710 patients. The best features of the buildings then were 
two wards, of comparatively recent construction, detached 
from the main building, designed for the reception of about 
125 chronic, well-disposed working patients, and convales¬ 
cents of either sex. These wards have answered their pur¬ 
pose well, the patients placed in them being pleased to be 
entirely separate from those that are more turbulent and 
noisy. It 1 have a fault to find with them it is that they are 
rather too large, and that the number of patients congre¬ 
gated in them is too great. 

The other wards that existed at the date referred to were 
of considerably older construction, most of them having been 
erected in the year 1852. They are built on the corridor 
plan, the galleries and day-rooms being somewhat narrow and 
cramped, and the windows in some of the single rooms and 
dormitories being placed much too high, to render these rooms 
as cheerful and bright as they should be 

These buildings sufficed for the requirements of the county 
and city till the year 1883, when, owing to the continued 
increase in the number of patients, it was decided to build an 
Annexe for the reception of idiots and imbeciles, the most 
dirty cases, and the worst class of demented epileptics. 

Before the plans were drawn, I visited several of the very 
large asylums in Lancashire and elsewhere, and, as a result, 

* Bead at a meeting of the Association at Worcester Asylum, February, 1896. 
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I formed the opinion that it would not be desirable to asso 
ciate together more that seventy patients of the class I have 
named. The wards were designed on this basis, and my 
opinion has since been fully confirmed by experience. 

The Annexe is two-storied, the day-rooms being on the 
ground floor, the dormitories on the first floor. It is built 
in blocks, a connecting corridor running through them. 

At present there are five blocks built, which bring the 
accommodation of the asylum up to 1,060. The Committee 
propose to add, when necessary, two more blocks, but have 
decided that after that addition is made it will be undesirable 
to further extend this asylum. We shall then be able to 
accommodate 1,200 patients, and I certainly think that no 
asylum containing mixed patients should exceed that limit. 

The Annexe has fully come up to our expectations. It is 
easy of supervision, the wards are very bright and airy, and 
many of the most miserable and depraved patients have im¬ 
proved to a marked extent in general health, and some even 
in mental condition, sin'ce they were placed there. The ad¬ 
vantage of separating the idiots and demented epileptics from 
the acute, intelligent, and curable cases is undoubtedly great. 

The Annexe has its own infirmary wards, kitchens, airing 
courts. Assistant Medical Officer’s and other Officers’ 
quarters, but is dependent for its supplies upon the stores of 
the main building, and there is but one laundry, chapel, and 
recreation room for the whole asylum. 

Special pains were taken to construct the w.c.’s, lavatories, 
bathrooms, etc., as sanitary as possible, and suitable to the 
wants of the patients who would use them. 

It is calculated that, when complete, the Annexe will have 
cost about £100 per bed, exclusive of furniture. 

The dormitories are nearly the same size as the day-rooms. 
With one exception they are each under the continuous 
supervision of a separate attendant throughout the night. 

Nothing has tended so much during the past twenty years 
to the safety and well-being of certain classes of patients, and 
to the relief of anxiety to those in charge of them, as the 
extension of the system of continuous supervision at night 
in association dormitories. 

For patients of the class we have in the Annexe I do not 
think it matters if a dormitory contains as many as from 
sixty to seventy beds, such patients being able to sleep un¬ 
affected by disturbing influences around them; but with 
regard to the more sensible and sensitive patients—I refer 
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specially to some patients requiring continuous supervision 
on account of suicidal propensities, and to some intelligent 
epileptics—the case is different, and I believe not only can 
irritability and much discomfort be caused by sleeping a 
very large number of such patients together in one room, 
but, occasionally, positive harm may even be done to a cur¬ 
able case. 

During the period under revision the number of patients 
has increased by 253. Of these about 130 can be accounted 
for by increase in the population; a gradually decreasing 
death-rate will account for a good many more. Only twice 
during the past eight years have the deaths in relation to 
the average number resident reached eight per cent., and in 
1891 |they were as low as 6*2 per cent. Lastly, some of 
the increase must be attributed to the fact that, with one or 
two exceptions, the Boards of Guardians in the county do not 
now keep anything like such a large proportion of imbeciles 
in the workhouses as they did formerly. 

In spite of this last-mentioned fact, I doubt very much the 
advisability of interfering with the present arrangement of 
the 4s. Government grant. Any alteration that might tend 
to delay the transfer of a curable case from the workhouse to 
the asylum would be a retrograde step, and I do not think 
any material saving would be effected by retaining in, or 
returning to the workhouse, harmless imbeciles and chronic 
dements who are now treated in the asylum; certainly, in 
nine cases out of ten, they would not be so well looked after 
and supervised, or get such facilities for outdoor exercise 
and occupation. 

The Architect, who designed the asylum originally, ar¬ 
ranged for the sewage to be conveyed away by a 2ft. brick 
culvert, which he made to run right through the basement 
of the administrative block; he also placed all the soil pipes 
internally. In course of time the walls of the sewer became 
so riddled by rats, and the soil pipes so corroded, that the 
free escape of foul gas into the interior of the asylum was in 
many places permitted. In these, and other respects, the 
sanitary arrangements were so obsolete, and such a source of 
danger, that thirteen years ago they were entirely remodelled 
on the most approved principles. 

Since then we have had one rather sharp outbreak of 
typhoid fever; but this was, after a little difficulty, clearly 
traced to sewage finding its way from a sewer, which had 
burst, into a well which partly supplied the asylum with 
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drinking water. For a time our main water supply was sus¬ 
pected to be at fault, but my attention was ultimately 
directed to the true cause by the fact, that all the persons 
attacked drew their drinking water from a particular cistern 
which was the only one supplied by the well referred to. 

Two other cases of typhoid have also occurred since our 
sanitary arrangements were put to rights. The patients 
attacked resided in entirely distinct parts of the building, 
and there was an interval of years between the appearance 
of each case. Such isolated cases seem to crop up from time 
to time in nearly all communities of any magnitude, and I 
think they are probably to be attributed to something that 
has been eaten, possibly something in the tinned line. 

During the early part of last year I had five patients 
attacked with scarlet fever; the disease was contracted in 
some mysterious way by patients residing in totally dif¬ 
ferent parts of the building, some of whom had not been 
beyond their wards or airing courts for many months 
previously. 

At present a farmhouse, which has as far as possible been 
adapted for the purpose, is reserved for cases of infectious 
disease, or patien ts who are thought to need isolation. These 
arrangements are, however, not considered sufficiently com¬ 
plete, and the Committee are entertaining the idea of erect¬ 
ing a small infectious hospital. 

The liquid portion of our sewage is distributed over about 
thirty acres of the farm, and is a considerable source of 
profit from the excellent crops that it produces. 

The arrangement originally provided for warming the 
older wards, which was an intricate system of channels built 
under the floors and in the roofs and walls, by means of which 
it was intended to convey heated air from stoves placed in 
the basements to all the rooms, was long ago discarded as 
useless, and for many years the asylum was only heated by 
open fires, which were quite inadequate to maintain a proper 
temperature in the depth of winter. 

When the Annexe was built it was decided to warm it 
mainly by steam coils, and the experience of one winter 
demonstrated that this method was so successful, that in the 
following year similar coils were introduced into all the other 
wards. Not only can a most comfortable temperature be 
maintained, even in the severest weather, by these coils, but 
also the ventilation is greatly improved, for a large quantity 
of fresh air is constantly being admitted through gratings 
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placed in the walls behind the coils, which becomes heated 
in its passage to the rooms. 

The ornamental cases covering in the coils can easily be 
taken down for the removal of any rubbish that may have 
been poked through them by the patients. 

Steam has the advantage over hot water for heating 
purposes in the greater rapidity with which it can be put on 
and taken off, an important matter on mild days in the early 
autumn and late spring, when artificial heat is often only 
required for a few hours the first thing in the morning and 
in the evening. 

The drawback to steam is that it causes such great ex¬ 
pansion and contraction of the coils that the joints have a 
tendency to become slack and to leak a little when the steam 
is first turned on. Owing to this unsightly places are apt to 
make their appearance on the ceilings. The defect can, to a 
certain extent, be got over by placing lead or cast-iron trays 
under the coils to catch the drops of water. 

Indiarubber packing should on no account be used to 
make the joints, for the rubber soon becomes burnt by the 
steam, and breaks up into pieces, which are driven into the 
smaller pipes, stopping them up. 

All the channels of the original system have been bricked 
up, for, although it was intended these should convey cold air 
to the various rooms in summer, yet, as a matter of fact, 
such collections of rubbish and filth were placed by the 
patients through the gratings into the channels, especially 
those connected with the single rooms, that the air issuing 
from them was often most offensive, and even dangerous to 
health. 

Although the steam coils are so efficient in their action I 
still have fires in all the wards, with the object of promoting 
ventilation, and for their homely and cheerful appearance. 

Our water supply has always, more or less, been a cause 
of anxiety to us. For a short period wells sunk in proximity 
to the buildings were the source of supply, but these soon 
gave out, and on endeavouring to increase their yield by 
deepening them we struck a stratum through which a com¬ 
munication was set up with the celebrated Droitwich salt 
springs, a brackish water, totally unfit for potable purposes, 
being obtained. 

The asylum then had to fall back on a small brook which 
runs through the estate. This brook has always furnished 
us with an ample supply, though in times of drought the 
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volume of the stream has diminished to such an extent as to 
give rise to serious apprehension; this was notably the case 
during the summer before last. The danger always present 
in depending upon a brook of so small a size is its liability 
to become contaminated above the intake. 

The water as it exists in the stream is very hard; in rainy 
weather it is much discoloured by washings off the red marl, 
and contains much vegetable matter. 

By a very efficient system of sand-filtration, however, the 
suspended matters are almost entirely removed, and the 
water rendered bright and clear. 

As a matter of precaution, all water intended for drinking 
purposes is boiled, and passed through Maignen’s “ filtres 
rapides,” which are placed in all the wards. 

The piocess of boiling of course removes much of the 
temporary hardness, and the water as it comes from the 
filters, after the above operations, is reported by our analyst 
to be of good quality, excepting its permanent hardness, 
which is due to the presence of about grains of magnesia 
in each gallon. This permanent hardness is, I think, re¬ 
sponsible for much of the constipation and dyspepsia, which 
are rather prevalent troubles here. 

The improvement of our water supply has been the sub¬ 
ject of almost endless deliberation, and even at the present 
time the Visitors are considering a scheme for obtaining a 
better supply from some waterworks at a considerable 
distance. 

For protection in case of fire we rely mainly upon our prin¬ 
cipal water tank. This is placed at an altitude of 55ft. above 
the highest roof; it holds 20,000 gallons, and from it a system 
of fire mains, which are constantly charged, surround all the 
buildings. The fire hydrants are placed at very frequent in¬ 
tervals, so that one, or at the most two lengths of hose will 
command any part—an important matter, I think, for the 
less coupling up of hose there is to do, by a semi-amateur 
brigade, the less risk is there of confusion in the event of a 
fire occurring. 

The administrative offices are further protected by a 
powerful 8team-pump, which draws its supply from a large 
rain-water tank, capable o. holding a quarter of a million 
gallons, and which charges a fire main distinct from those 
connected with the tower. 

In some positions, specially likely to be the seat of a fire, 
as around the stage in the recreation-room, we have also 
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small internal hydrants. Hand-pumps and fire-buckets are 
freely distributed throughout the buildings. We have long 
ago discarded all forms of chemical extincteurs and hand- 
grenades. 

Considerable alterations have from time to time been made 
in the patients’ dietary. 

One new departure has been the fixing of a somewhat 
different diet for the patients in the Annexe to that supplied 
in the other wards. The following are the particulars :—In 
the Annexe, bread and milk is generally-given for breakfast 
in lieu of coffee and bread and butter; bread and milk is 
also sometimes supplied for tea; the amount of meat and 
bread is somewhat smaller, cheese being substituted for meat 
at dinner when fruit pudding is given. 

These changes were made with the idea of economy, and 
in the belief that they were admissible on medical grounds; 
the result has fully justified theexperiment, for not only has 
the physical condition of our own patients placed in the 
Annexe been, as I have stated above, more than fully main¬ 
tained, but also a considerable number of patients who have 
come to us from the Essex and Stafford Asylums have gained 
weight to a marked extent. 

I am quite convinced that many epileptics and imbeciles 
do not require, and are even better without, the amount of 
meat which was formerly considered necessary for them. 

A great reduction has been made in the amount of beer 
issued to the patients. Although I always thought that the 
amount allowed twenty years ago was somewhat unneces¬ 
sary, yet for a long time I was very averse to any curtail¬ 
ment of the allowance at lunch and dinner; I feared that 
most of the patients would feel it a great hardship to be de¬ 
prived of beer with their meals. 

At different times, and for different considerations, the 
allowance has, however, been gradually reduced, so that 
instead of all working patients having their three half¬ 
pints daily, with an extra allowance during harvesting, 
etc., and all non-working patients their half-pint for their 
dinner, as was formerly the case, now only half-a-pint is 
given to a selected number of industrious patients with 
their midday meal. 

I am glad to say that my Committee have devoted the 
entire money value of the beer that has been taken off to 
otherwise improving the diet, and to increasing the small 
grants of money, presents of sweets and tobacco, and other 
xli. 27 
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little gifts that they permit me to make to the workers as 
rewards for industry and good behaviour. 

Those patients who do not have beer with their dinner 
as a rule drink water, but at times, when plentiful, milk is 
given. Those who work in the shops and in the fields are 
given, in the summer time, a drink which we call " Stokes/* 
the ingredients being oatmeal, lemon, and sugar; it is sup¬ 
plied to both paid men and patients alike, and I find they 
work well on it. At times u Stokos” is varied by a very good 
gingerade, which beverage is also given to the patients with 
their supper, after the entertainments, and on other special 
occasions. 

I am bound to confess that these alterations have worked 
much better than I anticipated. They have been made 
with scarcely any friction, and the very little notice that has 
been taken of the change has greatly surprised me. I 
think the money which the beer cost is now expended in a 
more profitable manner, and we do not lay ourselves open to 
adverse criticism on the score of giving beer to those 
patients whose mental illness was caused by drink. We 
have been unable to take credit, as some asylums have, for 
an improvement such as a reduction of excitement in the 
mental condition of our patients owing to the discontinuance 
of beer, for the proportion of alcohol contained in our beer, 
a very wholesome beverage brewed on the asylum premises, 
is bo small—something like two-thirds of an ounce to the 
pint—that such a result is physiologically impossible. 

It has been our constant endeavour to introduce greater 
variation in the patients* food, and to make it as savoury 
and palatable as possible. I find rice much appreciated as 
a change; sometimes it is sent up plain boiled, instead of a 
vegetable; sometimes it is served with treacle or sugar, aqd 
sometimes it is given in the form of sloppy milk puddings, 
which are specially liked. On soup and fish days the more 
intelligent patients are now allowed the option of meat and 
vegetables, a privilege much valued. 

In this district plum, damson, apple, and currant trees 
are ^rown so largely that we have a great variety of fruit 
and jam, and so can give the patients a good deal of change 
in the pudding line. 

The farm has been greatly extended and consolidated by 
our acquiring, as opportunity offered, additional land, con¬ 
veniently situated to the asylum. We have now altogether 
469 acres in occupation. 
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The chief advantages of having a large farm attached to 
an asylum are, in my opinion, first, that yon have a large 
extent over which those patients who are unfitted to be 
taken on the roads can walk, without annoyance to the 
public, and without the likelihood of difficulties arising with 
neighbouring farmers ; secondly, you have the control of all 
the land in the vicinity of the asylum, and are consequently 
in a better position to protect the patients against any 
sources of danger, natural or otherwise, that may exist; 
thirdly, you have an almost unlimited scope for employ¬ 
ment ; and lastly, even in these times of agricultural depres¬ 
sion, asylum farming operations can, as a rule, be carried on 
with considerable pecuniary success. 

The fact that many Superintendents have, as a part of 
their duty, to exercise supervision over the asylum farm, to 
generally direct the Engineer and artisans in their work, to 
exercise a control over the patients’ clothing, and to perform 
various other administrative work, has of late years been 
rather severely criticized by some gentlemen, who seem to 
think, not only that such duties should not fall within the 
scope of an asylum physician’s work, but that it is even 
derogatory to his position and dignity to take any interest 
in such matters. 

I entirely dissent from such a view. I hold that employ¬ 
ment is one of the most important factors in the treatment 
of lunatic patients, and that, to employ them safely and 
successfully, it is desirable that the Superintendent should 
know something of the character of the work in which they 
are engaged, and be in a position to exercise general control 
over it. 

I am also of opinion that, to fully ensure the harmonious 
interworking of the various departments and economical 
administration, it is essential that the Superintendent should 
be, not merely the nominal, but the actual head of the 
whole asylum; and with regard to the various field exercises, 
entertainments, and other recreations, so essential for pro¬ 
viding our patients with mental change, unless the Super¬ 
intendent takes an active interest in them there will, sooner 
or later, be a tendency for them to flag, or to become 
diverted from the intention for which they are provided. 

Such duties need not, and ought not to be allowed to 
interfere with the efficient discharge of purely medical 
work; indeed the different trains of thought to which such 
work gives rise should afford a pleasant relief, and enable us 
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to cope all the better with our medical worries and the try¬ 
ing and irritating ways of our patients. I know well from 
experience that I am never so fit for a good morning’s work 
in the wards as when I have had an early ride round the farm. 

On the other hand, I am free to admit that there may 
have been growing up a tendency to over-estimate the 
importance of administrative duties and to spend unneces¬ 
sary time over details which should be attended to by 
subordinate officers, to the partial neglect of medical work; 
and, if such has been the case, we shall no doubt profit by 
the criticisms that have been passed upon us. 

It would be quite impossible in such a paper as this to 
glance, even most superficially, at the immense number of 
medicinal remedies which have been introduced during the 
past twenty years for the treatment of mental disease. I 
suppose during that time none have attracted more atten¬ 
tion or given rise to more discussion as to their value than 
the nervous sedatives and hypnotics. My experience is that 
these drugs, in common with very many others of our 
pharmacopoeia, are of the greatest utility, and should occupy 
a most important place, in the treatment of mental disease, 
and to stigmatize the administration of them as chemical 
restraint is, I think, quite wrong. No doubt, unduly 
prolonged and given in unsuitable cases, sedatives and 
hypnotics may do great harm, but carefully prescribed they 
are often most beneficial, as witness the immense improve¬ 
ment that may be effected in the mental condition of 
irritable, excitable epileptics by small doses of sulphonal 
given two or three times a day, and in the permanent benefit 
which may be brought about by the administration of 
paraldehyde in some cases of acute melancholia. 

Patients who recover here are almost invariably sent away 
for a month on trial before receiving their discharge. I 
believe this to be a good plan. It ensures the patient having 
a fair amount of supervision for several weeks after leaving 
the asylum, and, in the event of a relapse occurring, the 
friends are spared much anxiety, and the patient’s safety 
is enhanced, by his being able to be at once sent back to 
the asylum without the necessity for a fresh order. The 
knowledge, too, of this fact, often aids those patients, whose 
illness has been caused by drink, to exercise an increased 
amount of self-control. The practice no doubt operates oc¬ 
casionally adversely to the recovery-rate. 

We have a fund here, for which we are indebted to the 
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sister of a grateful patient, the interest npon which is 
devoted by the Committee to relieving necessitous patients 
on their discharge; thus, at one time a grant is made to 
aid in the payment of rent that has become in arrear, at 
another time to redeem tools which may have had to be 
pledged, and occasionally with the object of enabling the 
patient to obtain a change before resuming work. Such 
help no doubt conduces to permanent recovery, and it 
would be a great advantage if it could be extended. 

The questions arising upon the lunacy legislation of the 
last twenty years are so many, and they have been so fre¬ 
quently discussed by this Society, that it would be unneces¬ 
sary for me to refer to them in any detail now. In whatever 
light these changes may have been viewed when they were 
first proposed, I think experience has shown that their 
result has been to ensure the more efficient supervision of 
the insane and the certainty of their kind and proper 
treatment; to provide additional safeguards against the 
possibility of infringement of the liberty of the subject, and 
to supply a satisfactory answer to the unfounded charges 
that are from time to time made as to the improper admis¬ 
sion and unnecessary detention of patients asserted to be 
of sound mind, and so, indirectly if not directly, to afford 
protection to the medical profession generally, and to our 
specialty in particular. 

In over anxiety to secure these desirable ends, it is, how¬ 
ever, possible to err in other directions, and it is important 
that the following points should not be overlooked—first, that 
in the endeavour to avoid accident, harmful irritability and 
restlessness may be occasioned by giving some patients very 
incessant supervision; secondly, that pauper patients may 
be prematurely and too frequently discharged, in order that 
the least suspicion of undue detention may not arise, and 
that a high recovery-rate may be obtained, the fact being 
lost sight of that it is almost invariably essential that 
patients of this class should have completely recovered in 
order that they may have a fair chance of keeping well, and 
of being a comfort and assistance to their family; thirdly, 
that valuable time may be wasted by medical officers through 
the unnecessary multiplication of complicated reports and 
statistical returns; and lastly, that in the hope of evading 
grave responsibility, the certification of persons of unsound 
mind may be unduly delayed, greatly to their detriment and 
to the danger of the public. 
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Some risks must be run in the treatment of the insane, 
just in the same way as the surgeon who excises a knee 
joint, places the life of his patient in peril in order to save 
the limb. 

Whilst allowing that curable cases do often seem to be 
admitted in rushes, still the recovery-rate in different 
asylums varies, I think, a good deal according to the views 
entertained by the respective Superintendents as to the fre¬ 
quency with which those patients of unstable mental con¬ 
dition should be discharged, who do fairly well as long as 
they are under control, yet break down soon after they are 
sent into the outer world. I believe that if all asylums 
would prepare and publish Table II. A of the tables adopted 
by our Society, it would be found that over a term of years 
tne percentage of patients who keep permanently well after 
their discharge would not vary considerably. 

Nowadays I believe it is much more likely for pauper 
patients to suffer from the disadvantages of too early 
discharge than from too prolonged detention. 

I have the greatest detestation of all forms of mechanical 
restraint, and it is never resorted to here except in the most 
urgent necessity. I should think I could count on my fingers 
the number of times I have seen restraint used during the 
past twenty years. 

I do not view seclusion in the same light; I am sure that 
there are some cases, both curable and chronic, which are 
greatly benefited by being isolated for a few hours in the 
quiet of a single room. I believe also that it is far better, in 
the interest of the patient himself, let alone that of the 
staff, to place him, when he is very violent, for a short time 
in a padded room, rather than to keep him in the day-room 
fighting and struggling with four or five attendants. 

I know that there are some Superintendents who entirely 
disagree with such a line of treatment, and who hold that 
the necessity* for employing seclusion only arises in having 
a numerically insufficient staff. I can only say that such is 
not the case here, and that from time to time I adopt 
seclusion in the manner I have indicated merely because I 
believe it to be beneficial. 

I think there is the greatest possible distinction to be 
made between the use and the abuse of seclusion, and I fail 
to see what would be the wisdom of my medical journal 
showing year after year no entry of its employment. 

The general tone and capability of the attendants and 
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nurses here has been decidedly raised during the past 
twenty years. As a whole, they are more intelligent, more 
suited to bear responsibility, of better physique, and are 
more attentive and considerate to their patients. 

These improvements have been brought about because a 
better class of persons have been attracted to the service, 
and induced to remain in it by the higher pay given, by the 
extension of leave of absence, by the consideration shown 
for their comfort in the way of food and accommodation, 
and in the providing of good cottages for the families of the 
married men, by a more complete system of training, and by 
the increase that has been made in the number of the staff 
in proportion to that of the patients. 

My ward attendants and nurses now number ninety; 
of these just one-third have been over five years in the 
service. 

Although the improvements mentioned above are satis¬ 
factory, I think there is still room for further progress. Of 
the class of persons I can now obtain I have no reason to 
complain, but I still find that, at intervals, good men resign 
after they have been three or four years in the service and 
have had much time and pains spent upon their training, 
not because they dislike the work in itself, but because they 
get sick of the long hours of duty and close confinement, 
and are attracted to the prison or police services and 
elsewhere by the higher pay and the greater amount of 
freedom that they can obtain. I hope that this defect may 
before long be eradicated by further raising the limit of pay 
of the Charge and Senior Attendants, and by extending their 
leave so that all married men would have at least a day-and- 
a-half with their families out of every seven. This would 
only be an equivalent to the Saturday afternoon and Sunday 
which all artisaus have to themselves, and they would still 
• perform about seventy-eight hours* duty on the other five- 
and-a-half days. 

The maximum wages that a Charge Attendant can now 
attain is £40 per annum; in addition, he has his uniform, 
board, lodging, and washing free, the option of £3 6s. 6d. in 
lieu of beer, and, if a married man, £6 annually for lodging 
money. 

Charge Attendants and those attendants who are married 
are, in every twenty-eight days, given leave of absence on 
two whole weekdays, on two weekdays from two p.ra., and 
on one Sunday from ten a.m.; they are also allowed out on 


Digitized by LnOOQle 



400 The Worcester Asylum, [July, 

two other evening's in each week after eight p.m. and have 
nine days 9 annual holiday. 

The salary of the nurses I find adequate. It begins at 
£16 per annum and the usual limit is £26, though a few 
Charge Attendants, having special duties to perform, go to 
£30 a year. They have uniform and everything found and 
the option of £2 in lieu of beer. 

The nurses are allowed in every twenty-eight days one 
whole weekday and one weekday from two to ten p.m. They 
are also given every third Sunday from ten a.m. to ten p.m. 
The above is irrespective of their fourteen days 9 annual leave. 

No doubt our nurses, in the discharge of their duties, get 
a good deal of exercise and fresh air, but their period of 
duty, which averages over twelve hours a day all the year 
round, is excessive, and I hope before long that arrange¬ 
ments will be made whereby they will have more time to 
themselves. I feel that it is better to adhere to the principle 
of having two shifts of attendants in the twenty-four hours 
rather than three ; the latter plan might have advantages, 
but in practice would be most expensive to work. 

Nothing conduces more to the well-being of an asylum, 
and to the comfort of its patients, than the retention of 
experienced and reliable attendants. At the same time it 
is most essential that attendants should not have to continue 
at their posts after they are past their work. It is in 
reference to this point that one of tbe great advantages of 
combining a moderate salary with the certainty of a pension 
is manifest. 

The Visitors of this asylum were, I believe, one of the first 
Committees in the country to adopt a scale and frame 
regulations for the granting of pensions. Under this 
scheme pensions are calculated upon the basis of one- 
fiftieth of tbe value of the salary and allowances for each 
year’s service. The scheme has worked well since it came 
into operation, and no doubt has great advantages; but it 
fails in one important point, where all similar schemes fail, 
namely, in the fact that, owing to the pension clause of the 
Lunacy Act requiring that all pensions shall be approved by 
the Local Authority after they have been granted by the 
Committee, we are not in a position to promise pensions 
beforehand, and so a great deal of the moral effect produced 
by the certain prospect of a pension is lost. 

The Visitors did endeavour to obtain such an approval 
from our Local Authorities as would to all intents and 
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purposes have made the scheme binding, bat, after full 
discussion, it was considered that such sanction could not 
be legally given. 

The only way I see out of the difficulty would be for us to 
ask those Committees who are interested in the subject to 
unite, with a view to obtaining such a modification of the 
pension clause in the Lunacy Act as would enable any 
Local Authority to approve of a pension scheme for their 
asylum staff, should they desire to do so. 

I find a considerable amount of interest is taken by the 
attendants and nurses in the lectures and practical demonstra¬ 
tions which have been instituted during the past two years, 
with the object of increasing their knowledge and of better 
instructing them in their duties. I anticipate that as time 
goes on a good deal more will be done in this respect, and 
that ultimately excellent results will accrue therefrom. In 
addition to education of this character, a good deal is done 
in the way of instruction and providing recreation for our 
attendants and nurses by means of singing and music 
classes, which are presided over by competent persons. 

While on the subject of the staff I cannot help just 
briefly referring to a correspondence, which appeared about 
eight months ago in one of the medical papers, on the status 
and promotion of Assistant Medical Officers in asylums. 

I must say I think that the tone of some of those letters 
was most unfortunate and some of the assertions most pre¬ 
posterous. 

So far as this asylum is concerned the relations existing 
between the Superintendent and his Assistant Medical 
Officers have always been those of loyalty, confidence, and 
friendship, and it has always been a source of gratification 
to the former when he has been able to farther the advance¬ 
ment of the latter. In saying this I wish it to be under¬ 
stood that I speak not merely of my experience as a 
Superintendent, but of that as an Assistant Medical Officer 
as well, and I hope, and cannot but believe, that the 
asylums where a similar feeling does not exist are very few 
and far between. 

No doubt promotion is much more difficult to obtain than 
it was twenty years ago, and I fear must become increasingly 
so, and I sympathize very much with any gentleman who, 
after conscientiously discharging his duties for a number of 
years, finds himself no nearer to the certainty of promotion 
than when he commenced. 
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The chief reason for the stagnation is to be found in the 
perpetual additions which have been made to existing 
asylums, whereby, the number of Medical Superintendents 
remaining the same, the number of Assistant Medical 
Officers has greatly increased. 

In common, I suppose, with most other asylums we have 
gradually added to our stock of instruments, etc., till we 
have now a fairly equipped pathological and chemical 
laboratory, and from time to time a good deal of interesting 
work has been undertaken. 

I think that the recent appointment of a fairly paid 
permanent pathologist to the whole of the asylums of the 
London County Council is a most important step and a 
matter for congratulation. The investigation of any new 
pathological point must in the future entail such difficult 
and prolonged work, that really useful and reliable conclu¬ 
sions are more likely to be obtained by gentlemen who, 
having given much preliminary study to the physiology and 
pathology of the nervous system, intend, and are from a 
pecuniary point of view able to devote their entire life and 
attention to the subject, than can be obtained by men who, 
at the most, only propose to take up that special branch of 
work for a few years. I hope in time we may see the system 
just inaugurated by the London County Council extended to 
the provinces. 

One change I am glad to say we have not had, and that is 
any material alteration in the constitution of our Committee 
through the operation of the Local Government Act. Our 
Chairman and most of the members of the Committee remain 
the same, still taking their former interest in the welfare of 
the patients, still anxious to do their best for the asylum 
and the public, and still always ready to listen to the sug¬ 
gestions of their Superintendent. 

Finally, gentlemen, let me say nothing has been further 
from my desire than to present the views expressed to you 
this afternoon in an egotistical form. 

It is a good plan for us all to take stock of our work from 
time to time; and feeling that we had not been merely 
slumbering on, lulled by a false sense of satisfaction in the 
standard we had reached, and unmindful of the many fresh 
proposals which have emanated from various sources for the 
better and more scientific treatment of the insane, it seemed 
to me that an account of the progress we have made during 
the last twenty years might not be uninteresting to you. 
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Discussion on Dr, Cooke's Paper • 

Dr. Nicolson, after referring in warm terms and at some length 
to the hospitality with which the Association had been received 
at the Worcester Asylum, said—I am sure it would be impossible 
to be placed under more favourable circumstances than we have 
been placed to-day, not only with regard to the paper which 
has been read to us by Dr. Cooke, but with regard to the condi¬ 
tion of the asylum which it has been our privilege to have the 
opportunity of inspecting along with him to-day. This asylum 
combines a twofold condition of things, which it is well for us to 
bear in mind; although it has not existed half a century, yet, 
within that time, it illustrates the very extensive changes in 
almost all the arrangements of the asylum which have been con¬ 
sidered necessary in order to adapt it to modern requirements. In 
the earlier days it was necessary to get rid of patients as soon as 
possible from the unfavourable surroundings in which they were 
placed. We live under different circumstances, the position of the 
patients is one of a maximum amount of comfort, and we whose 
duty it is to look after them feel that we have the entire sympathy 
of the public in our endeavour to maintain their life in the un- 
happy, still not uncomfortable, surroundings in which they are 
placed. I rise to ask you to convey to Dr. Cooke an expression 
of our best thanks for the trouble he has taken in preparing a 
paper of this sort, which I think myself, and whioh I think every 
one of us must feel, has been a great privilege and a pleasure to 
listen to. It is a paper practical, sound, and full of common- 
sense, and if in points of detail we differ, we shall, as he has 
said, now have the opportunity of expressing these differences. 
For myself, I am bound to say I am unable to criticize unfavour¬ 
ably anything that has fallen from him upon the wider 
questions. The question of diet is one that comes prominently 
before us. I am a little doubtful about reducing the meat 
diet, but if you have a meat diet let it be proper meat, and 
no imitation kind of food placed before the patients. We have to 
look very carefully after our contractors. The question of 
seclusion is one which I have had a great deal to do with. I 
think unruly members should be removed from the day-rooms, of 
which they are unfit occupants, and my experience in that way, 
which is completely borne out by the results, is that if a man is 
unfit for association with others he must be made to behave him¬ 
self like the rest of the patients before he is allowed to mix with 
them in the day-room. The question of the attendants is a most 
important one, and I feel very strongly on that. We ought to 
do everything to encourage a prolonged service of attendants. 
An* old attendant in the management of a ward is worth half-a- 
dozen junior attendants, and I am sure that money cannot be 
devoted to a better use than by increasing the pay of capable 
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attendants, and by giving every encouragement to those who are 
disposed to stay and carry ont their duties in a satisfactory 
manner. As to the question of leave, at Broadmoor we give our 
attendants ten days a year, and one day off in nine, on which they 
don’t go on duty at all. I am sure this is not so good as the pro¬ 
portion of leave at some other asylums, but I think that it is a 
very fair proportion, and seems to meet the requirements of our 
staff, which is very large, and the responsibilities are therefore 
very freely divided. Before I sit down I beg to propose a cordial 
vote of thanks to Dr. Cooke, not only for his kindness to us to-day, 
but for the substantial and common-sense paper that he has read 
to us on this occasion (applause). 

Dr. White —The beer question is one that has absorbed our 
attention for some years past in various asylums. In my own 
institution I had great difficulties to contend with. The wholesale 
and immediate abolition of beer was felt to be impossible. At 
first the patients all had beer whether they worked or not. I 
told the Committee that it was a very bad thing for the non- 
workers to have beer. We then said, no work, no beer. 
This began to work very well, the patients commenced to 
employ themselves, and our numbers of employed increased very 
considerably. We remarked that it was by no means beneficial 
for epileptics to have beer. After a time the Committee consented 
to its being abolished all along the line. What you abolish to the 
patients you must abolish to the staff. With one or two excep¬ 
tions the latter were in favour of beer money, male attendants 
receiving £4 10s., nurses £2 10s. We decided to abolish it for the 
patients also, not giving them water, but giving them milk or 
lemonade, according to their choice, and we found that it worked 
out exceedingly well. The patients have rather gained weight 
than lost, look better, and they work well. With regard to the 
variation of diet, I think it is a most important matter in the 
treatment of the insane. You cannot give them too great a 
variety, vegetable as well as animal. I don't think you can do too 
much with regard to the change of diet. We have heard to-day, 
in the asylum which probably has one of the largest farms of 
the asylums in England, of the.beneficial results of having a farm, 
and there is no Superintendent who could give us a better idea 
of the employment on the farm than Dr. Cooke, and it only 
tends to bear out the experience of all of us. We at the City of 
London Asylum now have a farm of 140 acres, and I have noticed 
the immense improvement of patients. I am perfectly certain 
that there is no more efficient agent in the treatment of patients 
than the farm, if properly employed, and under the judicious 
superintendence of the Superintendent himself (applause). 

Mr. Brinton —It has been my lot to deal with this beer question in 
the workhouse of the district with which I am conneotea. I have 
always felt that in a large workhouse, say with over 400 inmates, 
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beer did not tend to the improvement of the condition of the 
paupers, and it certainly very often leads to their being quarrel¬ 
some and disturbed, and, after some years, I am glad to say that 
persistence attained its doe reward, and that about eighteen 
months ago my contention was successful, and beer was dis¬ 
missed from the dietary of the paupers. We have certainly 
found, with a little improvement in the dietary, a great deal of 
comfort from its abolition in the workhouse. We see the appear¬ 
ance of the inmates decidedly improved, we know they have been 
gratified with the alteration in the dietary, and we have certainly 
found them in a more comfortable condition. 

Dr. Spence said that he thought those who have to do with 
asylums are quite cognizant of the fact that when we receive 
patients from other asylums it does not matter whether the 
dietary is better or worse, we often see a very marked change 
in their condition in the mere fact that they have had a change. 
Considering the short time the Stafford patients had been in 
Worcester the improvement could not be attributed to the altera¬ 
tion in the diet. 

Dr Conolly Nobman—I have listened with very great interest 
to Dr. Cooke's paper for several reasons. One reason has been 
that the twenty years which Dr. Marriott Cooke discusses about 
correspond to the length of time which I myself have lived in 
asylums. I generally find myself unable to quarrel with his con¬ 
clusions. He has spoken of the disadvantages of large wards 
as one of the matters which has come out in his experience of 
the last twenty years. I have, perhaps, had more experience of 
the disadvantages of large wards (my smallest wards contain 
100 patients). He tells us the largest number of chronic cases 
that he would have in one ward is 70. In that I slightly dis¬ 
sent from him. I should reduce the number, I think, to 50. I 
think 50 patients, even of the chronic class, is as many as any 
one charge attendant can undertake to understand and know about. 
He also spoke of the advantages of continuous supervision at 
night. Eight years ago, when I took charge of the asylum of 
which I am now Superintendent, there were 1,100 patients. We 
had four night attendants, and four night nurses. We have in¬ 
creased them to twelve on the male side and fourteen on the 
female; when a casualty or a sudden death occurs during the 
night another attendant is generally added. Dr. Cooke glanced 
casually at the question of the removal of imbeciles from work- 
houses to asylums. I think that the experience of past 
years inclines us to look forward to the time when all classes 
of the insane will be under practically one authority and 
one management, and I think the period is approaching 
when our workhouses will be cleared of a great number of 
their lunatic occupants, and the sooner the better. I heard 
with amusement and sympathy mixed in about equal pro- 
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portions that the subject of the water supply in this 
asylum was one which had given rise to “ endless deliberation.” 
There is no more difficult question, when it arises at all, and none 
better calculated to call up discussion endless, fruitless, and time 
wasting. With regard to beer, I may mention that it does not 
form a portion of the dietary in any asylum in Ireland now. 
In the asylum of which I have charge beer had been introduced, 
very injudiciously I think, for it is not the common beverage of 
our people in Ireland. I very soon put a stop to its use, and found 
no difficulty in effecting the change. Dr. Cooke has referred to the 
question of administration v. medicine. Our asylums are designed 
for the cure and care of patients, and in the cure and care of 
patients there is no difference between the administrative and 
medical treatment. Everything we do for our patients is medical, 
and if you have an asylum managed on any principle by which 
the administration is separated from the medical part, your asylum 
is badly managed. Dr. Cooke has spoken of mechanical restraint, 
and he says that during his twenty years* experience he thinks he 
could count on his fingers the number of times he has employed 
mechanical restraint. I am glad to say that I can count on my 
thumbs the number of times I have employed mechanical restraint. 
After having only employed restraint twice in twenty years, I am 
not prepared to say that I will not restrain a patient to-morrow if 
I think it necessary, and I consider that this is a question which 
should not any longer divide medical men. If it is for the good of 
the patient I think it is our duty to restrain him. I shall never 
be described as a non-restraint man. Dr. Cooke has referred to 
the benefits accruing during the last few years from the education 
bestowed upon our attendants. Great steps are being made in 
that direction, and I think it is a proud thing for this Association 
to boast that this advance is due to the action of our associates. 
Another matter which may perhaps* come within the ken of every 
Superintendent is the advantage to be derived from the externe 
treatment of the insane. Though a great deal remains to be done, 
I am satisfied that the beginnings made at Wakefield, at St. 
Thomas’ Hospital, and elsewhere will not be long without many 
followers. One word respecting Assistant Medical Officers. I 
read, in common with many of us, with astonishment, certain 
letters that appeared in the medical papers some months ago, 
supposed to be an expression of the feeling of Assistant Medical 
Officers. I was an assistant for seven or eight years. I was as 
ambitious as most men, I was discontented, as any man living, a 
rather narrow and isolated life is apt to be, and I found the outlook 
very gloomy, and very restricted, but I protest I never entertained 
any feelings like those described in the papers with regard to my 
chief. Our relations were, I am happy to say, always of the most 
cordial and even fraternal nature. I am sure every one of us who 
are Superintendents feel most keenly the difficulty that our juniors 
are under with regard to promotion. A few years ago promotion 
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was easy, now it has beoome difficult. This is the fault of cir¬ 
cumstances over which we have no control and are never likely 
to have control (applanse). 

Dr. Mercier said there was one nail which Dr. Cooke had 
struck and which he should like to help to hammer down, and 
that was with regard to the Act of 1890, and the provisions con¬ 
tained therein by which the periodic recertification of patients in 
asylums was required. He thought these provisions were excel¬ 
lent. This was the first public intimation they had had that this 
Act was a good one from any Superintendent. With regard to the 
Assistant Medical Officers, he endeavoured to champion their cause 
at Bristol, but regretted to say he was left absolutely alone, not 
one Assistant Medical Officer rising to back him up. 

Dr. Whitcomb e —I would like to congratulate Dr. Cooke upon 
the very admirable and useful paper which he has given us to¬ 
day. I think he has set an example to Medical Superintendents 
which would prove most useful if it were followed. We should 
each of us, as our time arrives, write a resume of our work in 
asylums, which would, I am sure, prove of very great service in 
our treatment of patients. I remember this asylum even longer 
than Dr. Cooke. I had the benefit of seeing this asylum under 
the management of Dr. Sherlock, and I can congratulate Dr. 
Cooke upon the very great advance that has been made herein. 
There are one or two questions which struck me as most interest¬ 
ing in the paper which we have heard, and I was glad to hear 
from Dr. Spence his views as to the change of patients from one 
asylum to another. I think that is a matter which we should not 
lose sight of. Nothing, I think, could be more beneficial to a very 
large number of our patients than a change from one asylum to 
another, not for the purpose of altering the diet) but for the pur¬ 
pose of having a change, a change which in many instances leads 
to recovery, whereas if patients were still staying in their old 
associations, the probability would be that they would remain 
chronic. There was another question which interested me, and 
on which I think it might be useful for me to give my 
experience. I was very pleased to hear Dr. Cooke say that he 
was effecting great changes in diet. For the last six months I 
have been trying the effect of giving my patients a dinner, the 
constitution of which they do not know beforehand. The first 
effect of it was that every patient lost the day of the week and 
day of the month. It is a curious fact, if you come to look at it, 
that we should go on managing asylums day after day, week 
after week, month after month, and we should be giving our 
patients all this time a routine of diet day by day, and they know 
every day what is coming. After a great deal of trouble, I am 
glad to say, with the co-operation of my officers, I was able to 
place a dinner before patients daily, without altering the dietary 
scale, and without their knowing what* it was to be. On Saturday 
they had roast meat, aud I believe the expression was that they 
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were afraid they would have “that darned soup” on Snnday. 
They did not have it. I think this adds very materially to tne 
comfort of onr patients, and I think also they are much improved 
under it. Although it has only been in existence for the last six 
months, I think there is a greater amount of content, and also that 
the varied food does the patients far more good than the ordinary 
routine dietary. Then, sir, with regard to the beer, I think I was 
one of the early advocates of the discontinuance of beer in 
asylums, and I am proud to think that in two asylums I have 
been the means of getting rid of beer for patients. If we consider 
that a very large proportion of our patients come to us through 
excesses of some kind or other, I think it is not at any rate 
common sense treatment to' continue giving them those things 
which have brought them to the asylum. At the same time I* 
had another feeling as regards this beer. It was not a matter of 
the effect of beer upon a patient, but was rather the feeliiig 
that patients in asylums were getting swipes, not beer, that it was 
really water spoilt, and actua lly could have no good effect what¬ 
ever on the patient’s health. With regard to excitement I can 
speak personally that now beer has been taken away excitement 
has been immensely subdued. There are many questions arising 
to one of twenty-five years’ experience in asylums which were 
touched upon by Dr. Cooke and which were of an interesting char¬ 
acter, and I think perhaps it would be better for me to follow his 
example at some future time and give the Association all the 
benefits I have derived after twenty-five years’ experience than to 
detain you longer now. 

Dr. Morrison, with regard to Assistant Medical Officers, 
remarked that they had to lead a life without a home, and that 
whilst in the asylum they were always on duty. They never, as a 
matter of fact, saw the Committee, nor had they an opportunity of 
discussing with the Committee any subject of importance. There is 
not the confidence given them by their senior colleagues that there 
should be, and that is what they are working for now. They have 
to gain information which would be afterwards useful to them in 
life, not from the Superintendent, but from the Clerk and from the 
officers generally. The positions of Medical Superintendents have 
vastly improved, they are paid well, and have comfortable 
homes. Dr. Cooke is to be congratulated upon the loyalty 
which he and his colleagues show to each other. The Senior 
Medical Officers are men who are generally responsible for the 
administrative part of the work. I have only to say that those of 
this Association who are in any way able to help, should exercise 
their best endeavours to improve the existing state of matters. 

Dr. Fletcher Beach said there were many matters he wished 
to touch upon, but he would not trespass upon their time any 
further than simply to second the vote of thanks, by Dr. 
Nicolson, to Dr. Cooke for his excellent paper. 

Carried by acclamation. 
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Atrophy and Sclerosis of the Cerebellum . By C. Hubert 
Bond, B.Sc., M.B., Ch.M., Pathologist and Assistant 
Medical Officer, London County Asylum, Banstead.* 

Notwithstanding all the elaborate researches that 
already have been conducted upon the cerebellum, much 
controversy yet exists as to its physiology, and a complete 
account of its functional relations, with the rest of the 
central nervous system, cannot yet be given. Rapid strides 
have been lately made, and many doubtful points elucidated 
by direct experiment upon lower animals, but the deductions 
drawn from them cannot be regarded as absolutely ap¬ 
plicable to man until they have been confirmed by patho¬ 
logical observations on the human brain. With this in 
view, the case about to be related has been thought worthy 
of publication; 

Before, however, entering upon it, it would not perhaps be 
amiss to briefly recall some of the chief theories which have 
been advanced as to the functions of the cerebellum. Foster 
questions our right to even use such an expression. By 
that, I take it, he implies the cerebellum is not one distinct 
organ with its own separate rSle to perform, like the heart 
for instance ; but that it is the union of various structures, 
each with its own particular duties to carry out, in conjunc¬ 
tion with various other parts of the nervous system. 
Plentiful facts have, however, been cited, which demon¬ 
strate that in some way the cerebellum, in part or as a 
whole, is intimately concerned in the maintenance of 
equilibrium and in our power of performing co-ordinated 
movements. It would seem, too, that it may possibly be 
concerned in our sense of sight, and that very probably a 
connection exists between the centres for ocular movements 
and the middle lobe of the cerebellum. A view held, as 
regards its hemispheres, was that they had to do with 
psychical phenomena; and, in this connection, Gowers has 
pointed *out that they are chiefly connected with those areas 
of the cerebral cortex which we believe to be the main seat 
of psychical processes. Sexual activities, too, were once 
ascribed to the cerebellum (Gall). In an address given early 
last year by Dr. Ferrier,f a concise review was made of 

• Paper read at the Quarterly Meeting of the Association, held at Worcester 
Asylum, Pebruary 21st, 1896. 

t *• Brain,” Spring, 1894. 
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recent investigations upon the cerebellum by himself, 
Luciani, and others. And, if these are to be accepted as 
applicable to man, much that is at present fairly definitely 
insisted on in the leading works must be restated. He 
dismisses, as totally without proof, the possible theories that 
the cerebellum is concerned in either psychical processes or 
the sexual instincts. He would overthrow the theory of 
Nothnagel, that the function of maintaining equilibrium 
was dependent on the middle lobe alone. At present all 
text-books appear to agree, that a lesion of one hemisphere, 
except it compress the middle lobe, produces of itself no 
symptoms by which it can be diagnosed; and that only 
when the middle lobe is the seat of disease, or is compressed, 
or irritated in some way, does cerebellar ataxia and vertigo 
appear. But he upholds the teaching that the functional 
relations of each half of the cerebellum are chiefly direct and 
not crossed, thus, he says, if one half of the organ be re¬ 
moved, the permanent symptoms are restricted to the same 
side as the lesion ; and it is of course a well-known fact 
that, in cases of atrophy of one cerebral hemisphere, should 
the cerebellum also be affected, it is on the opposite side. 

While so much mystery still surrounds the functional 
position of the cerebellum, and such conflicting opinions yet 
exist, every case of disease of that region becomes of value, 
and, if minutely studied, will possibly furnish us with fresh 
data to confirm experimental evidence. 

I will now describe a case, which came under my notice 
last year, where this part of the brain was found to be 'most 
extensively diseased. 

A woman, A. D., single, aged 43, never been occupied, was trans¬ 
ferred to Banstead Asylum, on July 20, 1877, from Hoxton House 
Asylum, where she had been since November 18, 1872. Since the 
age of seven she had been observed to be mentally and physically 
deficient, but was not under certificate until 1872. At no time in 
her life had she ever been subject to epilepsy. 

By application to the parish authorities, I have endeavoured to 
trace her family and personal history, but without success. 

Condition on Admission to Hoxton House ,*—Patient was a thin, 
spare woman, of medium height, expression vacant; she appeared 
to be of a nervous temperament. Her gait was considerably im¬ 
paired, she walked with difficulty, and was more or less helpless. 
Otherwise she seemed to be in fair bodily health; respiratory, cir- 

* To Dr. Claye Shaw I am indebted for permission to publish this oase, and 
to Dr. Fenoulhet for kindly supplying me with the notes made as to the patient’s 
condition while at Hoxton House. 


Digitized by LnOOQle 



411 


1895.] by C. Hubert Bond, M.B. 

dilatory, and abdominal viscera appeared healthy. The tongue 
showed no tremor. She was simple and childish in manner, did 
not at all know her own age, did not understand the relative value 
between a sixpence and a sovereign, made foolish remarks, such 
as, “The cat is my baby.” She exhibited no melancholic or 
maniacal symptoms. 

Throughout her residence in Hoxton House, her mental state 
remained in statu quo ; no maniacal outbursts were recorded, and 
the only extra physical facts noted were, that in March, 1873, her 
speech was observed to be faltering, and, in January, 1876, she 
was noted as being too helpless to attend to her own personal 
wants and cleanliness. While there she was never able to employ 
herself at anything. 

On Admission to Banstead Asylum .—Nothing of interest was 
noted as to her physical condition, beyond that which has already 
been mentioned above. She was described as being almost 
idealess, stupid, and heedless of her surroundings. 

' The following are some of the more important notes made from 
time to time:— 

January, 1878.—Patient shows much general tremor, her gait is 
impaired, also power of deglutition; her speech is hesitating. She 
is listless and apathetic, but can do a little sewing. Her habits 
are now clean. 

During the next ten years various maniacal outbursts were 
recorded. She would sometimes become frantically excited, and 
at times would show violence to other patients, otherwise her 
mental state remained the same, and her gait continued to be 
described as markedly ataxic. 

February , 1889.—Patient’s gait has become so ataxic that she 
can scarcely walk. Knee-reflexes are normal. She is very de¬ 
mented, but yet has a rather exaggerated sense of well-being. 

December , 1891.—Her gait is very sprawling in character. The 
right patellar reflex is difficult to elicit; left ditto is exaggerated. 
She is extremely demented; is wet and dirty in her habits; takes 
food heartily, and sleeps well. 

May , 1892.—Patient has become more feeble. Is at present 
confined to bed. Her feet are oedematous and cyanosed, and are 
painful on pressure. She cannot now stand. Takes food with 
difficulty, and requires minced diet. 

August , 1892.—She is now better again. Is able to get about, 
and, though her gait is extremely ataxic, she but rarely falls. 
She can now take food fairly well again. Habits unclean. For 
the next year and three-quarters no important note was made; at 
times she would be noisy and troublesome. 

May, 1894.—Phthisis was diagnosed; she was noted as breaking 
up rapidly. 

July 1 st, 1894.—Weakness still greater. She is in bed. Gan 
only take liquid diet. Suffers from diarrhoea. This condition 
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continued, and became gradually more aggravated till her death, 
which occurred 11 days later. 

Autopsy made by Dr. Meakin, 10 hours after death. Tempera¬ 
ture 16° C. The lungs were in an advanced state of Tuberculosis; 
many parts were breaking down, and several vomic® existed. The 
liver and spleen showed amyloid degeneration, and in the latter 
were two infarcts, one of which was recent. Both kidneys were 
fatty. The other viscera were normal. 

Calvarium. —Sawn at a level of 3 centim. above root of nose, 
weighed 283 grammes (10 oz.), and presented no abnormality. 
At the base of the skull the cerebellar foss® were symmetrical, 
and did not appear to be smaller than usual.* • 

Dura Mater. —Was normal. A considerable quantity of sub¬ 
dural fluid escaped when the brain was being removed; the exact 
amount was not determined. There were no undue adhesions of 
the membrane to the skull. 

Arachnoid and Pia Mater. —Were fairly normal in appearance. 
There were no adhesions between the cerebral hemispheres, and 
the pia mater could be stripped with ease from them. A small 
amount of atheroma was present in the vessels of the circle of 
Willis; but the basilar and the two vertebral arteries, with their 
cerebellar branches, were quite patent. The fluid in the sub¬ 
arachnoid space seemed to be of the usual amount. 

Cerebrum. —Appeared to be quite of average size and of fairly 
good consistence; there was perhaps a slight tendency to general 
softening of it. The main convolutions followed the usual arrange¬ 
ment, and there was no special atrophy of them; it is true that the 
sulci in the frontal lobes gaped somewhat, but, considering the 
lengthy time the patient had been insane, there was but little 
brain-wasting. On section, both grey and white matter presented 
a normal appearance, and, to the touch, did not strike one as 
being particularly softened; there was certainly no evidence of 
general or local sclerosis. There were no focal lesions observable, 
nor was there any abnormality as regards the ventricles. Unfor¬ 
tunately, this part of the brain was inadvertently thrown away 
before a microscopical examination was made. 

Cerebellum , Pons and Medulla. —The last of these was normal in 
size and appearance, but, as regards both points, the former two 
showed a very remarkable departure, more especially the cere* 
bellum. It was obvious that most extensive atrophy had taken 
place ; the relative size of the small to the great brain was 1 to 22, 
instead of 1 to 8, as it should normally be. The pia mater was 
removed with moderate ease, except that here and there the 
processes dipping down between certain lamin® refused to come 

• In a case reported by Dr. Fletcher Beach in “ Brain,” 1884, where there 
was atrophy of the left cerebral hemisphere and of the right half of Ike cere¬ 
bellum, the cranium was asymmetrical, the corresponding foes® being reduced 
in size. 
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away; and it was afterwards found that many of the leaflets were 
adherent to each other. The cerebellum then presented all over a 
peculiarly ivory-white shining appearance. To the touch it was 
extremely hard, just as much as one would have expected had it 
lain for months in hardening-fluid. At first sight it gave one the 
impression that the white matter had been entirely denuded of the 
grey cortex ; however, on slicing it, a line of demarcation could be 
seen; but there was very little difference in colour between the 
central white core and what one had to take as representing the 
layer of grey matter. This latter was evidently much narrower 
than usual, and the central white matter looked shrunken and 
wasted; in it there was no trace visible of the corpus dentatum. 
The organ appeared to be symmetrically and completely involved; 
no part seemed to be harder or softer than another, and each part, 
cut into, presented the same appearances. The pons was certainly 
smaller than it should be, but, to the touch, it did not appear so 
much sclerosed as the cerebellum. 

Weights. —The whole brain weighed 1,090 grammes (38£ oz.); 
cerebral hemispheres, 1,026 grms.; cerebellum, 50 grms. (on 
dividing it mesially each half was found to have the same weight); 
pons, 8 grms.; medulla, 6 grms. An average female brain should 
weigh 1,220 grms. (vide Landois and Stirling). And, according to 
figures obtained from Wakefield Asylum tables, the several parts 
of the brain in the female average as follows :—Cerebrum, 1,060; 
cerebellum, 137*2; pons, 15*9; medulla, 6 grammes.* We thus 
see that while the medulla was not atrophied at all and the cere¬ 
brum only to a comparatively small extent, the cerebellum bad 
been reduced to only a little more than a third of its normal bulk, 
and the pons was half the size it should properly be. 

Microscopical Examination. —Fresh frozen sections were made 
from pieces taken from various parts of the cerebellum, and stained 
in aniline-blue-black. Similar sections were made from the pons 
and medulla. All the sections from the cerebellum showed prac¬ 
tically the same appearances; what differences there were could 
easily be accounted for by remembering the direction in which the 
section was made. Every leaflet examined looked as though it had 
been transformed entirely into fibrous tissue, and, had it not been 
for a darkly stained band, representing the remains of the cells of 
Purkinje, and perhaps also the remains of the “ nuclear” layer of 
grey matter, it would have been impossible to say which had been 
grey and which white matter. In no section from any part of the 
cerebellum have I been able to discover a single healthy-looking 
cell of Purkinje. In most cases all that remained of them was a 
confused mass of debris , enclosed in thick meshes of fibrous tissue, 
with numerous connective tissue corpuscles around ; occasionally 
a dim outline of a cell of Purkinj6 was visible. In the position of 

* Vide “ Tube's Dictionary of Psychological Medicine." 
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the outer or “ molecular ” layer of grey matter, but not as wide as 
this normally would have been, was a layer of fibrous tissue having 
a somewhat honeycombed arrangement; its width was fairly 
uniform everywhere. Sometimes I observed two neighbouring 
leaflets would be firmly adherent to each other by the union of the 
opposing two sclerosed molecular layers; and strands of connective 
tissue coaid then be seen to pass apparently without interruption 
across from one leaflet to the other. (This is fairly well brought 
out in the annexed photo-micrograph, the development of which, 
however, in parts has not been quite the success it might have 
been). The inner or “ nuclear” layer of grey matter, which usually 
stands out so prominently in sections of the cerebellar cortex, was 
practically indistinguishable; whatever did remain of it had lost 
all typical characteristics, and was included in the above-mentioned 
darkly stained band. In the central white core I could not with 
certainty distinguish any nerve-fibres; it seemed entirely made up 
of thick strands of fibrous tissue. 

In 1883 Dr. Major published a case* occurring at Wakefield 
Asylum, where the cerebellum was atrophied, not, however, uni¬ 
versally as in the case now under notice. The diseased area was 
limited to the under surface of the right lobe, and, microscopically, 
it appears to have presented almost identically the same appear¬ 
ances as those seen in my case. She exhibited no peculiarity of 
gait during life. In his patient, the cerebrum, in addition to the 
cerebellum, showed considerable atrophy; it weighed only 985 
grms.; the cerebellum 115 grins.; the pons and medulla 20 grins. 
He had previously published another somewhat similar case.f It 
was one of paralytic idiocy, with right-sided hemiplegia, and again 
a female. There was atrophy and sclerosis, not only of the left 
cerebral hemisphere, which weighed 217 grms., the right being 
507, but also of the right lobe of the cerebellum, which weighed 
42 grms., as compared with 72 grms. for the left lobe; the pons 
was 14 and the medulla 5*5 grms. In that case, however, a few 
ill-developed cells of Purkinj^ yet remained, and the subjacent 
granular layer showed no change. Both his cases were epileptics. 

To return to my case, the sections through the pons were not 
very satisfactory; but it was plain that there was a considerable 
increase again of connective tissae, and here and there the sections 
had a cribriform appearance. In those through the medulla the 
only thing I observed was a marked yellow degeneration of the 
nerve-cells ; more particularly could this be seen where the section 
crossed the olive; the cells were small and their outline indistinct. 
It is much to be regretted that the rest of the brain and cord was 
not available for microscopical examination, in order that the 
presence or absence of consecutive degenerations, which have 

# “Journal of Mental Science,” Vol. xxviii. 

f Itrid Vol. xxv. 
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sometimes been described after lesions of tbe cerebellum, might 
have been determined. For it is these cases which afford us so 
valuable assistance in unravelling the still doubtful connections 
of the cerebellum. However, even limiting our observations to 
the condition seen here in that organ alone, the case offers, I 
think, some interesting suggestions, especially when compared 
with others already published. 

From the meagre history supplied to us of the patient, 
the precise onset of the disease cannot be fixed. Her 
certificate states the duration of her condition to be 36 
years; so that it is fairly clear the lesion existed to some 
extent at the age of seven. Though no symptoms may 
have been noticed prior to that, I imagine it possible that it 
still might in part have been congeuital, or even have com¬ 
menced before birth. 

As to the cause we are equally in the dark. The vessels 
seemed fairly healthy, and we have no history of any attack 
of meningitis in infancy. Were it one of those cases due 
to a haemorrhage occurring during difficult parturition—and 
these, when basal, usually are from a tearing of the cerebellum 
—one would not have expected the degeneration to have 
been so uniformly distributed. Cases have been described 
as due to intra-uterine disease; but Gowers opines that for 
the majority we have no adequate explanation, and says that 
the cerebellum is the most common seat for these obscure 
cases. He suggests that they are owing to some perversion 
in the process of development, and that they are possibly 
allied to those cases of total absence of the cerebellum. In 
this connection I would like to briefly refer to a most interest¬ 
ing example of cerebellar disease in kittens, described by 
Drs. Herringham and Andrewes.* A cat produced a litter 
of four apparently healthy kittens. All, however, developed 
a most markedly staggering gait, but the time of onset was 
not uniform in each case. Two developed it soon after 
birth and had to be killed in a few weeks. Shortly after 
their death the other two developed the same symptoms. 
They showed solely an inability to maintain equilibrium. 
Fine co-ordinated movements of the paws were well per¬ 
formed. They were killed, and on examination the brain 
and cord were found healthy, except for the cerebellum. 
This in each case was much atrophied and showed extensive 
microscopic changes in both central and lateral lobes, 

# " 8t. Bartholomew’s Hospital Reports,” Vol. xxiv. 
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but in the one animal the lowest and hindermost convolu¬ 
tions and the adjacent portions of the second, in both 
middle and lateral lobes, were nearly normal. The minute 
changes differ, however, somewhat from those seen in my 
case. The cells of Purkinj6 were normal in appearance and 
number, but, instead of being arranged in a row, they had 
become irregularly placed, and their direction was some¬ 
times twisted. The outer layer of grey matter was reduced 
to half its proper width, and the granular layer was also 
narrowed and very deficient in “ haematoxylin ” cells. The 
white matter was abnormally broad. In it the nerve-fibres 
did not appear to be affected, but were separated by some 
interstitial substance.* The nucleus dentatus looked healthy. 
Though no symptoms were observed till some while after 
birth, it seems to me that, as in each case it was the cere¬ 
bellum and that alone which was diseased, the cause must 
have existed in intra-uterine life. An identical case was 
recorded by Rumpf.f 

Another point of interest in my cape is the mental state 
of the patient. She was evidently an imbecile, and subject 
to the periodic exacerbations one occasionally sees in this 
class of the insane. I havo already alluded to the opinions 
held as to psychical manifestations being in any way 
dependent on the cerebellum. Gowers suggests that at least 
it is possible, and draws certain analogies between the cere¬ 
bral and cerebellar cortex. He alludes also to cases where 
there has been intellectual defect, when the cerebellar 
hemispheres alone have been affected. In this case the cere¬ 
brum did certainly not follow the type so often seen in 
imbeciles; it looked of fair size, and the balance showed 
only a trifling atrophy. So that, would it be far fetched to 
assume that her marked intellectual deficiency was in some 
way connected with the almost functional absence of the 
cerebellum ? 

Many of the symptoms which assist in coming to a 
diagnosis of cerebellar disease were absent in this patient. 
There was never any vomiting, vertigo, or spasm of the 
muscles at the back of the neck; however, these of course 
are usually only found in compressing or irritative lesions. 
There was never any nystagmus noted or other affection of 
the eyes, nor did she tend to fall specially in one direction 

* Permission has been kindly granted me to reproduce a drawing of a seotion 
through the cerebellum of one of these kittens. 

♦ “ Arch. f. Psyohiatrie,” xvi. 
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more than another. In addition to a markedly a cerebellar ” 
gait, she exhibited the general body tremors and inco¬ 
ordination of the limbs occasionally noted in such lesions. 
Luciani has proposed the term “ astasia ” to include such a 
combination, and Ferrier states that it is especially seen in 
examples of cerebellar atrophy. The activity of the knee- 
jerks in affections of the cerebellum is still a moot point. 
Bastian, for instance, has formulated a theory that, in cases 
of cerebral disease, the rigidity ensuing on the paralysis is 
owing to the unrestrained action of the cerebellum. Ferrier 
would deny this, and says their abolition is not the rule, and 
that in monkeys they are even increased after ablation of 
the organ. Gowers states that, in cases of tumour of this 
region, they are lost, but not persistently, at times a slight 
response being obtainable. In my case they do not seem to 
have been very frequently tested, but in February, 1889— 
that is at least 47 years after the first physical signs were 
noted—they were described as being normal; three years 
later they were unequal. 

The case further illustrates the very long duration over 
which a cerebellar lesion is compatible with life—at least 58 
years in this patient; and even then her death did not 
appear to be directly due to it, but to Phthisis. 

In conclusion, there is one more point upon which I would 
like to touch, too intricate a one, however, to be dealt with 
at length in this paper. It is this: What part of the 
cerebellum subserves our maintenance of equilibrium, dis¬ 
regarding for the present the question whether it is the 
middle lobe alone P In other words, wliat structural 
elements must be destroyed before our power of locomotion 
becomes impaired P The histology of the cerebellar cortex 
is uniform throughout, and in it, as far as is known at pre¬ 
sent, we have to consider the following nerve-elements:—The 
cells of Purkinje; a set of nerve-cells in the outer layer of 
grey matter; numerous, small, and indistinct nerve-cells 
with prominent nuclei in the inner layer of grey matter; 
nerve-fibres forming the central white matter, with fibrils 
in the two grey layers; and, lastly, embedded in the white 
matter, a few other small masses of grey matter, the chief of 
which are the corpora dentata. In my case all the nerve- 
elements appeared to be destroyed. It is of course possible 
that small isolated patches of healthy tissue may have 
existed and escaped my sections; but I think my examina¬ 
tion may claim to be fairly exhaustive. However, other cases 
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show that such an extensive lesion is not necessary for loss 
of equilibrium. The dentate bodies, it would seem, may be 
placed out of court. In the kittens they were normal, yet 
marked ataxia was present; and Dr. A. W. Campbell 
published five cases of cerebellar disease,* in two of which 
the sole lesion was a unilateral destruction of the dentate 
nucleus, and in a third a haemorrhage had occurred into both 
dentate bodies; yet in neither of these three cases were 
there any clinical indications of cerebellar disease. As to 
the cells of Purkinj6, a staggering gait may be coincident 
with their integrity, as was so again in the kittens, and 
large areas of them may be destroyed without ataxia oc¬ 
curring, as in the first of the cases I mentioned by Dr. 
Major. As regards the nerve-fibres, their continuity did not 
appear to have been broken in the two kittens. We are thus 
brought to the molecular and nuclear layers of grey matter, 
and I have as yet not come across any microscopical descrip¬ 
tion of an example of cerebellar ataxia in which these were 
noted as healthy.f It is true that in the other of Dr. 
Major’s cases the nuclear layer was intact, but the presence 
or absence of ataxia was not stated. Drs. Herringham and 
Andrewes point to an intimate relation between the two 
layers of grey matter, and, further in support of this, they 
say that on the border-line between the more healthy and 
the diseased parts of their sections the changes begin equally 
in both layers. 

My remarks in parts, I fear, have perhaps been unneces¬ 
sarily lengthy; but some points have appeared to me so full 
of interest that I have been tempted to dwell upon them 
longer than I first had intended. 


* “British Medical Journal,”September, 1894. 

t Since reading this paper I note that, in the first part of “ Brain ” for this 
year, another case of a cat showing defective development of the central nervous 
system has been very fully reported on by Dr. Bisien Bussell. In this instance, 
among other defects, the right lateral lobe of the cerebellum was affected. The 
right half of the middle lobe did not appear to share in the atrophy. What 
existed of the right lateral lobe seemed fairly healthy. The proportion of the 
layers of the cortex to each other and of the grey to the white matter remained 
unaltered. The cells of Purkinjd were normal in appearance and arrangement, 
as were also the cells of the granular and molecular layers. In fact, it seemed 
rather as it part of this lobe had been simply removed. The corpus dentatum 
was well marked on the left side, but only a few irregularly scattered oells 
represented it on the right side. During life paresis of both posterior ex¬ 
tremities and of the right anterior one were observed, which condition is stated 
to correspond with that met with in dogs after ablation of the right lateral lobe 
of the cerebellum. 
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Pio. 1. 

Reproduction of a drawing, which appeared in St. Bartholomew’s Hospital 
Reports, illustrating Cerebellar Disease in Gats, reported by Dro. W. P. 
Herringham and F. W. Andrewes. 

Section of a Kitten’s Cerebellum ; x 15 ; stained with aniline black. Shows 
the irregular distribution of the oells of Purkinjt, and absence of the 
nuclear layer of grey matter. 



Fio. a. 


Photo-micrograph of a Vertical Section through the right hemisphere of the 
Cerebellum. One solerosed leaflet is seen, and portions of two neighbour¬ 
ing ones, one of which is completely and one partially adherent to it. 
(a) The atrophied outer layer of grey matter, converted into fibrous 
tissue, (c) The white matter and inner layer of grey matter, in a similar 
condition. (6) The remains of Purkinjes cells and part of the inner 
layer of grey matter. ( x 70 diam.) 

0. H. BOND. 
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Discussion on Dr. Bond's Paper. 

Dr. Fletcher Beach begged to thank Dr. Bond for his very 
interesting paper. He met some years ago with a case in which 
there was atrophy of the brain and co-existent atrophy of the 
cerebellum on the opposite side, and a few years afterwards he 
reported to the Association a case of cerebellar disease in which 
two cysts occupied that organ. As far as he could remember, 
these were the only two cases in which he had met with disease 
of the cerebellum. Dr. Risien Russell had made some recent 
researches on the cerebellum, and if Dr. Bond had not seen them, 
he would probably find some facts recorded in Dr. Bussell’s paper 
which might bear on the subject. 

Dr. Conollt Norman said the Association was deeply indebted 
to Dr. Bond for this most learned and carefully prepared paper. 
The speaker referred to the description of atrophy of the cere¬ 
bellum given by Ziegler, and described a similar condition which 
he had had an opportunity of studying in specimens which a 
friend had kindly shown him. In his own laboratory he had not 
had a case of atrophy of the cerebellum. A condition apparently 
analogous attacking one cerebral hemisphere is not uncommon. 

Dr. Cowan expressed his thanks to Dr. Bond for the able paper 
which he had given them. Facts in pathology were always 
welcome and valuable, and were the more valuable and the more 
welcome when so carefully reasoned ont as they were in Dr. 
Bond’s paper. The speaker then referred to a case which is the 
subject of the following article. 


Notes on a Case of Cerebral Hemiatrophy . By John J. 
Cowan, M.B., C.M., M.P.C., Leigb Sinton, Malvern; 
late A.M.O., District Asylum, Melrose, N.B. 

The subjoined notes are those of a case mentioned at the 
Association’s meeting at Worcester, in connection with Dr. 
Bond’s paper. 

A. B. H., an epileptic imbecile, was admitted to District 
Asylum, Melrose, on May 27th, 1879. His mother suffered 
from an attack of insanity. Of his state previous to admis¬ 
sion little is known. He used to assist at a gardener’s, but 
never was able to earn a livelihood. For some three months 
he had been an inmate of Perth Criminal Lunatic Asylum 
for assaulting a labourer with an axe. On admission 
nothing abnormal was found to exist directly bearing on 
the condition found after death. At varying intervals he 
suffered from severe epileptic fits, bub these under the steady 
administration of bromides ceased in November, 1890, 
leaving him of a very irritable and sometimes savage dis- 
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position, and the subject of delusions and hallucinations. 
In 1887 he is noted to be very irritable, conceited, and 
supercilious, rambling and incoherent in talk, imagines that 
he is a most superior person, and proud of his singing and 
dancing. In July, 189J, his. condition was one of mild 
chronic excitement of mind with dementia. His gait was 
awkward, but not staggering; he drags the right limb 
somewhat. While dancing the movements of the limbs on 
the right side are performed stiffly, and he kicks out the 
right leg spastically. The face was asymmetrical; speech 
jerky and explosive, rambling and incoherent in talk, can 
only express his wants in a roundabout manner. In 
January, 1892, signs of phthisis were detected. Mentally 
his condition was characteristic of phthisical insanity. He 
developed tubercular disease of peritoneum, and died in 
May, 1892. 

Extracts from post-mortem register :—Old hsematoma of left 
ear. 

Head .—Calvarium very thick owing to great hypertrophy 
of diploe, especially on the left side; shape asymmetrical, 
the right being the larger side. The thickening of the 
diploe is most marked in the frontal and occipital regions. 
Parietal foramina unusually large. Dura mater readily 
separable from skull, slightly thickened. Over the vertex on 
left side is a thin rusty-coloured false membrane dotted with 
small brown spots. The pia adheres to the dura mater in 
the frontal and occipital regions on the left side. The 
venous sinuses are all large. The brain is seen to be much 
larger on the right side than the left. The convolutions of 
the left hemisphere in the frontal regions and occipital are 
very small, withered, and compressed looking. Those of the 
motor areas, while atrophied, are more normal in appear¬ 
ance and size, but simple. The convolutions of the right 
hemisphere are large in the motor areas, but show also 
slight atrophy in the frontal lobe. Arteries at the base are 
free from gross disease. There are two anterior communi¬ 
cating arteries. Pia mater is extremely tough over the left 
hemisphere; very oedematous, and of an opaque milky-white 
colour. It strips with abnormal readiness. The left parietal 
lobe is shrunken, withered, and hollowed out. The right 
. half of the cerebellum is smaller than the left, but shows no 
other lesion, nor does the cord to the naked eye. The brain 
weighs, with pons, medulla, and cerebellum, 35£ oz. 

The accompanying plate shows three views of the brain 
before section. 


Digitized by LnOOQle 



A Further Contribution on the Relationship between Chronic 
Renal Disease and General Paralysis of the Insane . By 
Hubert C. Bristowe, M.D. Lond., late Assistant Medical 
Officer, Somerset and Bath Asylum.* 

In a paper I had the honour of reading before yon last 
December I called attention to the high percentage of 
patients who died of general paralysis of the insane showing 
post-mortem signs of disease of the kidney. The task I then 
set myself was to find out, if possible, what was the patho¬ 
logical relation between the two. The arteries seemed to 
me to be the only connecting link. I then proceeded to 
point out that a diseased condition of the cerebral arteries 
occurred in those dying with granular kidneys, very similar 
to, if not identical with, what is found in those dying of 
general paralysis of the insane. And, finally, I called atten¬ 
tion to three possible explanations of this apparent relation¬ 
ship. 

What I chiefly wish to do now is to put before you some 
of the results obtained from other asylums, and also to fill 
up certain vacant places in my last paper, which lack of 
material compelled me to leave. 

Since writing my last paper both Mr. C. Beadiest and 
Dr. C. H. Bond J have published articles on the subject of 
chronic renal disease in insanity. Beadles quotes statistics 
from Colney Hatch, and states that out of 150 post-mortem 
examinations he found 106 cases of chronic renal disease, or 
70*6 per cent. ; but that further on, looking through the post¬ 
mortem records of 2,610 cases, he finds only 1,128 cases of 
chronic renal disease, or 43*21 per cent. Dr. Bond, quoting 
from Banstead Asylum, finds that out of 154 post-mortems 
there were 74 cases of chronic renal disease, or 48 per cent. 
My own numbers are 532 post-mortems and 327 cases of 
chronic renal disease, or 61‘466 per cent. The numbers do 
not agree well. Dr. Bond, quoting from Dr. Leith, of Edin¬ 
burgh, states a fact which is already well known, that “ it is 
extremely common to meet with minor degrees of cirrhosis 
in old people, and not infrequent to find granular kidneys in 
cases where these conditions were not suspected during life.” 
We ought, therefore, to exclude from our list a proportion 

* Read at a Meeting of the Sooth Western Division of the Association, held 
at Bristol, April, 1895. 

f "Journal of Mental Science,” Jan., 1895, p. 32. 

X “ British Medical Journal,” March 2nd, 1895, p. 465. 
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of the patients who are advanced in life. If for that purpose 
he had excluded those patients over 60 from his list he would 
have found his percentages considerably reduced. Doing 
that with my own number reduces the percentage of chronic 
renal disease to 52*9, or a reduction of 8 per cent. But if, 
again, I put aside my general paralytics, there is a further 
reduction of about 12 per cent. The difference between 61 
per cent, and 41 per cent, is certainly important and striking. 
Of course I admit that even my carefully calculated numbers 
are far from being the exact truth. For to make it quite 
accurate a proportion of those persons over 60 must be 
included, and that would as near as possible bring the 
ordinary percentage of chronic ren^l disease among the 
insane, other than general paralytics, to 44. 

These numbers must be compared with my 72-11 percent, 
of diseased kidneys in general paralytics, all of them under 
the age of 60. The diminution of my percentage since my 
last paper is due to a more careful examination of our books 
and the admission of a few more cases, the records of which 
I had previously put on one side as untrustworthy. 

Through the kindness of Drs. MacDonald, Benham, and 
Craddock, and the valuable assistance of Drs. Ewan, Tinker, 
and Blachford, I am able to quote the percentages of chronic 
renal disease in general paralysis as found in the post-mortem 
records of Dorchester, Bristol, and Gloucester Asylums. At 
Dorchester the total number of post-mortems on general 
paralytics was 32 ; of these only 38*1 per cent, could be said 
to be healthy. At the same time only 34*375 percent, could 
be said to be distinctly cirrhotic. The others showed signs of 
congestion and early trouble of a similar nature, the total 
number of cases of diseased kidney being 28, or 71*875 per 
cent. At the Bristol City and County Asylum there were 59 
cases, and of these only 11 had granular disease of the 
kidneys, or 18*644 per cent. But 32 cases showed signs of 
disease of some sort or another, making a total percentage 
of 54*237. At Gloucester, however, the figures approach 
much nearer to my own. Out of 89 cases 40 had contracted 
granular kidney, or 44*943 per cent. But here again the 
total number which were found to be diseased was 66, or 
74*157 per cent. In studying these figures many points 
have to be considered, and perhaps not the least important 
is the personal factor of the observer: for even in our own 
records I noticed as a curious fact that during the term of 
office of one gentleman there was hardly a case of renal 
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disease recorded, whilst during another period such cases 
were found to be exceedingly frequent. That leads me to 
state what I have considered to be the chief points in settling 
under what category to place the various cases. Of course 
the adherent capsule and granular cortex are self-evident, 
but then I think I may fairly consider that all cases in which 
the cortex is stated to be wasted, or the kidney is much 
under weight, should correctly be placed in the category of 
unhealthy kidneys. And in looking through records it has 
been a matter of great difficulty to avoid admitting cases un¬ 
fairly to either side ; whilst to neglect such doubtful cases 
entirely must only enormously increase the proportion of 
cases presenting a granular condition of kidney. Later 
on I shall describe one case which helps to justify me in in¬ 
cluding a somewhat large number of cases under the head of 
those with interstitial nephritis. 

I am afraid I weary you with figures, but I must just 
point out the total numbers and percentages obtained from 
the various asylums. Taking my figures of the Bath and 
Somerset Asylum, together with Mr. Beadle’s figures of 
Colney Hatch and Dr. Bond’s of Baustead, we have a total of 
3,446 cases of insanity, and of these 48‘867 per cent, had 
renal disease. I showed that by removing general paralytics 
we might reduce that percentage by 12, and by removing a 
fair proportion of those over 60 we might again reduce the 
number by 4, that is a total of 16 per cent. We have left 
then only a little over an average of 32 per cent. I do not 
for one moment suggest that this is really correct; it is only 
an interesting calculation. Now, taking the Somerset, 
Gloucester, Dorchester, and Bristol Asylums, we have a total 
of 266 cases of general paralysis, and of these 183, or about 
68*8 per cent., showed signs of renal disease. The difference 
is marked, and from these numbers I think I am justified in 
considering that in general paralysis both contracted 
granular kidney and other forms of renal trouble are far 
more common than in other forms of insanity; in fact, that 
they are usually found. 

The next question to be considered is—What is the con¬ 
dition of the arteries and kidneys in those cases of general 
paralysis where no naked-eye lesion of the kidney is found ? 
In my last paper I showed that in some of those cases, at all 
events, and in all I had been able to examine, the arteries 
of the body generally were thickened and their coats hyper¬ 
trophied. The condition of the kidneys I was unfortunately 
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unable to investigate. Since then I have had under my 
care a case which I think is worth quoting in full:—W. C., 
set. 33, was admitted to the Bath and Somerset Asylum 
suffering from what appeared to be acute delirious mania, 
with great exaltation, and a history suggestive of general 
paralysis. He died after being under observation for two- 
and-a-lialf months and ill a little over six. Post-mortem 
all the naked-eye appearances of general paralysis were well 
marked. The microscopic examination of the brain, how¬ 
ever, showed comparatively slight changes. But the blood¬ 
vessels were thickened and the coats filled with darkly- 
stained nuclei, such as I described as being present in 
general paralysis and in chronic renal disease. The kidneys 
were said to be not quite healthy, the capsule being slightly 
adherent. But I am not at all sure that it was not a case 
of the wish being father to the thought, and I believe they 
would usually have been put down as healthy. However, micro¬ 
scopic examination showed that the vessels of the kidney 
were thickened, and also that there was a decided excess of 
connective tissue in the kidney itself, with thickening of 
the capsules of the malpighian bodies; in fact, it was a case 
of early interstitial nephritis. The case is also interesting 
as it was an early one of general paralysis, that was carried 
off by the acuteness of the maniacal attack, and in which 
also the conditions I before described were in an early stage, 
and yet well marked. 

I have been at some trouble to search out the literature 
on this subject, with the only result that the question of 
the kidneys seems to have been more or less overlooked. Dr. 
Mickle, in “ A Critical Digest on General Paralysis,” does 
not mention it.* But in this same paper he quotes Prof. 
Binswanger, who has observed what I mentioned in my last 
paper, t e., that the proliferation of nuclei in the cerebral 
vessels of general paralytics exists in the true vessel wall as 
well as in the adventitial coat. 

Mr. Beadles and Dr. Bond, though they both call atten¬ 
tion to neph.itic troubles in insanity, do not allude to it 
specially in general paralysis. 

Dr. Carter + believes that the changes are primarily in the 
nerve cells; nor does he notice the curious connection of 
chronic renal disease with general paralysis. 

I next have tried to find out whether the duration of the 

* “ Brain/’ Spring Number, 1894. 
t “ Brain,” Autumn Number, 1893. 
xli. 29 
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disease before death appeared to have any influence on the 
condition of the kidney. The information I have been able 
to get has been very unsatisfactory, owing to the great diffi¬ 
culty in obtaining accurate histories. Bat, as far as I am 
able to judge, on the whole those cases in which chronic 
renal disease was present were of somewhat longer duration 
than those in which it was apparently absent. I found that 
the average duration of cases in which it was present was 
two years and two months, whilst of those in whom it was 
absent it was only one year and nine months, making an 
average difference of five months. This is interesting, but I 
can hardly consider my figures as conclusive. 

Another point I have considered is the sex. Out of 43 
cases of general paralysis in the female, 32 had diseased 
kidneys, and in almost every case it was distinctly inter¬ 
stitial nephritis. That means that 74*418 per cent, of the 
female cases had renal trouble, as against a general per¬ 
centage of 68*8. So I think we may take it that sex has no 
appreciable effect. 

I have again investigated the urine of patients suffering 
from general paralysis. The results are negative. Dr. 
Blachford has kindly given me a list of 13 cases, but in only 
one case was there albumin present, or indeed anything to 
lead one to suspect renal disease; and in my own cases the 
result of examination is very similar. But in what stage of 
interstitial nephritis does albumin or any other sign appear P 
This question is not easily answered, and I suspect disease 
may exist for a long period without signs in the urine. 

Though it is perfectly clear that chronic renal disease is 
very frequent in ordinary insanity, yet I have shown that in 
general paralysis of the insane it is far more common, in fact 
that it is the general rule. As regards chronic renal disease 
in the ordinary forms of insanity, I feel I must say a few 
words on Dr. C. H. Bond’s deductions. He is inclined to 
think that alcohol is the chief cause of this condition, and 
goes so far as to state that probably 32*2 per cent, of the ad¬ 
missions in asylums are due to this cause. I am inclined to 
think he over-estimates his case. He does not make any 
allowances for those advanced in age, in whom arterial 
degeneration is common, and interstitial nephritis, to some 
extent the usual accompaniment. Nor does he make 
allowances for other causes of arterial degeneration and 
nephritis. And, finally, to prove his case he must explain 
the presence of chronic interstitial changes in the kidneys 
in some who die at an old age after being inmates of an 
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asylum for 30 or 40 years, during which time no alcohol has 
passed their lips. Again, anything may be proved almost 
by statistics; and, pointing to the post-mortem records of 
St. Bartholomew’s Hospital for 1893, he shows a percentage of 
26 for chronic renal disease. In a general hospital how many of 
these are infants? Is it fair to include them ail? If thoseunder 
30 are ignored, the percentage of chronic renal disease at once 
runs up to over 48*453, or 0*453 per cent, more than is found 
in asylums. Of course that does not show the true numbers, 
for a fair number of patients in asylums die under 30. But 
then, we don’t have infants. Or go a little further and take 
his asylum cases over 30 only. There were then 142 cases 
during 1893 in Banstead Asylum, and 71 of these, or 
exactly 50 percent, had chronic renal disease, only 1*547 per 
cent, more than among patients of the same age during that 
year in St. Bartholomew’s Hospital. Such a difference may 
be neglected. 

In general paralysis, however, the case is different, for here 
we have almost 70 per cent, of cases of chronic renal trouble. 
And even if the percentage were not so high the curious 
similarity of the vascular changes in general paralysis and in 
chronic renal disease * would still remain as a connecting 
link. In my last paper, I inclined to the opinion that the 
cause which brings about general paralysis was also capable 
of bringing about general vascular changes and interstitial 
nephritis, and further that the whole condition was due to 
the presence of some poison or other in the blood. Now we 
know of four such poisons which are certainly capable of 
acting in such a way. First is syphilis, which is well known 
to lead to arterial changes and degenerations; second is 
alcohol, which is also well known to lead to interstitial 
changes in the glandular organs, and thickening of the 
vessels; third, such poisons as lead, which have a similar 
aotion; and finally the poison of gout. Whether the presence 
of uric acid in the blood is a remote result of the abuse of 
alcohol does not concern us here. 

The total evidence we have on the subject is in favour of 
a toxic origin of this disease, and that is the view that Dr. 
Mickle seems inclined to support.* 

Whether injury is a cause is doubtful, and the history of 
the injury often, on further investigation, proves that the 
accident which was supposed to have caused the disease was 
due to some already commencing trouble. 

* “ Critical Digest on General Paralysis of the Insane/’ “ Brain/' Spring 
Number, 1894. 
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I have tried, but in vain, to trace in the histories of our 
cases the presence of some toxic agent. But there are too 
many difficulties in the way, and until the public are taught 
to recognize that there may be abuse of alcohol without 
drunkenness (which form of abuse is also far the most 
dangerous to health) we shall be unable to obtain satisfac¬ 
tory data as to the history of alcohol in general paralytics. 
But knowing that this form of abuse is such a common 
cause of interstitial changes in the liver and kidneys, we 
cannot altogether ignore it in cases of general paralysis, and 
Dr. Mickle himself favours it as one possible cause.* 

Besides this, we must remember that alcohol is probably 
also a cause of chronic renal disease, and in support of this I 
cannot do better than quote Dr. Dickenson’s own words on 
this subject:—“ There is a large, smooth, somewhat con¬ 
gested kidney, partly tubal and partly fibrotic, which is 
begotten of beer upon the persons of draymen. And alcohol 
in other shapes has an influence in causing granular contrac¬ 
tion of this organ by a process of chronic irritation such as 
makes the liver cirrhotic, although other organs are more 
amenable than is the kidney to this influence, and other 
causes touch the kidney more nearly than this/’t 

As regards the action of syphilis in such cases there are 
many opinions. These have recently been collected by Dr 
Mickle, and on the whole the evidence seems to be in favour 
of its being the cause in some cases.J 

I would now take a general review of the facts I have laid 
before you. I am still able to maintain, after obtaining an 
increase of material, that renal disease of some sort or other 
is exceedingly common in general paralysis. But at the 
same time I must admit that it is by no means so clear, 
according to statistics, that the form of renal disease is always 
interstitial nephritis. Still, in the majority of cases it 
certainly is so, whilst in others the presence of some other 
gross renal lesion must mask any interstitial nephritis which 
might possibly be present. I have been able to show that 
in one case, at all events, where the presence of disease was 
doubtful macroscopically, it was present, however, micro¬ 
scopically. To be quite accurate then in our number, a 
microscopic examination of the kidney in every case must 
be made. And judging by the thickening of the arteries of 

* Ibid., page 63 etseq. 

t “ On Renal and Urinary Affeotions/’ Vol. ii, p. 168. 

} “ Syphilis of the Nervous System/’ “ Brain/’ Spring Number, 1895, p. 108 
et seq. 
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the pia mater, and the increased arterial tension of the larger 
vessels, it would be very surprising not to find some renal 
change. Dr. Coates even goes so far as to admit that vascular 
changes may be the earliest lesions met with in interstitial 
aephritis,* and later on points out that experimentally renal 
trouble has been produced by artificial increase of tension in 
the arteries, which in time would have led to well-marked 
interstitial nephritis. 

The more I consider the matter, the more I am inclined to 
believe that the view propounded by Gull and Sutton is the 
correct one, or at all events is a correct one, i.e., that there 
is such a disease as arterio-capillary fibrosis, in which disease 
the kidneys are commonly affected. I would add to that, 
and suggest that under some circumstances disease of the 
brain is another result—and that that disease is general 
paralysis of the insane. 

Discussion on Dr. Bristowe's Paper. 

Dr. Morrison questioned whether there were not causes outside 
of syphilis which might not act so as to produce renal changes 
which in appearance were exactly the same as those produced by 
syphilis. Was it necessary they should always point to syphilis 
or alcohol ? He knew of one case of a practically young woman 
where, upon a post-mortem, it was shown that she had died from 
advanced kidney disease. 

Dr. Macdonald said he did not know that he could add much to 
what Dr. Bristowe had put before them in his excellent paper. 
There was one point to his mind that had been overlooked in 
connection with general paralysis, and that was the question 
of heredity. For his own part he failed entirely to see what con¬ 
nection could be made out between general paralysis and chronic 
renal disease, especially in cases where they could without 
any doubt say it was an inherited neurosis and not an acquired 
one. At the present moment he had under his care three cases 
where there was no doubt as to the diagnosis of general paralysis, 
and where he thought there could be no doubt whatever that 
syphilis and alcohol had nothing whatever to do with the condition. 
There were two deaths of juvenile general-paralytics (one since 
Dr. Bristowe's first paper) where he looked most carefully for the 
condition referred to, but failed to find the slightest trace, either 
microscopically or otherwise, of any change whatever in the 
kidneys. He did not think this fact detracted from the real 
point of Dr. Bristowe’s paper, but he was quite sure it was a fact 
which he should not overlook in furthering his work and in 
making deductions hereafter. Another point which Dr. Bristowe 
had very wisely, if ruthlessly, scathed were Dr. Bond’s deductions 

* “ Text Book of Pathology/’ p. 698. 
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about alcohol and general paralysis. For his own part, he had 
come to the conclusion that in the West of England alcohol had 
practically little or nothing whatever to do with brain disease. 
At any rate, he could find no trace of it except in two or three per 
cent, in the county in which he lived, and he believed if he took 
the records of brother superintendents in the district they would 
fairly bear him out. He himself was inclined to think that at the 
present moment they knew little or nothing about general 
paralysis. He believed it was two or three diseases mixed np 
together. It was a very convenient term, and, for his own part, 
he was disposed to say that, like heart disease, it covered a 
multitude of sins. 

Dr. Fox said there was one remark Dr. Bristowe made inciden¬ 
tally rather than essential to his subject, with regard to which he 
was bound to say he must respectfully raise one word of protest— 
that was that general paralysis in its causation was always toxasmic, 
and he attributed four chief poisons as the cause of what they re¬ 
cognized and called by the name of general paralysis. Now, for 
his own part, he was bound to confess that in the large majority 
of cases one or other of these causes, or two of these causes, were 

S redominant factors. As far as he could tell, however, and he 
ad taken a great deal of trouble in investigation with regard to 
their history, some cases which had come under his care were ab¬ 
solutely free from any toxaemic taint. He had at present a case 
of a man who had lived a most careful life, in whom there 
was no possible trace of syphilis, who had a healthy family, who 
had done his work easily, who had had no worries, and who was 
free from any pecuniary anxiety. One day he went out into the 
country and was thrown from his carriage, and from that time he 
was a changed man, and very shortly symptoms which were as 
typical of general paralysis as anything could possibly be super¬ 
vened. He fully admitted that alcohol and syphilis played a 
very important part. At the present moment he had a rather 
extraordinary case under his observation, in which a patient 
suffered not only from acquired syphilis, but also from inherited 
syphilis. At the time he was begotten, his father, no doubt, 
suffered from it and had undoubtedly suffered from it before he 
had general paralysis. That case was pursuing a very unusual 
course. The man had been once or twice reduced to the 
position of a log, in which he had to be fed, havo his water 
drained off, and everything possible done for him. Now 
he undertook to say the man would walk any of the gentle¬ 
men present any distance they might name, and he was as 
active and as cheerful as any of them. He had been going 
on now for five or six years, and showed no signs of going back, 
although of course he might stop suddenly. If he might be 
allowed to wander slightly from the subject oi the paper he would 
remark that it not infrequently happened that the more complex 
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and numerous the causes of general paralysis the more anomalous 
and uncertain might be the course and symptoms of the disease. 
That was a point that had struck him. Of course the cases that 
came under his notice were fewer than those which came before 
the observation of the Superintendents of the County and Borough 
Asylums. On the other hand there were probably some com¬ 
pensating advantages in that he got fuller and truer histories 
of the cases which came before him. 

Dr. Soutar said he did not understand that Dr. Bristowe in 
his paper contended that all cases of general paralysis arose in the 
same way. He seemed, as far as he could make out, to deal merely 
with one class of cases. As Dr. Macdonald had pointed out, 
general paralysis was undoubtedly a disease that was very im¬ 
possible of definition, and that they looked at their general 
paralytic cases and saw in them a variety of symptoms. For this 
very reason contributions such as Dr. Bristowe had submitted to 
them were of inestimable value (hear, hear). It would only be 
by patient and continual pegging away on special and particular 
lines that they would come ultimately to some reasonable conclu¬ 
sion as to what was and what really was not general paralysis. 
He would merely add to what Dr. Fox had said that in his opinion 
there were cases of general paralysis which owed their origin to 
injury. He had at the present time under his care a man who 
was injured at polo; there was not the slightest suspicion of 
alcohol even in a modified way, nor was there any history or trace 
of syphilis. But there was a distinctive history of the man, 
formerly a strong, healthy, vigorous fellow, being knocked over at 
polo and seriously injured. He recovered to some extent, but 
from that time he was an altered man. Slowly a general de¬ 
generation of his nervous system advanced until he became into a 
condition which he could not describe as any other than general 
paralysis, but which neither had its origin in syphilis nor alcoholic 
excess. But there was this one difference. In this case the 
symptoms were not so aggravated and the case seemed to run a 
more prolonged coarse. The discussion on Dr. Bristowe’s paper 
should, he thought, prove valuable if they recognized the fact 
that in general paralysis they were dealing with a disease which 
presented itself to them in varying aspects, and it was only by 
carefully scrutinizing their cases as Dr. Bristowe had scrutinized 
his, that they were likely to come to that differentiation so much to 
be desired. 

The Chairman in his concluding observations said it seemed to 
him that any discussion on the question such as they had had 
always showed that it was a subject on which it was very difficult 
for them to arrive at anything like an unanimous opinion. But such 
papers as those Dr. Bristowe had contributed were of material 
advantage to them in order that they, too, might, when cases 
occurred to them, try and focus their experience and their notions. 
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He trusted some of them might be able to assist Dr. Bristowe in 
the elucidation of such a complex subject. The question of alcohol 
was, of course, an interminable one, and for his own part, although 
he did not go quite so far as Dr. Macdonald, yet he went in that 
direction, and was strongly of opinion—an opinion which he 
expressed officially before the Scotch Committee on Habitual 
Drunkards—he was strongly of opinion that too much was being 
made at the present day of the question of drink with regard to 
insanity. It was getting a sort of fad or craze; all people wanted 
to be philanthropists, and it was a cry of drink, drink, drink 
everywhere. He was bound to say, of course, that drink either 
directly or indirectly was a most potent factor in the production 
of insanity and also of crime in connection with insanity, but, 
although he would not altogether decry the noise that was being 
made about the abuse of alcohol, he thought it was their duty to 
endeavour to show truthfnlly, so far as they possibly could, the 
extent of its ravages and the extent of the disease to which it 
either directly or indirectly gave rise. He thought they should 
discount fads and faddists and their theories, and come to 
practical work, and he was sure an excellent illustration of that 
practical work that was hoped for existed in the paper read by 
Dr. Bristowe (hear, hear). 

Dr. Bristowe briefly replied upon the various points raised. 
Speaking to one or two of the observations made in the course of 
the discussion, he remarked that possibly he had not made him¬ 
self so clearly understood as he should like to have done. He 
did not wish at all to make them believe that he considered that 
alcohol and syphilis were the two most important causes. He was 
very much inclined to agree with Dr. Macdonald that general 
paralysis was a disease in which various diseases were mixed up 
under one name and required separating. And as to syphilis 
being the cause of general paralysis, honestly he did not believe 
it (laughter). He believed that those cases in which syphilis was 
put down as the cause were not true general paralytics at all, and 
many cases he might quote, if time permitted, which would 
go very largely to bear out his belief. As regards heredity, he 
believed he was right in saying that Dr. Dickinson believed in 
heredity as existing in renal disease, so that that removed one 
difficulty at all events. The point as to cases owing their origin 
to injury was a most difficult one. He had had one case himself, 
the details of which were published in the “ British Medical 
Journal,” of a boy, aged about 15, who was knocked down by a 
carriage, and in whose history there was not the slightest sign or 
suspicion of syphilis or alcohol. As to the remarks of Dr. Mac¬ 
donald and the Chairman, he would like it to be understood that 
he was neither a total abstainer nor a faddist; he thought wine 
was a good familiar creature when not misused (laughter). 
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Sanity or Insanity ? A brief account of the Legal and Medical 
Views of Insanity , and some practical difficulties . By 
George M. Robertson, M.B., F.R.C.P.Ed., Perth Dis¬ 
trict Asylum, Murthly.* 

The term “ insanity ” conveys to the minds of lawyers and 
physicians two different meanings, based on two divergent 
methods of testing its presence, and a clear recognition of 
this fact would go far to prevent many misunderstandings 
which arise solely from the logical error of equivocation. 
The term insanity as used by each should of course be accu¬ 
rately defined, and the difference of meaning thereby made 
plain; but this has not been done, for to prepare an accurate 
and satisfactory definition of insanity appears to surpass the 
wit of man. Even had it been done in a theoretically per¬ 
fect manner it would probably be of little or no value, for, 
like Mr. Herbert Spencer’s definition of life, it would of 
necessity be so abstract as to give no assistance in practice. 
For my purpose here it will be sufficient if I indicate the 
lines on which the legal and medical definitions of this term 
would run. 

Legal View .—The lawyer considers and tests insanity from 
the standpoint of the conduct of the individual, whereas the 
physician considers it from the standpoint of a disease 
affecting the mind. Mr. Justice Stephen once put this 
difference very clearly to a jury. He said: “ They had not 
to consider whether a man had a particular disease, but 
whether his conduct was in itself insane.” The improper 
conduct of the individual, actual or highly probable, is the 
direct and only reason for the intervention of the law, and 
if crime has been committed the non-responsibility or non¬ 
liability to legal punishment of the individual, otherwise his 
insanity, from the legal point of view, is tested by certain 
rules. These state that if “the accused had a sufficient 
degree of reason to know that he was doing an act that was 
wrong” or “contrary to law ” he is punishable. If, how¬ 
ever, he has been influenced by delusions this fact is usually 
taken into consideration, and the law has even gone further 
and regarded a man as insane whose knowledge of the 
wrongness of his act did not attain to the full conception of 

• Bead at a meeting of the Scotch Division of the Association at Glasgow, 
March 14th, 1895. 
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its nature and results such as every sane man possessed. In 
coming to a decision as to whether the conduct of an indivi¬ 
dual be insane, the law is thus guided by certain symptoms 
ot mental disease that may be proved to exist, but only in 
their relation to conduct. 

If the conduct of an individual showing these signs of 
mental derangement be short of criminal, but be of so anti¬ 
social a nature as to be injurious to his own person or 
interests or to those of others, or to the public welfare 
generally, the individual may be considered a proper person 
for care and treatment in an asylum. The existence of delu¬ 
sions alone, or other signs of mental derangement, if the 
conduct remains apparently unaffected, and it cannot be pre¬ 
dicted otherwise, is, however, not sufficient for this pur¬ 
pose. Delusions and other signs of mental derangement 
should also always be of so unmistakable a character as to 
appeal immediately to the minds of persons untrained in 
morbid psychology. 

The law does not define the term insanity, unqualified by 
phrase, though it describes and recognizes several degrees or 
varieties of it. It is also wise in making no attempt to 
diagnose an obscure disease, nor in subjecting the mental 
faculties to delicate psychological analyses. Restricting 
itself to its proper functions, it recognizes insanity only from 
its effects on conduct and in relation to society, and there¬ 
fore a certificate of insanity, properly speaking, is not a 
medical report, but a legal one, and might have been granted 
by any intelligent member of society, such as a clergyman. 
This antithesis betokens the distance the legal idea of in¬ 
sanity, founded on conduct, has diverged from the medical 
idea of a disease affecting the mind. 

Medical View .—When we pass to the medical view of 
insanity, we take a broader and fuller survey of the whole 
phenomena, physical, mental, and social, accompanying it, 
but the pervading or dominant idea is that of a disease. In 
assuming this position, we bring insanity into line with 
ordinary bodily diseases and subject it to investigation by 
the exact methods of physical research. For example, we 
have observed that nervous disease has a marked tendency 
to be hereditary on account of the operation of certain 
physical laws, as yet very imperfectly understood, and, 
therefore, if we establish a strong predisposition to insanity 
in the family of a man suspected of it, we regard the 
hypothesis as being strengthened. It would, however, be 
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most improper from the strict legal view to bias our 
judgment of a man’s conduct by that of his relatives, whom 
ne may never have seen or been associated with. 

Insanity, regarded as a disease of the mind, has two aspects, 
a mental and a physical. On the mental side we have such 
derangements of the faculties—the feelings, ideas, and will— 
as constitute a serious and lasting* departure from the normal 
or average mental condition. This normal state not being 
very definite or accurate, in acquired insanity we not in¬ 
frequently take as the standard the previous average mental 
condition of the individual himself. These derangements of 
the faculties include within their scope the whole mental 
life of the individual, and not only his conduct and social 
relationships, and thus medicine is not only more extensive 
and inclusive, but more minute and particular in its investi¬ 
gations into insanity than is the law. Not only this, for in 
medicine a man is considered to be technically insane if 
symptoms of mental derangement be present, even though 
these do not affect his conduct, for it tests insanity, not by 
social reactions, but pathologically.f 

On the physical side of mental disease we have derange¬ 
ments such as those of expression, muscular tone, nervous 
reflexes, reaction time, appetite, secretions, nutrition, sleep 
and temperature, as well as the signs of gross brain disease. 
Physical derangements by themselves, such as sleeplessness, 
for example, are not regarded as indicating insanity, a 
condition in which there is necessarily some degree of mental 
derangement. Certain physical derangements, however, 
are recognized as being so closely associated with insanity 
that their occurrence is accepted as a warning of impending 
insanity, and remedial measures are on their account 
adopted. It is very questionable, nevertheless, whether it 
is possible to draw this line of demarcation between physical 
and mental symptoms if we consistently follow the patho¬ 
logical and materialistic idea of insanity. According to it, 
all so-called mental phenomena are merely indications of 

• Slight and transient departures being seldom regarded as insanity necessi¬ 
tate the insertion of these vague qualifications. 

t The following example is one of insanity from the pathological and strictly 
medical point of view, which is not recognized as such by the law. This man, 
for two years, we read, “ durst not ever eat an apple for fear it should make him 
drunk; but as he took care to assign no reason for his forbearance, and as no 
man is much solicited to eat apples, the oddity escaped notice, and would not 
have been known at this hour ” had he not confessed after he had recovered his 
senses to perfection, and told it as an instance of concealed insanity (“ British 
8ynonymy,” by R. L. Fiozzi. London, 1791. Vol. ii.,p. 8). 
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physical changes in the cells and fibres, and if we regard 
insanity from the purely pathological point of view, as we 

f rofess to do in medicine, there can be no such distinctions, 
t can only be admitted if we regard insanity from a 
subjective aspect. 

Objections to Medical View .—The medical view of regarding 
insanity as a disease affecting the mind is not unaccom¬ 
panied by some difficulties. In the first place it is assumed, 
and this forms the foundation of the whole structure, 
that mind has a materialistic or physical basis, and by this 
something more is meant than that the brain is necessary 
for mental action. 

It is evident that those who accept the modern views of 
physiology, psychology, and psychiatry are convinced that 
this is more than an assumption, that it is a statement of 
fact, yet no one can deny that this view is not accepted by 
society at large, by our legislators,* or by those who ad¬ 
minister the law. It is not too much to say that it is almost 
universally regarded with aversion, if not with horror. If 
consistently pursued to its logical end it is found to be 
irreconcilably opposed by the religious beliefs of civilized 
people, which favour the view that conduct and the exercise 
of the will are not dependent on materialistic phenomena. 
The fundamental basis of the medical idea of insanity is 
therefore alien to, and wholly out of touch with the feelings 
and views of the public at large. 

In the second place, what do we mean by disease ? There 
is no hard and fast line between health and disease, for the 
latter is not a separate entity, superimposed on the former, 
but rather a continued development of it.f Disease has been 
defined as a departure from the normal or average, but our 
conception of the normal or average is open to this objec¬ 
tion, that it is a theoretical and abstract standard—it may 
not even exist in nature. Moreover, in the case of the mind 
it is constantly varying; age, sex, civilization, and even 
social status affect it, and so broad in practice are the 
boundaries of this zone that each individual may for 
accuracy require to be tested by his own normal or average 
mental condition. 

Finally, our knowledge of mind itself is neither clear nor 
• E.g., Mr. A. J. Balfour. 

t As (here is no rigid boundary between health and disease it is well to 
recognize at once that it is impossible to define insanity from the medical point 
of view with absolute acouraoy. 
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exact. We regard it as a function of the nervous system, 
more particularly of the brain, but have we any exact notion 
when a nervous process ceases to be physical and becomes 
mental, or if in nature there is any difference corresponding 
to these terms P “ Physical ” pain is a state of consciousness, 
yet have we a clear idea how, when, or where the physical 
process ends and the mental begins P For example, we shall 
take the will, generally regarded from the purely psycho¬ 
logical and the ethical point of view as being so essentially 
a faculty of "mind.” Why do we not regard slight chorea 
as a form of insanity, a disease of volition? The sufferer is 
conscious of his movements, which may be purposive acts, 
with significance, and they are so far voluntary that he may 
stop them for a time if he wishes to do so. We regard 
chorea almost entirely from the physical point of view and 
classify it as a nervous disease; and why do we not then 
regard the movements and acts of mania in a similar way P 
In advanced delirious mania none of us regard the grimaces, 
the jerky movements, and the shouts of the patient as being 
the results of a consciously exercised volition. We regard 
them as being nearly as physical and automatic as the knee- 
jerks. In the progressive dissolution towards this stage, 
when did the movements cease to be voluntary and indicative 
of mind and become purely physical and automatic, if not 
finally altogether unconscious? The whole question is in a 
state of hopeless tangle, and subjective psychology and 
materialistic pathology can at present no more be united 
than oil and water. There can be no solution of these 
difficulties till a simple state of consciousness can be 
explained physically, a more difficult task than that of 
describing the colour red to a blind man. It is also not 
yet recognized that when we accept the materialistic basis of 
mind, the scope of the term “ mind ” is no longer bounded by 
such subjective abstractions as consciousness and volition, 
but merges insensibly into the functions of the whole 
nervous system, trophic, sensory, and motor. Thus it is 
that symptoms such as disordered nutrition and want of 
sleep are very frequently regarded by us as indicative 
of mental disease, for, from the medical point of view, the 
chemico-physical changes subserving the healthy nutritive 
life of the cell are just as important as the metabolism 
which accompanies the special functions of the cell, and if 
the former be deranged the latter will sooner or later also 
become affected. 
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Practical Difficulty of Reconciling Views .—We shall now 
point out some difficulties that occur in practice owing to 
the legal and medical views of insanity not coinciding with 
one another. In the first place, with regard to sending a 
lunatic to an asylum, there appears to be two good reasons 
why this should be done. There is, firstly, a social reason, 
for it is necessary to protect society from the aggressions of 
an irresponsible person; and, secondly, there is a personal 
one, for it is usually necessary to do so in order to subject 
the individual to curative treatment. The law concerns itself 
principally with the first reason, and whenever an insane 
person’s conduct becomes anti-social it recognizes the 
necessity of confining him somewhere. On the other hand, 
the second or personal reason is the one which medicine 
concerns itself mainly with ; it is doubtful if the law gives 
it any consideration whatsoever, and it is certain that it 
does not consider the efficient medical treatment of a lunatic, 
apart from other reasons, as justifying detention in an 
asylum. It is willing to regard the lunatic as an enemy of 
society, and then give him the benefit of asylum treatment, 
but it provides no facilities for treating a person be¬ 
cause he is deranged in mind. For example, a person may 
be suffering from mental disease in the opinion of his 
physician, but who is not yet regarded by the law 
as a lunatic, because his conduct and mental derange¬ 
ment has not reached the stage it recognizes. Such a case 
from the medical point of view may be a proper person for 
care and treatment in an asylum, for the sufficient reason 
that he will not submit to curative treatment at home. The 
symptoms of such a case may be characterized by the onset 
of irregular habits, inattention to work, looseness of conduct, 
drinking, dishonesty, extravagance, and disregard of social 
conventionalities, yet none of these symptoms may be of so 
pronounced a nature as to be certain of convincing a legal 
tribunal, should that be appealed to, that it differed from 
mere wickedness and general bad conduct. While, there¬ 
fore, some worthy man is ruining his reputation and 
squandering his fortune, the relatives and family physician 
must stand by with such feelings of resignation as may be 
imagined till society and the law have at length considered 
themselves satisfactorily outraged. This desirable consum¬ 
mation may come too late for his name and fortune, and 
even for the chances of his recovery from insanity. This I 
consider the greatest hardship in the Lunacy Laws, of much 
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greater social importance than the sudden extinction of a few 
undesirable criminal lunatics annually, for the law gives us 
no assistance, and may seriously hamper the early and most 
hopeful curative treatment of mental disease, when the 
patient himself will not submit to treatment at home. The 
Jaw protects society, but it neglects the individual by refusing 
to notice his disease till he becomes a nuisance. 

When a lunatic is within an asylum under medical treat¬ 
ment his insanity is regarded from the pathological point of 
view, and his recovery is tested greatly from the physical side. 
If I were asked, for example, what I considered the most 
common sign of recovery from insanity, I should feel inclined 
to answer, a distinct gain in body weight. In many cases 
there is no surer test of a return to the normal and of an 
expectation of permanent recovery. The detention of those 
cases who have recovered suddenly from acute symptoms 
illustrates the medical or pathological method of regarding 
insanity in asylums. The patient appears to have suddenly 
found his reason; his conduct may now be in all respects 
quite proper, and therefore from the strict legal point of 
view he is a sane man, who could not be certified. He is, 
however, not regarded as recovered by the physician, for 
though his nerve-cells are apparently performing their 
special functions in an average manner, and have ceased to 
energise morbidly, yet we believe they cannot for some time 
longer recover from the physical and nutritive disturbances 
of insanity and regain their normal metabolic stability. 
This belief is founded on clinical experience, for it is observed 
that such cases frequently relapse, especially if subjected to 
any stress. If the law compelled us to discharge these 
cases the moment the symptoms of mental derange¬ 
ment passed away, we should require to test the stability 
of the apparent recovery by subjecting the patient to a 
series of mental shocks and strains, and a large number 
would break down. 

There is another class of case in which medical practice is 
opposed to the strict letter of the law. I refer to those cases 
in which a patient has returned to an average or normal 
mental condition, and therefore the law would regard him as 
sane, but who is not yet considered recovered by his physician, 
as he has not returned to his own normal or usual condition. 
The remaining symptoms may be very trifling in themselves 
and infinitely various, such as, for example, a forwardness or 
a reserve, or a religiosity that is not natural to the person. 
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and they are held to denote that he is “ not himself/* and 
that an abnormal state still exists. 

Among the “ legally sane ” patients detained in asylums 
must also be mentioned some epileptics during the interval 
between fits. It is right that these persons should be under 
some supervision, but if the intervals be prolonged and the 
fits occur seldom it is a question whether they should be 
regarded as insane and continuously detained in an asylum. 
It would be interesting to know how long an interval in the 
eyes of the law would justify the discharge of an epileptic, 
subject to occasional fits with violence, and what is the 
strict legal practice with cases of recurrent mania with 
sane but short intervals. 

Summary .—In concluding I shall point out what seem to 
be the difficulties that law and medicine have each to contend 
with, and their ideals. 

The law desires to know when a person ceases to be a useful 
member of society, and it hesitates to interfere with the liberty 
of a subject till he has himself demonstrated by his disregard 
of the liberties of others that he is a noxious individual need¬ 
ing sequestration either in a gaol or an asylum. It is, how¬ 
ever, possible that the law would be serving the best interests 
of society, as well as of the individual, if it paid more regard 
to the early medical treatment of the diseased in mind by 
recognizing the pathological and physical aspect of insanity, 
as well as the social evil accompanying it. 

Medicine, on the other hand, for prophylactic and curative 
purposes strives to discover the earliest symptoms of derange¬ 
ment of the most complicated and obscure functions of the 
nervous system. It is hampered by the ignorance it labours 
under of these functions, and by the difficulty, if not 
impossibility, of obtaining direct physical signs of disease. 
It has, therefore, to infer disease from symptoms, without 
having a certain and exact knowledge of pathological lesions, 
but it is slowly attaining to more exact physical knowledge. 

In practice a compromise is usually effected between these 
views. The law moves slowly, but it is steadily advancing 
towards medical ideas, under the influence of public opinion, 
which is being educated by the greater dispersion and readier 
acquisition of physiological knowledge. The question of 
sanity or insanity lies, therefore, in the hands of the public, 
and if those who come in daily and immediate contact with 
a man regard him as labouring under mental disease, such a 
man may be considered to be legally insane. 
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Discussion on Dr. Robertson's Paper. 

The Chairman, Dr. J. A. Campbell (Carlisle), said he was 
sure they were all very* much obliged to Dr. Robertson for reading 
that paper and for giving them his views on the question. He 
had remarked, in regard to the collective investigation suggested 
by Dr. Robertson, that the same thing had been gone into years 
ago by Dr. Clouston. With regard to the main proposal con¬ 
tained in his paper to-day, he was sorry again to have to remark 
that this question was gone into in Rome more than 1,000 years 
ago, but there was no reason why they should not reconsider it. 
The Romans went into the very same question that Dr. Robertson 
had brought before them, and they considered that whenever a 
man was insane he should have a curator appointed to look after 
him and see that he did nothing out of the way and that he was 
safely taken care of. They made this curator entirely responsible 
for him, both for his medical treatment and his personal safety. 
Taking all these things into consideration, he was not very sure 
that we were very far advanced even now—in fact, he thought 
that our views were not very much further on than what the 
Romans’ views were even at that time. 

Dr. Macpherson said that the sensational title did not prepare 
some of them for what was to come, but, speaking for himself, he 
was somewhat agreeably disappointed, especially with one or two 
points that had been referred to. He was glad to see that Dr. 
Robertson struck —although not so hard as he might have done— 
at the present day materialistic view of the relation between mind 
and matter. These materialistic views were not of very long 
duration. One might say that they had chiefly come into fashion 
since the publication of the Darwinian theory, and they were now 
almost solely upheld in this country by Prof. Huxley. These 
views had gone the length of explaining everything in heaven and 
earth, even the connection of mind and matter. It was a very 
important thing that they in their specialty, not so much in their 
treatment of the insane, because they must treat the mind with 
the body and must look upon a disease of the mind as a disease of 
the body—it was a very important thing that in their educative 
attitude towards the public they should not be too much carried 
away by the materialistic tone of such men as Dr. Maudsley. He 
thought that such views were extremely wide of the mark when 
all the thought of Western Europe was turning from them and 
was beginning to go back to its old beliefs. It was also un¬ 
fortunate that an eminent Scottish specialist should have recently 
given utterance to the expression that it was possible to demon¬ 
strate under the microscope the connection between diseased 
nervous tissue and morbid mental ideation. He had no doubt 
that Dr. Maudsley and Dr. Clouston would be the last men to 
xiii. 80 


Digitized by LjOOQle 



442 


Sanity or Insanity t [July, 

take literal meanings from such expressions, bnt a large section 
of their readers womd be influenced in an indefinite and injurious 
way by what might be to them a very clear truth. He was very 
glad that Dr. Robertson had treated this matter, though not so 
weightily as he might have done. The anomalies between the 
legal aspect of insanity and the medical aspect of it had really 
come to a point at which something ought to be done. In a 
society like this they could lay down no rule, but he thought it 
would be of importance to take up some questions of interest that 
had recently occupied him very much. There were two or three 
types of cases in connection with which every asylum staff must 
have had difficulties. There was, first, the type of the case that 
came to the asylum who was unable to go on living quietly at 
home and who broke down owing to adverse circumstances in bis 
surroundings. Perhaps it happened that any symptom of insanity 
disappeared within 24 hours after admission. They kept such a 
case on and watched it from day to day without discovering any 
technical insanity, and finally discharged the patient. Soon after 
discharge, however, the case came back again. The patient 
remained under restraint, not legally insane and not entitled to 
asylum treatment at all. There was, again, the case of recurring 
mania with long intervals of sanity and of good working capacity 
between the attacks. If the patient had friends and money he 
could be easily dealt with otherwise, but if he had no means the 
only thing that was left for them was to continue to retain these 
legally sane persons under care. Then much difficulty frequently 
occurred in certain cases of epilepsy. He had a case brought 
under his care a year ago where a man was admitted with furious 
epileptic mania. He had assaulted homicidally the members of 
his family and had leapt from an upper window, after which he 
was overpowered by superior numbers and brought bound hand 
and foot to the asylum. He recovered in 36 hours. He remained 
under observation for several weeks. He had previously been in 
the asylum five years before with precisely similar symptoms, 
and in the interval when he was out he was a quiet, sober, hard¬ 
working man. He was discharged at the end of a few weeks, but, 
for all anyone knew, he might have committed murder on the 
night on which he was discharged or he might commit murder 
still. However, he could not be continuously detained under 
restraint, which was the only alternative way of dealing with him. 
He (Dr. Macpherson) would be very glad to hear the experience 
of any members present of a case of that kind. Finally, with 
regard to imbeciles who were being constantly admitted to 
asylums labouring under slight maniacal attacks. Imbecility was 
not legally a sufficient cause for the retention of such patients, 
but from a utilitarian point of view it was evident that many such 
cases were better in asylums. At the same time, it was a very 
big assumption that because a patient was likely to behave in an 
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tmconventional manner outside that they were, therefore, going to 
restrain him indefinitely, and thus convert lunatic asylums into 
large penitentiaries. The admission of a large number of senile cases 
into asylums was a distinct evasion of the law. They were brought 
in in bad physical health, with a certain amount of dotage perhaps, 
and remained there till removed by natural dissolution. He 
thought that that was a sign that there was no other available 
place offering similar advantages where these people could be 
sent. Nobody was less inclined to grudge the benefits of modern 
asylums to such cases than he, but he desired to recall to their 
mind the fact that a large number of deserving cases were not ad¬ 
mitted to asylums at all because they could not be legally certified. 
These were such cases as neurasthenia, hysteria, epilepsy, and 
pseudo-dipsomania, and other cases of that kind. They all knew 
that a case of hysteria was often as difficult and troublesome to 
manage in a private house as any form of insanity, and neuras¬ 
thenia was the soil upon which insanity developed; but there 
were no wards in ordinary hospitals into which to put these cases, 
and therefore they were left to the mercy of circumstances. In 
order to bring those cases within the reach of medical skill it 
would be necessary to have some legal reform so as to include 
them within lunacy administration, and admit them without certi¬ 
fication either into special wards or into the ordinary wards of an 
asylum. The voluntary system did not apply to these patients, 
because it can only apply to patients who had independent means. 
The existing lunacy laws seem to be biassed on the side of pro¬ 
tecting the sane from the annoyance caused by the insane, ana do 
as little as possible towards facilitating the medical treatment of 
insanity or for the benefit of neurotic patients outside asylums. It 
might seem a preposterous and a very Utopian idea to hope for 
any other arrangement; but there was no doubt that so long as 
their present method of taxation was allocated so that each dis¬ 
trict was taxed for its own pauper patients it would be the desire 
and aim of parochial authorities to exclude every case that they 
possibly could from asylums where they had to pay for it. H!e 
saw a case the other day that he would like to mention in this con¬ 
nection. A man was brought to him suffering from simple melan¬ 
cholia, and he had to tell him, “ You are as yet scarcely ill enough 
to come to an asylum, and meantime I shall give you some medi¬ 
cine.” Three weeks afterwards the patient got worse, and he 
developed suicidal feelings. He was getting benefit money to the 
amount of 15s. a week; he was advised to apply to the Inspector 
of Poor. He went with his wife to the Inspector of Poor, who 
said to the latter, “ I will have nothing to do with the case unless 
you sign a paper undertaking to pay 9s 6d. a week for his main¬ 
tenance.” The woman thought this an unreasonable demand, as 
she had to support a large family, and she applied to the chair¬ 
man of the parochial board, but the chairman said, “ I will not inter- 
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fere with the duties of the inspector.” Thereafter she complained 
to the police, but they declined to interfere in the apparent absence 
of any legal justification. The last report on this case he had 
heard was that symptoms of stupor were supervening. So long as 
the law did not include such cases as these they were in a great 
way compelled to neglect the best interests of those in whom 
insanity was a late, often a final, symptom. 

The Chairman said he had been very much interested in the 
remarks made by Dr. Clouston two years ago in his annual report, 
when he brought forward statistics to show that in Ireland 4 per 
cent, only of the insane were paid for by their relatives, in Eng¬ 
land 10 per cent., and in Scotland 10£ per cent. He had come to 
the conclusion from his experience, which was of no short duration, 
that an asylum was a place where everybody was shoved into who 
could not be dealt with otherwise. If a man was a nuisance to his 
friends, if he was a nuisance to the police, or if he was weak- 
minded or could not maintain himself, ne was sent to the asylum. 
The other day he had a patient sent in to him who was of the 
mature age of ten years. That boy was said to be extremely 
dangerous, and to have nearly killed his mother. He had had a 
great number of cases of that sort sent to him, and he had come 
to the conclusion that in regard to consignment to an asylum they 
ought to have a little more consideration in seeing that cases were 
not sent there which, though certifiable, did not distinctly require 
asylum treatment. 

Dr. Carswell said the subject that Dr. Robertson had raised 
was one of wide importance, because, as the discussion had 
already indicated, it touched the interests of the insane during 
the whole period they had to do with an insane person. It related 
to his certification as a lunatic, to his detention in the asylum, to 
bis discharge from the asylum, and it also related to questions con¬ 
nected with the treatment of premonitory indications of insanity. 
If they would permit him, he would like to refer to some of Dr. 
Macpherson’8 remarks, and he would take the last first. He 
noticed that there was in certain quarters a readiness to trot out 
examples of shabby treatment of people who were supposed to be 
insane, on account of the tendency that existed, or was supposed 
to exist, in the parochial mind in regard to keeping down the 
number of patients certified and denying patients the advantage 
of asylum treatment simply on the ground of the cost to the 
parish. He did not know whether Dr. Macpherson’s remarks 
quite implied all that he had just said. As a case illustrating the 
necessity for early asylum treatment of cases of simple melan¬ 
cholia that were at present considered, and, he thought, wrongly 
considered, non-certifiable—he thought that Dr. Macpherson would 
be quite justified in certifying such a patient as the wisest thing 
for the patient and the wisest thing for the parish; it was interest¬ 
ing and instructive, but when he related the circumstance that 
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the Inspector of Poor would hare nothing to do with the case 
unless the friends undertook to pay 9s. 6d. a week he supposed he 
meant to make a suggestion unfavourable to the action of the 
Inspector of Poor and the administration of the Poor Law in 
respect to such cases. Well, that was one view as to how such 
cases ought to be provided for, but there was another. Dr. 
Macpherson was quite right in saying that the best interests 
of such patients were seriously neglected in so far as no provision 
seemed to exist for their early treatment, but the blame for that 
state of matters must not be laid upon the shoulders of the 
Inspectors of Poor. He was of opinion that if they were to ap¬ 
portion blame in the matter at all, some, if not most of it, might 
justly enough go to the Royal Asylums. He found frequent 
difficulty in getting patients into Royal Asylums at the lowest rate 
of £40 a year. It was constantly the case. Almost every such 
patient that he had occasion to send as a private patient found a 
difficulty in getting in. No case was ever refused, but it was con¬ 
stantly suggested that there was such pressure on the accommoda¬ 
tion provided for low-rate-paying patients that it was exceedingly 
difficult to admit them at £40 per annum. He thought that that 
should not be so. The Commissioners had repeatedly stated their 
opinion that Royal Asylums would not be doing their duty until 
the lowest rate for private patients was reduced to £20 or £25 
per annum. He knew that District Asylums were doing some¬ 
thing in that direction, but the Royal Asylums, which claimed to 
be charitable institutions, ought to provide accommodation at the 
lowest possible rate of board so as to meet such cases as Dr. 
Macpherson mentioned, and which ought not to be sent to the 
parish. As to neurasthenia, simple melancholia, hysteria, and so 
forth, he held the opinion that such cases ought not to be treated 
in asylums at all, but in special hospitals. Till they could get 
these, however, the best place was an asylum. There were more 
cases of that character than probably those whose experience was 
limited to asylums were aware of. Dr. Macpherson had said that 
there was no clinique, no outside department, in connection with 
their large hospitals in which special attention was given to mental 
complications, but two years ago or so he began to give advice at the 
outdoor department of one of the public dispensaries in Glasgow. 
The number of patients was increasing as the clinique became 
better known, and the majority of them were suffering from 
neurasthenia and simple melancholia, and frequently he had been 
very doubtful whether it was wise to allow some of those patients 
to continue at home under medical treatment. He assured them 
that there was a large number of such persons going about and 
suffering a great deal indeed. The suffering caused by an attack of 
simple melancholia in the case of a workman or of his wife was 
simply indescribable, because limited house accommodation 
rendered restful quiet impossible, and in addition loss of wages 
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bereft the family of the food and other comforts essential for 
recovery. The best thing that he could do for a poor woman 
whom he was at present attending was that he had gone round to his 
friends and had secured sufficient funds to place her for a month 
in a private nursing home. She required freedom from the worries 
of a small home ; she could not afford to pay for treatment in 
an asylum, and he did not want to send her to a pauper lunatic 
asylum. He thought that with a little care she would soon be all 
right. He did not think it was necessary to go into the elaborate 
discussion that Dr. Robertson had entered upon as to whether in¬ 
sanity was a disorder of the materialistic basis of mind, or whether 
it was a disorder of a spiritual nature or a condition that was not 
materialistic. The question was simply one of diagnosis, and the 
diagnosis of insanity should be arrived at by similar methods to 
those adopted in ordinary physical diagnosis. They ought to en¬ 
deavour to find evidence of persistent alterations in physical 
structure or function, as well as disordered ideas, in order to 
diagnose insanity, but he did not think that that position com¬ 
mitted them to the doctrine of the materialistic basis of mind. 
For instance, persistent sleeplessness might be the most signifi¬ 
cant feature, from a diagnostic point of view, in a patient’s 
history, whose other symptoms were, perhaps, unfounded notions 
of ill-usage by his friends. He called persistent sleeplessness a 
symptom of altered physical function. 

Dr. G. M. Robertson— Does the law or the public regard sleep¬ 
lessness as indicating insanity P 

The Chairman—N o; you may not sleep for a long time, and yet 
nobody would consider you insane. 

Dr. Carswell said he-meant sleeplessness associated with other 
symptoms of mental disorder, not so demonstrably dependent upon 
altered physical structure or function. With regard to the cry 
that they wanted co-ordination between the legal idea of insanity 
and the medical idea of insanity, he did not think that they were 
able to get such co-ordination by any statutory declaration, but he 
thought that judge-made law as regards criminal insanity was a 
thing that grew and altered with medical and public opinion. He 
thought that they had had recently in Glasgow a most interesting 
illustration of that point. There was tried last June at the High 
Court of Glasgow a man called Dickman for the attempted murder 
of his wife. He was suffering at the time from delirium tremens. 
It was known that a few years ago he had suffered from a similar 
attack, for which he was under treatment in the Crichton Asylum. 
He was placed on trial and insanity was pleaded, but not in bar of 
trial. Lord Kingsburgh, in charging the jury, said that it was a 
very significant statement that the law had now settled down to 
the general acceptance of this position, that if a man was proved 
to be insane at the time he committed the act he was therefore to 
be freed from the consequences of that act, but furthermore he 
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saidIt is not for you and it is not for me to enter into any 
question as to how this insane state was brought about. You cannot, 
therefore, raise the question—Was it his own act ? Was it, in 
fact, brought about by his own course of drinking ? We have 
had evidence before ns, and the evidence is to the effect that he 
was insane when the crime was committed, and you must 
accept that.” He thought that was a very large admission 
from a judge. His lordship did not presume to judge on the 
question of insanity, but he merely said, “We are told that he was 
insane, and that is sufficient for you.” He thought that a growing 
perception of the limits of insanity and the various forms of 
insanity, the growing medical opinion regarding insanity, and the 
growing readiness on the part of the Bench to accept medical 
testimony on these points would co-ordinate sufficiently well all 
that was necessary in determining particular cases whether a man 
was insane or not. They could never get such a standard as 
seemed to be always desirable, but, as a matter of fact, they found 
that justice was done all round, and they did not hear of the 
extraordinary deviations from what was morally right that formerly 
took place. His lordship put this question to him, “ Do you mean 
to say that at the time this man committed the crime alleged 
against him he had not a sane appreciation of the nature of his 
act ? ” He thought that was a very important alteration, and a 
very great improvement upon the old question, “ Did he not know 
the nature and quality of his act P ” 

Dr. Ireland said that there was no doubt this question had been 
raised even before the time of the Romans, and he supposed it 
would be raised thousands of years afterwards by enthusiastic 
young superintendents, but their definitions were rather incon¬ 
clusive. Since ever he studied medicine he had often tried to make 
a definition of insanity to include all the forms. One of the diffi¬ 
culties that they had to deal with was what the law considered 
insanity, and they had to do with insane patients and insane per¬ 
sons. A lawyer had once wanted to entangle him by asking him 
for a definition of insanity, to which he replied that there was no 
6uch thing, that it was a mere conception of the human mind, but 
that there were insane persons, and if they showed him a person 
he would give them his opinion, to the best of his knowledge, 
whether he was insane or not. He thought that that was the 
position for medical men to take up. They might make their 
definitions as clever as they liked, and probably the first case 
before them would not be included. For that reason he was not 
at all disposed to enlarge his remarks. He was a little surprised 
at Dr. Carswell telling them about the admission of Lord Kings- 
burgh. Apparently his lordship admitted that insanity and 
irresponsibility were the same thing. That was a great error that 
medical men had made in attacking the region of the lawyers. 
They had their friend Dr. Macpherson talking of neurasthenia, 
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and he thought it might be included in medical insanity, but not 
in legal insanity. Then Dr. Robertson talked of chorea being 
brought in, and that might be correct, but he did not suppose that 
Lord Kingsburgh would say that neurasthenia or chorea was 
irresponsibility. 

The Chairman held that the definition of insanity was a shifting 
one, and that it was a mere question of the opinion of the day as to 
what was sanity and what was insanity. Lord Kingsburgh’s views 
might be the views to-day and another man's views might be the 
views to-morrow. Taking it as they ran, the opinions of their 
fellowmen who were acting with them and dealing with them, and 
who had to do with them day after day, were die opinions that 
would be held by those who had to judge. If one was thought 
insane by the people that he was working with day after day, he 
would be considered insane; and if he was thought sane by his own 
people and by the people he had to do with, then he would be con¬ 
sidered sane. This commonplace view of sanity or insanity had 
for years been the accepted view. The rare cases had been sub¬ 
jected to medical evidence, and had been the questions in dispute, 
but it was only the rare cases. He heartily upheld the views that 
Dr. Carswell had enunciated in regard to the Royal Asylums of 
Scotland. He quite agreed that Dr. Yellowlees had carried out 
the beneficent views of the founders of the Royal Asylum in 
Glasgow. He thought that it was not intended that the Royal 
Asylums of Scotland should make big profits, and go in for rich 
patients, and he held the strong view that the English Act of 
1890 had thrown open a mode of dealing with the poorer insane, 
who yet were able to pay for their own maintenance while insane 
in such a way as to retain their self-respect in a manner that 
hitherto had not been as available to the English private patient 
as it should have been. 

Dr. G. M. Robertson said he had briefly pointed out some of 
the differences that occurred to him between the idea of insanity 
in the eyes of the law and their ordinary medical views. He 
thought that some of the practical difficulties in connection with 
the matter were such as might be solved by fresh legislation—for 
instance, the law might now recognize insanity as a disease re¬ 
quiring special and early treatment and not merely as a social 
nuisance requiring seclusion after the disease had reached a certain 
height. In order to do so the law would require to be entirely 
dependent upon medical men as experts, accepting their opinion 
without dispute in the same way as they would accept the evidence 
of medical men regarding infectious diseases, and apparently as 
Lord Kingsburgh accepted the evidence of the medical men in the 
case referred to. Such cases as he mentioned of undoubted 
commencing insanity, with no grossly insane disturbance of 
conduct, he considered were very badly treated by the law if there 
was no particular facility given for their early admission to 
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asylums. At the present time such patients remain outside for a 
longer or shorter time, doing harm to themselves and their friends, 
and cannot be admitted to an asylum. A lawyer in Edinburgh 
recently spoke to him about a client, an elderly gentleman, who 
was pursuing such immoral and extravagant conduct as he 
described. He had behaved in an exactly similar manner during 
the incipient stage of a previous attack of insanity, and his rela¬ 
tives and intimate friends had no doubt of his morbid condition. 
It was, however, found impossible to certify him, and they had to 
wait for an explosion till the law and that intelligent and observant 
body, the general public, were satisfied as to his insanity. The 
law and the public do not recognize physical and trophic signs as 
being symptoms of insanity. We, of course, regard sleeplessness 
as being one of the symptoms of brain disease, and found our treat¬ 
ment upon it, but the public would not accept that as being one 
of the reasons for sending a man to an asylum or of keeping him 
there after he was there. In conclusion, he was glad to see from 
the discussion which had taken place that this subject, which the 
Romans had unfortunately left in an unsatisfactory condition, was 
still one of interest in spite of its antiquity—possibly this was some 
measure of its importance, and he begged to state that be had had 
sufficient wisdom to steer clear of definitions, for he considered 
that it was absolutely impossible to give a mathematically correct 
definition of insanity for reasons already dwelt on. 

The Chairman said that they had had a very interesting discus¬ 
sion. He agreed with Dr. Ireland that this matter had been sub - 
judice for the last thousand years and more, and they were still in 
the position that they had to take the current opinion of the day 
in regard to the sanity or insanity of people. He himself thought 
that for purposes of treatment the opinion of two asylum physicians 
ought to be taken and taken unquestioned in regard to the sanity 
of any person, and that they should not have to give the reasons 
for their opinion. (Laughter and applause.) 


Collective Investigation in Mental Disease .* By Charles 
Mercies, M.D. 

The last time that I had the honour of reading a paper 
before this Association, I was told with some asperity by one 
of the subsequent speakers that the subject was not new, 
and that he himself had dealt with it some years before. It 
is better, therefore, that I should at once proclaim that the 
subject that I propose to deal with in the present paper is by 
no means new. It has been dealt with years ago by a sister 

• Read at a General Meeting of the Association, held in London, May 16th, 
1896. 
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Society, and it is dealt with every year by our own Associa¬ 
tion in our statistical tables. I venture to submit, however, 
that there is no necessary obligation upon any member of 
this or of any other learned body to confine his attention to 
matters that have never been dealt with before. It is not 
competent, I submit, to any member to draw a line round 
any department of knowledge, and to cry to all comers 
" Hands off 1 This is my preserve, and trespassers will be 
prosecuted.” Surely if we think, however presumptuously 
and erroneously, that we can see a way to advance know¬ 
ledge in any particular direction or by any particular method, 
we need not be deterred from doing our best by the know¬ 
ledge that the field we propose to till is not wholly unre¬ 
claimed ground, but has already been under cultivation to 
some extent. 

The statistical tables of our Association are, as has been 
said, a form of collective investigation. As far back as 1883 
I made an onslaught upon these tables, and contended that 
in many respects they were untrustworthy, and to much of 
the criticism to which I theo subjected them I still adhere. 
It is needless now to repeat those criticisms, but what does 
need to be pointed out is the uselessness of these tables and 
the waste of labour that they involve, unless they are com¬ 
bined together by some central co-ordinating body. The 
figures representing a certain class of facts as existing in 
any one asylum are of very little value. But the figures 
representing the same class of facts as existing throughout 
the country—figures which could be obtained by combining 
those of all the asylums—would have great value and great 
interest. To some extent, and with regard to some of the 
tables, this is already done, and admirably done, by the 
Commissioners in Lunacy in their quinquennial tables; and 
the results obtained by them with respect to the facts of 
suicide, of epilepsy, and of general paralysis are samples of 
what might be done by this Association if the statistical 
tables that we already possess were combined and co¬ 
ordinated. Take for instance Table V., dealing with the 
forms of insauity. The table is somewhat crude, it is true. 
The forms given do not correspond with an ideal classifica¬ 
tion of insanity, but, such as it is, the table is capable of 
yielding very interesting results if dealt with in the way sug¬ 
gested, and over a series of years. By such means we should 
obtain answers to several important questions, such as these: 
Is the prevailing type of insanity undergoing alteration? 
Is any one form of insanity becoming relatively more fre- 


Digitized by LjOOQ le 



451 


1895.] by Charlbb Meboikb, M.B. 

quent? and any other form less frequent? and if so what 
forms are increasing and what decreasing? and to what 
extent ? 

Then there is the question of the ratio of the recovery-rate 
to the duration of the malady on admission. This has been 
already investigated to some extent, no doubt, but more 
facts are needed, and only from our tables by the method of 
combination can they be obtained. 

But besides the results to be obtained by the systematic 
combination of the figures in the statistical tables of the 
Association, there are other fields of knowledge which can 
be profitably cultivated by the method of collective investi¬ 
gation, and by this method alone. To instance a few. Two 
admirable papers have recently been read before this Asso¬ 
ciation, one before the South Western Division, which I had 
the pleasure of hearing, at Bath in the autumn. It was a 
paper by Dr. Bristowe upon the Association between 
Bright’s Disease and General Paralysis of the Insane, in 
which he arrived at a definite conclusion from the examina¬ 
tion of a number of cases which, though considerable as col¬ 
lected by a single individual, was insignificant compared 
with the number that could be collected by a collective in¬ 
vestigation by this Association. By this method it would be 
easy to put Dr. Bristowe’s figures to such a test as should 
finally confirm or disprove them, and in either case a very 
important result would have been gained. The other paper, 
by Dr. Co wen, was upon the Occurrence of Intestinal 
Lesions in the Insane, and to it the same remarks apply. 

Not to weary you with a multiplicity of instances, I will 
confine my remarks to the one subject of epilepsy, and en¬ 
deavour to show with respect to this one malady how much 
there is waiting—clamouring—to be discovered, and how 
peculiarly appropriate is the method of collective investiga¬ 
tion to the discovery of these facts. The simple data with 
respect to the occurrences in epilepsy that still remain to be 
determined are very numerous. There is, no doubt, a con¬ 
siderable body of statistics available with regard to them, 
but the statistics already obtained are but as a drop in the 
ocean in comparison with those that could be elicited by the 
method here advocated. Are fits more frequent by day or by 
night? That simple question is still undetermined. Are 
they more frequent at one time of year than at another ? and 
if so when ? These are questions for which the materials 
lie ready to our hands. In many of our large asylums the 
epileptics are numbered by hundreds. They are all under 
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continuous observation. Already the number and the time 
of their fits are recorded day by day and year by year. No 
extra labour of observation is needed. All that is required 
is the transmission to some central body of facts that are 
already collected, but are suffered to waste from the mere 
want of some means of utilization. 

Then what is the proportion of cases of petit mal to cases of 
grand mal ? What is the proportion of cases in which the 
two forms of epilepsy are combined 9 Is there any relation 
between the times of the occurrence of fits and the times of 
the ingestion of food? And at this point we are led to 
another class of investigation—that in which the mere obser¬ 
vation of facts is supplemented by a modification of the 
conditions, [t is still a wholly undecided question—and it is 
scarcely to the credit of our science that it should be still un¬ 
decided—whether the quality of the food has or has not an 
influence upon the frequency of the fits. Upon theoretical 
grounds it has been contended that a highly nitrogenous diet 
should increase the number of the fits, and a lowly nitro¬ 
genous diet should diminish them. But whether the theory 
is or is not borne out by facts is still undecided. Dr. Wilks 
and Dr. Jackson have published cases in which a lowly 
nitrogenized diet has been attended with a diminution of the 
fits. Dr. Gowers and others have published cases in which, 
under the same circumstances, the fits have been more 
numerous. But it is obvious that such a question is not to 
be decided by the results of one, or two, or half-a-dozen, or a 
score of cases. We must have hundreds of cases. And 
what circumstances could possibly be more favourable to the 
prosecution of an investigation of this kind than those in 
which patients are placed in our asylums ? We have not to 
trust to the half-hearted action, and the careless and unin¬ 
telligent or untrained observation, of the relatives of the 
patients. We have the whole lives of the patients at our 
disposal. We have them continuously under the observation 
of trained and skilled attendants, so that the facts collected 
cannot be otherwise than trustworthy. If it be suggested 
that the thing is impracticable, the reply is that it has 
already been done. Dr. Merson has placed his epileptic 
patients upon a special diet deficient in nitrogen, and has 
obtained a definite result, which, so far as it goes, is in 
accordance with wbat would theoretically have been ex¬ 
pected. Compared with what might be done by our whole 
Association working together, his results have been small, 
but with his opportunities be has done much, aud his great 
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achievement has been to lead the way and to prevent an 
answer of nonrpossumus . 

From the influence of food the transition is easy to the 
influence of drugs. We know that the bromides have a 
powerful influence upon the frequency and severity of the 
convulsions, but we know no more. Is it visionary to sup¬ 
pose that by a widely-extended series of observations we 
might advance our knowledge from the qualitative to the 
quantitative stage, and obtain some more definite knowledge 
than we have now, not only of the class of cases most 
affected by the drug, but of the degree to which improve¬ 
ment may be attained ? Then, too, we might vary the mode 
of administration of the drugs. Dr. Gowers recommends a 
method of administration by very large doses, amounting to 
five and six drachms repeated for a week or so. His 
authority is great, but his method has never been tried upon 
a scale which would enable any trustworthy conclusions to 
be drawn. The members of this Association have material 
and opportunity beyond any other observers for giving a 
trial to any such method as this. 

Then the condition of the optic disc during the convulsion 
is still unsettled. In private or hospital practice the oppor¬ 
tunities for observing it are few. It is seldom that an 
observer happens to be preseut during the acthal occurrence 
of a fit. But in our large asylums, in which 70 or 100 or 
even 200 or more epileptics are aggregated together iu a 
single ward, scarcely five consecutive minutes in the day go 
by without the occurrence of a fit, and the opportunities for 
the observation of this and other phenomena of the convul¬ 
sion are almost boundless. How many epileptics are actually 
resident in the asylums of this country our statistical tables 
do not enable us to say, but since about 1,800 are admitted 
every year, and since the majority of these come to stay, the 
field for observation is manifestly enormous, and, if observa¬ 
tions were systematically carried out, it cannot be questioned 
that some at least of the questions that still remain uncer¬ 
tain would be ascertained with practical certainty. 

Again, I have a strong impression, founded on the obser¬ 
vation of a good many cases, that the occurrence of convul¬ 
sion is common as an intercurrent phenomenon towards the 
close of life in insane persons who are dying of the result of 
their brain disease. Is this impression well-founded or is it 
notP Only bv the method of collective investigation can 
this question be determined. 
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Even to mention the other questions that are amenable to 
this method of investigation would take me too long. It is 
said that in puerperal insanity the prognosis varies with the 
distance in time of its onset from the date of confinement. 
Is this true or no ? What is the relative duration of the 
different forms of general paralysis P What is the proportion 
of cases of this disease in which the spinal symptoms precede 
the cerebral by a definite interval of timeP 

I have indicated but a few of the matters that could be 
included in the scope of a collective inquiry, but I trust I 
have been able to show that much good and useful work 
could be done by the method proposed. There are many 
problems waiting solution that could be solved by no other 
method, and that could be satisfactorily solved by the 
method proposed. These investigations would not only 
throw light upon many dark places in which our knowledge 
is admittedly imperfect, but their results would have an 
immediate practical bearing on treatment. I submit, there¬ 
fore, that they are eminently proper and desirable investi¬ 
gations for this Association to undertake, the more so as 
they cannot be made by individual effort. 

It is true that no very striking results were obtained by 
the Collective Investigating Committee of the British 
Medical Association, but some very useful results were 
obtained, and, if we can obtain results only equally useful, 
we can afford to disregard the absence of any very striking 
or sensational character. Further, our means of investiga¬ 
tion are of far more complete character than those at the 
disposal of the British Medical Association. We have the 
whole lives of our patieuts subject to our inspection and 
regulation, and in proportion to the superiority of our 
advantages should be the superiority of our results. 

As to the mechanism by which the investigation should 
be pursued, no doubt we should have to appoint a com¬ 
mittee, but the personnel of the committee is a matter for 
mature consideration, and cannot be settled now. By so 
doing we might easily include members who would not have 
the time or the interest to work at the matter, and we 
might exclude members who would have both. Our best 
course would probably be to resolve that a committee be 
appointed, and to leave the membership to be settled at a 
future occasion, general invitations being meanwhile issued 
to members to co-operate in the scheme. 
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Discussion on Dr. Herders Paper. 

Dr. Nicolson —I have great pleasure, sir, in rising to express 
our gratitude to Dr. Mercier for introducing this important sub¬ 
ject to us, and taking the trouble he has done, and is always ready 
to do, in bringing before the Association questions which are not 
only of great importance in themselves, but which are calculated 
to draw, more especially from the junior members of the Associa¬ 
tion, their capacity for work and for making observations which 
would be of advantage not only to our present patients, but also to 
those of our successors who take an interest in developing the 
material which is placed at their disposal. The way in which 
this particular kind of work should be carried out is almost the 
greatest difficulty in regard to it, because, as Dr. Mercier points 
out, a committee that may be the most desirable committee for 
investigating one subject may not be the most desirable group 
of individuals to carry out another investigation; and there¬ 
fore it rather seems to me that if a General Committee were 
appointed who would have it as their duty to select smaller 
committees for carrying out the investigation of each individual 
question that seemed ripe enough for some clear demonstration 
and elucidation, we might in that case be able to arrive at some¬ 
thing like satisfactory results if an attempt was not made to do 
too much. The great risk in working out observations of this 
sort is that the questions before the investigators are sometimes 
too numerous, sometimes too general, and sometimes too conflict¬ 
ing the one with the other. I think the utmost advantage would 
arise if simple points were taken upon which different minds 
being focussed, there would be the likelihood of a definite con¬ 
clusion being arrived at, which, if not final, would at least be the 
basis of work for others who cared to take them up, and who 
might find their investigations tally with the conclusions arrived 
at by the committee, or have some further suggestion to offer. I 
think we always feel with reference to Dr. Mercier that, although 
we may not always agree with his conclusions, his intellect is not 
of the humdrum order: it may not rest, it requires something 
fresh, and I am sure that in him we have the very individual who 
would be most capable of planning out a scheme by which most 
excellent results of this sort could easily be attained. It is a 
work we can face easily if we get the men capable and willing to 
help him, to help the Council, and to help the Association 
generally in carrying out a most desirable and laudable sphere of 
observations. He has named some of those points that come most 
readily to the minds of inquirers; and I am sure to every one who 
takes a little trouble there would soon occur other matters to add 
to the number. The one that occurred to me while he was speak¬ 
ing was that vexed question of the relation of alcohol to insanity, 
where the two become so jumbled up together that, as a matter of 
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fact, we know not whether we are talking about an alcoholic con¬ 
dition or a mental condition, and the relative positions of cause 
and effect are obliterated and too often lost sight of according to 
the mental bias of the individual who for the time being is speak¬ 
ing upon the subject. I am sure something much more definite 
could be put into the mouths of those who are called upon to 
speak upon the subject were some small committee appointed to 
carry out the inquiry, even in a limited sense, but upon some 
definite footing. I am sure that there are many of us here who 
have a great deal to say on the subject, so that it is a matter of 
misfortune that the hour is so late ; but I do hope sincerely that 
this subject will not be lost sight of, but will take root, and that 
the Association may be guided in appointing a committee that 
will find the materials for a body of workers in this fruitful area 
of observation. 

Dr. Rayner —Mr. President, I quite join with Dr. Nicolson in 
thanking Dr. Mercier for bringing this subject forward, and I 
hope he will carry it to a successful issue. Some ten or eleven 
years since I brought the same subject forward and obtained a 
resolution in favour of its being carried out by the Association. I 
regret to say that it never went any further. I sincerely hope Dr. 
Mercier will be able to have his proposals carried out, and that we 
shall see in future a very good and useful work done in this way. 
I should have great pleasure in proposing that a committee be 
formed to carry out the observations. 

Dr. Percy Smith —I should like to ask whether it is competent 
for this particular meeting to appoint a committee, as Dr. Rayner 
has raised the question. Would it not be better to take this dis¬ 
cussion as a warning to the Annual Meeting that the subject will 
then be brought forward ? I would even suggest that Dr. Mercier 
put it on the agenda of the Annual Meeting, and that in the 
meantime he think over the matter and take steps to ascertain 
who would be likely to support him in this proposal. All of us, I 
am quite sure, would do our best to aid him. For a long time I 
have looked upon it as the most efficient way of obtaining know¬ 
ledge of that class of disease which we are always called upon to 
treat; but there has always lacked someone to lead and take 
direction of the various points of inquiry. I think we have a 
capable leader in the person of Dr. Mercier, and 1 think that pro- 
baoly if the names of the committee were suggested by him or by 
anybody else at the Animal Meeting, after due consideration such 
a committee would be appointed. That, in my opinion, would be 
entirely in ordei. 

Dr. Hayes Newington —Experience in this field is, of course, 
still limited, but it seems to me that this is a question rather of 
the most desirable mode of procedure than of whether collective 
investigation is a good thing or not. I think from procedure on 
the lines which Dr. Mercier has suggested great good would result. 
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Dr. Douglas—I think the suggestion thrown out by Dr. Rayner 
indicates the method to be followed, and, if in order, I should 
venture to suggest, or put in the form of a resolution, “ that this 
matter be referred to the Council of the Association for the pur¬ 
pose of drawing up a scheme and submitting it to the Annual 
Meeting.” In that way I think we should get it into form. The 
matter would go before a large meeting, interest would be excited, 
and the investigation set on foot under the best conditions. 

Dr. Stanley Gill —Might I point out that it would be impossible 
to carry that through unless we had a special Council Meeting. 
The Annual Council Meeting before the Annual General Meeting 
takes place on the same day, and a subject like this could not be 
carried through efficiently half-an-hour before the meeting. [Dr. 
Douglas —I would suggest, then, a special Council Meeting.] I 
think a special committee should be appointed to assist Dr. 
Mercier, so that they could draw up formulae to submit to the 
Annual Meeting. 

The President —As far as I understand the rules of our Asso¬ 
ciation it is perfectly in order for the present meeting to appoint 
a committee for this purpose. The matter comes forward conse¬ 
quent on a paper, notice of which has been duly given in the notice 
paper in the usual way. It appears to me, therefore, that it is 
open to the members to do what they wish in that matter. It 
would be impossible to make any progress in any work of the kind, 
or any other work, if everything that was proposed in discussion 
on a paper, due notice of which had been given, was then deferred 
for three months before anything further was done. This per¬ 
petual reference backwards and forwards to Councils and subse¬ 
quent meetings is in itself a bad thing. I am inclined to rule that 
the proposal is justified by our rules in this case. Nevertheless, 
as a matter of tactics, I do not see what is to be gained by the 
nomination of a committee to-day, because I am sure everyone who 
is interested in these questions, as everyone present I daresay is— 
and we all listened to Dr. Mercier*s remarks with interest—must 
know that to undertake such difficult work as a large measure of 
investigation requires a selection of workers of quite a different 
nature from what could be made sitting here this afternoon and 
discussing them in a casual way. Having spoken on the question 
of order and on the question of policy, I should like to say a word 
or two, if the meeting will bear with me, as to the facts and the 
ideas which Dr. Mercier has laid before us. Collective investiga¬ 
tion, as he has said, has been tried in another place, and in another 
place it has failed; and there are probably many reasons which 
might be adduced as having caused its failure elsewhere which 
would not be operative among us. Nevertheless, it is an ominous 
fact that it has failed elsewhere; and even among us I am afraid 
that the success that would attend collective investigation will not 
be as great as Dr. Mercier is inclined to hold. I hope he will 
XL1. 31 
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induce a considerable number of members of this Association to 
join him in collective investigation, and will induce them to do a 
good deal of work, and devote a good deal of thought to their work, 
which some of them seem to find excuses of some kind or another 
for avoiding just at present. But that any very satisfactory 
results will come of it 1 must say I am not hopeful, and for several 
reasons. Collective investigation means collective intellectual 
labour if it is to be of any value. The mere shooting of rubbish in 
the shape of statistical tables would not advance anything a single 
step. We have plenty of statistical tables already, and by taking 
a shovelful of them from one place and piling it on to a shovelful 
in another, and calling it u collective investigation,” I do not think 
we get much more forward. It would require that the subjects to 
be investigated should be minutely defined. We will have to be 
sure that our investigators mean the same thing by the same words. 
There will be the desperate personal equation in the statements of 
each one of the investigators. I fear that these difficulties will 
prevent any great measure of success coming from this scheme. 
It looks very pretty, and “hope springs eternal in the human 
breast.” I hope something will come of it, but, for the reasons I 
have endeavoured to explain, I doubt it. I am not in the habit of 
throwing cold water upon other people’s labours, and I hope that 
good work may be done under the name of “ collective investiga¬ 
tion ; ” but I believe that when all is done we come to this, that 
certain facts observed by certain acute observers, such as Dr. 
Mercier, and their bearing thought out from various points of 
view, will be of service to science, and that the mass of so-called 
facts scraped together in any sort of way, by any sort of men, will 
remain just as they are at present—shot ruobish. 

Dr. Ubquhart —Mr. President, I must confess to a certain 
feeling of soreness consequent upon yonr remarks, because I 
happen to have served as a local secretary to the Committee of the 
British Medical Association, to which uncomplimentary reference 
has been made. You say no good has accrued; but if you want to 
look up any information upon old age, for instance, there is only, 
so far as 1 am aware, the work of Professor Humphrey for refer¬ 
ence. It was based upon collective investigation. We had this 
same question before us at our last meeting in Scotland, and ap¬ 
pointed a small committee to consider how the subject could be 
best approached, and I was then very happy to offer what assist¬ 
ance I could. The success of this new departure depends, I think, 
upon the man who will take the trouble to imbue his fellows with 
the spirit of collective investigation, and induce them to deal with 
the questions; and unless, when the answers are obtained, he will 
arrange and abstract them, or induce his colleagues to do so, we 
need hardly pass from this initial stage. As I understand, Dr. 
Mercier has asked that those members of the Association who are 
interested will hand in their names and express their determina- 
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tion to aid in this work. I shall therefore be very willing once 
more, in spite of what yon have said, sir, to put down my name as 
one who offers all the assistance in his power to a scheme of collec¬ 
tive investigation. 

Dr. Mercier—I have certainly every desire to take advantage of 
the opportunity afforded me of replying to the President’s criticisms. 
It seem 8 to me that for a gentleman who has never before thrown 
cold water upon another worker’s suggestions, the President has 
to-day achieved a degree of success, without practice, which only 
shows how much his ability might achieve if turned into a more 
profitable channel. I cannot think the suggestion is so very infer¬ 
tile. Undoubtedly there is a great deal in what the President 
says, but it only shows that we must take care that the investiga¬ 
tion proceed along definite lines, that we must know exactly what 
we are inquiring about, and it must be definitely understood that 
each worker is working at the same thing as the others. If that 
is done, and care is taken to exclude the personal equation (which, 
however, cannot be excluded altogether) and to exclude ordinary 
sources of fallacy, I am perfectly certain we shall obtain valuable 
results; and although, as I said, it is true that the collective 
investigation of the British Medical Association did not achieve 
the results that were expected of it, it was yet by no means un¬ 
fruitful. The idea that has got abroad as to its unfruitfulness has 
been generated by the contrast between the work that was done 
and the work that was expected to be done. If the original ex¬ 
pectation and anticipation of what was going to be achieved had 
been a little less extravagant, the general opinion of the result of 
that investigation, I think, would have been a far more favourable 
one. As to the mode of procedure, there are obvious reasons why 
it would be useless for this meeting at once to appoint a com¬ 
mittee. We do not know who the workers are who would be glad 
to take a part in it. We might appoint gentlemen who were too 
busy or otherwise occupied, or not interested, and who would take 
no share in the investigation, and fail to appoint other members 
who have leisure upon their hands; and who have the opportunity 
and would be glad to take part. Therefore the best method of 
proceeding was that I suggested, namely, to insert a notice in our 
Journal, or by some other means to call the attention of members 
of the Association generally to the fact that a Collective Investi¬ 
gation Committee is about to be formed, and to ask those who are 
willing to serve, and who have opportunities of observation, to 
send in their names and join the committee. That being done, the 
committee could be formed. I think it is quite open to this 
meeting of the Association to sanction such action, and, in faot, to 
proceed to a resolution that a committee be formed, but not to pro¬ 
ceed to nominate the members of the committee until, perhaps, the 
next meeting. I therefore propose that a committee be formed for 
the purpose of conducting collective investigations. 
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This motion being seconded by Dr. Hates Newington, was 
carried unanimously, in announcing which the President said he 
was personally glad of the result, and he begged to assure Dr. 
Mercier that if he would accept his (however unworthy) services 
he would be very glad to serve on that committee. It was valuable 
to have what the theological lawyers called an advocatus dialoli , 
and perhaps he might be of some use in that capacity. 


On the Clinical and Pathological Relations of General Paralysis 
of the Insane . By Reginald Fabrab, M.A., M.D. Oxon., 
Assistant Surgeon, Stamford and Rutland General 
Infirmary. 

There are no hard and fast lines in pathology.—S avage. 

General paralysis of the iosane seems to have been first 
recognized and described by Willis, in 1672. It was fully 
described and established as a definite disease by Bayle, in 
1822. It received its present title from Calmeil, in 1826. 

It is now, according to Dr. Bristowe, “ universally recog¬ 
nized as a specific disease.” The Congress of Alienists in 
Paris, 1867, addressing itself to the question raised by 
Lassalle in his “ Paris Thesis,” 1843, whether general 
paralysis is a disease sui generis, or merely a complex of 
symptoms, determined that it is neither a complication nor 
a mode of termination of insanity, but a definite patho¬ 
logical entity. Drs. Mickle, Mendel, Yoisin, and most other 
authorities have given in their adhesion to the “ doctrine 
of unity ” in general paralysis; which doctrine has been 
most emphatically set forth by Dr. Clouston in the words: 
“This disease is not only not a variety of insanity, but a 
true pathological disease of the nervous system, as distinct 
from all other varieties of insanity, and from all other 
nervous diseases, as small-pox is from scarlatina;, or con¬ 
sumption is from rheumatism.” 

It is the object of this paper, while conceding, with Dr. 
Maudsley, that the symptoms of general paralysis “ consti¬ 
tute the most definite and satisfactory example of a clinical 
variety of mental disease,” to maintain that neither its 
symptoms nor its pathology entitle it to be regarded as a 
species; that the term general paralysis cannot reasonably 
be held to imply more than a congeries of symptoms, due to 
diffuse interstitial cortical encephalitis, from whatever cause 
arising, and to uphold its essential identity with certain 
varieties of insanity hitherto regarded as distinct from it. 
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This view receives support from Th. Simon, who regards 
the disease as a “syraptomen-complex,” and from Dr. 
Savage, who in several passages expresses his belief that, 
“ in the true acceptation of the word, general paralysis is 
not a definite and specific disease, bat includes various forms 
of nervous degeneration.” 

The names of diseases have no final or specific value, but 
are u merely convenient expressions for their recognition.” 
(Dr. Reynolds.) Disease is not an entity, but “ a complex 
or sum-total of morbid changes in both structure and 
function.” (Hilton Fagge.) In nosology, therefore, there 
are, properly speaking, no species, and it is a misnomer to 
call any diseases specific , except such as depend on the action 
of a specific cause, such as a parasite or micro-organism. 

The tendency to exalt clinical varieties into species is an 
example of the fallacy known as the “ idol of the market¬ 
place,” and the fallacy has more than a logical or theoretical 
importance. Let me illustrate my meaning. An author 
writes a treatise on a clinical variety of disease, perhaps 
hitherto unrecognized, and which, henceforward, acquires a 
special name, sometimes his own, as Graves’ disease, or 
Addison’s disease, presenting by way of illustration certain 
typical cases, fco far he does good service by adding a new 
type to the nosology and furthering the investigation of 
disease in general. 

But in presenting his picture, in order that the type shall 
be recognized, it is almost inevitable that the outlines should 
be unduly sharp. He must define and circumscribe, giving 
prominence only to characteristic lesions and pathognomonic 
symptoms. Thus it frequently happens that the scope of 
the disease is unfairly limited, aberrant and unusual varieties 
being suppressed or overlooked ; and what is in reality only 
a name for a complex of certain lesions and the symptoms 
arising from them, a sum-total of morbid changes in struc¬ 
ture and function, is erected into a substantive entity : an 
artificial species is created, and other diseases belonging 
essentially to the same class are often wrongfully excluded 
in the endeavour after a spurious uniformity and in accor¬ 
dance with an arbitrary definition. 

This has been the case with general paralysis of the insane, 
the study of which has, moreover, been retarded, as often 
happens, by an unfortunate nomenclature, unfortunate 
because either the paralysis or the insanity may be in 
abeyance, and yet the disease essentially exist. It is an 
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axiom in morphology that species is determined by constant 
characteristics. Chronic cortical encephalitis will be found 
to be the constant and the only constant determining charac¬ 
teristic of general paralysis, and though it is perhaps 
too late to hope to alter a name so firmly embedded 
in the nosology as general paralysis, this would hare 
been, 1 venture to think, a preferable name for the 
disorder; for the morbid unity of general paralysis, an 
artificial disease which each author defines as he pleases, is 
a phantom concerning which it is vain to wrangle; the 
morbid unity of chronic cortical encephalitis is a question 
which, in whatever manner it be answered, admits of no 
misunderstanding: the differential diagnosis of general 
paralysis of the insane involves the pronunciation of a 
Shibboleth; the differential diagnosis of chronic cortical 
encephalitis is a matter capable of microscopical demonstra¬ 
tion. 

I have assumed hitherto, and it is well-nigh universally 
admitted, that general paralysis is an organic disease of the 
encephalon; it is defined as such by the three principal 
monographers of the disorder. “ On the whole,” says Dr. 
Mickle, “ we may view general paralysis as essentially com¬ 
mencing with hyperamia and ending with chronic cortical 
degenerative cerebritis.” Yoisin defines the disease as 
“ une affection inflam m atoire de l’appareil cerebro-spinal 
caract6ris6e par ramollissement de la substance grise;” 
Mendel as “ eine diffuse interstitielle corticale Encephalitis, 
die ihren Ausgang in Hirnatrophie nimmt.” 

Nevertheless, certain authors, among them Th. Simon 
and Baillarger, have denied that organic change necessarily 
exists in the brain or meninges in general paralysis, even 
when it runs its full course, v. Rabenau going so far as to 
maintain that disease of the brain existed only in a few 
cases of general paralysis, and treating the disorder as 
functional, or a mere neurosis. It is sufficient to say that 
this opinion conflicts hopelessly with the weight of evidence. 
Dr. Mickle says, “ I have never made the necropsy of a 
general paralytic without finding very obvious naked-eye 
changes in the cerebro-spinal nervous system and its pro¬ 
tecting tunics.” 

Bonnet and Poincar6 propounded a very ingenious vaso¬ 
motor theory of the disease. They found pigmentation, 
sclerosis, and fatty substitution in the cervical sympathetic 
ganglia, and maintained that “ the alterations found in the 
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encephalon were the consequences of disorder in the cerebral 
circulation, following impairment of the function of these 
ganglia owing to their diseased condition” (Mickle). It is 
obvious that, even if this theory can be substantiated, it 
only sets the origin of general paralysis a stage further 
back. The disease still remains an encephalitis even though 
the organic brain change be due to vaso-motor disturbances 
arising in the cervical sympathetic ganglia. 

But the theory breaks down upon investigation. Mendel 
points out that the autopsies on which Bonnet and Poincard 
rely were made on cases of long standing, in which it was 
impossible to prove that the sympathetic changes were 
primary, and not secondary. Niemeyer, Voisin, and Dr. 
Savage assert that a pigmented and granular state of the 
sympathetic ganglion-cella is not an abnormal condition; 
and all authors seem to be agreed that, while on the one 
hand, in many cases even of advanced general paralysis, 
absolutely nothing characteristically pathological can be 
found in the cervical sympathetic system, on the other 
hand, the changes described by Bonnet and Poincar6 are 
often met with in cases of simple chronic insanity, and even 
in the bodies of mentally healthy persons. Simon has com¬ 
pared the condition of the sympathetic in general paralytics 
with its condition in those who have died of acute diseases, 
and has failed to detect anything abnormal. 

There remains the question, Is the essential lesion pro¬ 
ducing the disease known as general paralysis of the idsane 
ever situate in the spinal cord P Are there cases in which the 
brain is found to be normal while the spinal cord is at fault? 

This question must be answered in the negative. The 
spinal marrow in general paralysis may be normal, or it may 
be profoundly degenerate. The cerebral lesion may be 
primary, or it may be, and doubtless often is, secondary to 
a lesion of the cord ; but in all cases where the diagnosis of 
general paralysis can be fairly established there will be found 
a degree of cortical cerebritis. 

There is an interesting variety of the disease which is 
described by nearly all authors on this subject, known 
as “ General paralysis without insanity.” Dr. Gowers 
describes “ cases of what may be called pseudo-general 
paralysis, in which the characteristic physical symptoms 
exist almost alone, merely loss of memory and slight 
optimism representing the mental disturbance.” These 
oases, he says, are far from rare. 
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This group of cases might be thought to lend colour to 
the hypothesis of a spinal origin of general paralysis, and 
Voisin differentiates such cases from general paralysis 
proper, and ascribes them without hesitation to spinal or 
bulbar lesions. Mendel points out, however, that whereas 
somatic symptoms, including a greater or less degree of 
motor pares is, are of the essence of general paralysis, never¬ 
theless in acute cases of the disease the condition of the 
cord is almost invariably normal; while even in cases of long 
standing there is often no lesion discoverable in the cord. 

In proof of the possibility of a connection between cortical 
encephalitis and paralytic, or paretic, motor symptoms, 
Mendel quotes the physiological experiments of Fntsch and 
Hitzig and of Ferrier, and also the numerous instances in 
which such symptoms are undoubtedly associated with a 
focal lesion of the cortex. He points out, further, that the 
cortical origin of somatic symptoms in general paralysis is 
rendered probable by the rapid changes in extent and 
intensity of the paralytic manifestations, and by the fact 
that paralysis in this disease is, in the majority of cases, not 
simple, but complicated by symptoms of motor irritation, 
tremors or epileptiform clonic convulsions, a combination 
characteristic of cortical lesion, but absent in paralysis 
depending on injury or disease of the corpora striata, pons, 
or spinal cord. Dr. Mickle very strongly supports the same 
view. 

This explanation will in all probability cover the cases of 
so-called “General Spinal Paralysis,” of which Dr. C. B. 
Radcliffe has, on very insufficient clinical and pathological 
evidence, made a special disease, which he elaborately 
differentiates from general paralysis, concerning which he 
nevertheless makes the following noteworthy admission:— 
“ I am disposed to think that the cases in which the mental 
powers are obviously weakened will be found to be at least 
as numerous as those typical cases in which those faculties 
are natural.” 

By followers of what I may call the “ pigeon-hole ” 
method in nosology, by which I mean the tendency to label 
clinical cases as though they were botanical specimens and 
as though the human frame were a homogeneous unit, 
incapable of suffering from two diseases at once, much 
ingenuity has been wasted on the differential diagnosis of 
tabes dorsalis and general paralysis. Mr. Bevan Lewis, who 
calculates that tabes dorsalis, “in the strict sense of the 
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term,” occurs in fully 15*9 per cent, of general paralytics, 
has pointed out “ the close alliance (if not identity) of the 
morbid processes underlying ” these two disorders; and Dr. 
Savage has drawn attention to the frequency with which 
general paralysis develops on old locomotor ataxy. He 
attributes this occurrence, and Dr. Mickle concurs in the 
same view, to a direct propagation of lesion from the spinal 
cord to the brain, in cases in which there is a tendency to 
progressive degeneration of nervous tissue, a view which is 
m harmony with our knowledge of the pathology of tabes 
dorsalis. 

To discuss, as Dr. Bristowe does, the differential diagnosis 
between general paralysis and tabes dorsalis is about as pro¬ 
fitable as to discuss the differential diagnosis between sciatica 
and toothache. General paralysis is the name by which we 
recognize the symptoms of a particular disease in the 
encephalon, tabes dorsalis, the name given to a kindred 
lesion of the spinal cord. When the symptoms of brain 
disease and spinal cord disease co-exist it is reasonable to 
infer that both tracts have suffered, either simultaneously or 
successively, or by propagation upwards or downwards. 
Even in cases which stop short of the characteristic sym¬ 
ptoms of general paralysis it is well known that locomotor 
ataxy is often accompanied by mental changes; if we are to 
adopt Hitzig’s axiom that “ all mental diseases are nothing 
else than the outward functional manifestations of cerebral 
diseases,” we must infer that such mental changes indicate 
cerebral disorder, for the spinal cord per ee cannot originate 
mental symptoms. A diagnosis which treats the two pro¬ 
cesses as if they were mutually exclusive, is manifestly un¬ 
warrantable. 

Disseminated sclerosis has yet more intimate affinity with 
general paralysis. I am not prepared altogether to deny 
that there exists a distinct disease, insular sclerosis, or 
“scl&rose en plaques dieseminfee” as described by Charcot, 
in which the presence of isolated and circumscribed patches 
of sclerosis somehow produces the “ symptomen-complex,” 
or average of symptoms clinically associated with this 
disease. But I maintain — 

1.—That this is a very rare disease. 

Hilton Fagge, a very painstaking observer, could not find 
a single case which could be attributed to disseminated 
sclerosis in the pathological records of Guy’s Hospital 
between 1854 and 1878. 
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2. —That many cases of so-called disseminated sclerosis 
are in reality cases of general paralysis or cortical encepha¬ 
litis. 

To this effect I may quote Dr. Gowers :—" Cases have been 
described bv Westphal, Leyden, and Longer, in which symp¬ 
toms closely resembliog those of insular sclerosis have 
existed during life, without any post-mortem lesion to which 
they can be ascribed. It is possible that most of them have 
been cases of general paralysis of the insane, the symptoms 
of which vary widely.” 

3. —That many of the constant symptoms of disseminated 
sclerosis can only be explained on the hypothesis of a co¬ 
existent diffuse cortical encephalitis. 

All authors seem to be agreed that some impairment of 
the mental faculties is a well-nigh constant symptom of 
disseminated sclerosis, the most frequent change, according 
to Dr. Gowers, being an undue complacency and content¬ 
ment. Charcot mentions two patients who exhibited the 
characteristic dilire dee grandeurs. Apoplectiform convul¬ 
sions and coma are also included among the frequent symp¬ 
toms of this disease, and Dr. Bristowe says that the 
supervention of epileptiform attacks is to be anticipated. 
These symptoms, I maintain, can only be explained on the 
hypothesis of a co-existent diffuse cortical encephalitis. 

4. —That according to most authors, including Mickle, 
Mendel, Schiile, Yoisiu, and others, disseminated patches of 
sclerosis are frequently found post-mortem in cases of general 
paralysis. 

5. —That the lesion in disseminated sclerosis is not con¬ 
fined to the apparently circumscribed plaques, which alone 
can be detected by the naked eye, but has a definite tendency 
to spread and become diffuse. 

Erb says that in disseminated sclerosis it is probable that 
a gradual transition to a truly diffase sclerosis may take 
place. Hilton Fagge says that “ in thin sections the plaques 
of sclerosis are found not to be sharply defined at their edges, 
as they appear to the naked eye; on the contrary, the 
sclerosis fades off very gradually into the healthy tissue. Dr. 
Moxon remarks that granule-cells are more numerous at the 
circumference of the patches, and in the apparently normal 
brain-tissue beyond than towards their centres. 

I conclude that no absolute line of distinction can be 
drawn between disseminated sclerosis and general paralysis 
of the insane. 
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There are four forms of brain-poison that engender organic 
cerebral disease, having a close pathological alliance, if not 
identity with general paralysis—lead, gout, syphilis, and 
alcohol. 

In a paper read before the Medico-Psychological Associa¬ 
tion in February, 1880, Dr. Rayner showed that lead¬ 
poisoning sometimes produced a condition closely resembling 
general paralysis, such as Tanquerel describes under the 
term “ lead encephalopathy.” In the discussion that followed 
Dr. Savage stated his opinion that true general paralysis 
might result from chronic lead-poisoning, an opinion which 
he has repeated elsewhere. 

Voisin denies altogether the existence of saturnine general 
paralysis, which, with characteristic dogmatism, he declares 
“ Doit 6tre ray6e du cadre nosologique ” ; but Mendel frankly 
allows lead-poisoning as a determining cause of true general 
paralysis; and Dr. Mickle cites several authors to prove that 
not only do symptoms practically identical with those of 
general paralysis arise from chronic plumbism, but that in 
many such cases the characteristic lesions of cortical en¬ 
cephalitis are found post-mortem. 

With regard to govt, unfortunately, but little evidence is 
forthcoming. Dr. Clouston says, “ Gouty insanity either 
terminates in recovery or runs on to congestion and inflamma¬ 
tion of the membranes of the brain." This sentence is very 
suggestive, and I am inclined to think that more might be 
made of the subject. Drs. Bristowe, Hilton Fagge, and other 
authors allude to the nervous phenomena, convulsions, 
mania, apoplexy, paralysis, etc., due to what is known as 
retrocedent gout; and, from what we know of the general 
cerebral and nervous irritation caused. by diffuse gouty 
poison, and the signal relief to such symptoms when the 
precipitation, as it were, of this poison gives rise to an attack 
of acute gout, it is reasonable to suppose that the prolonged 
action of uneliminated uric acid, unrelieved by acute gouty 
arthritic attacks, may in some cases give rise to organic cere - 
bral degeneration. But the diagnosis of retrocedent gout is 
hard to establish; for in the absence of gouty attacks the 
diagnosis is not likely to be entertained, and when they do 
occur they act as a safety valve to the system, and a man 
who has had one attack is likely to have others, and so to 
escape the cerebral effects of retrocedent gout. The affinity 
of gout to cerebral hemorrhage, or more broadly to what 
Doutrebentehas called “ VMrlditi dm tendances congestive*” 
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is well known, and Ball and Rdgis, as well as Christian and 
Ritti, have shown that it is to this diathesis that general 
paralysis belongs. 

A fertile cause of chronic degenerative cortical encepha¬ 
litis is syphilis. Of course not every case of syphilitic in¬ 
sanity comes under this head, for there is a transitory mania 
that sometimes occurs in the secondary stage of syphilis, not 
necessarily involving any of the somatic symptoms of organic 
brain disease, and which is in general completely amenable 
to treatment. Of this Dr. Clouston has given examples. I 
am not concerned with this variety, but with the diffused 
form of syphilitic encephalitis which has been fully described 
by LancSreaux, and of which Dr. Maudsley says it is “a 
diffuse albumino-fibroid exudation of low form, glueing the 
membranes to the surface of the brain. At the outset it 
consists of an exuberant growth of connective tissue, which 
afterwards undergoes more or less fatty degeneration; and 
it certainly has not any character by which it can be distin¬ 
guished as a specific product/ 1 

Voisin and others have expended much ingenuity on the 
differential diagnosis between syphilitic encephalitis and 
ordinary general paralysis. I believe that Dr. Savage’s view 
is the true one, that “ there is no possible line to be drawn 
between some cases of syphilitic nervous degeneration and 
general paralysis of the insane; and that true general 
paralysis may be caused by syphilis alone, or combined with 
other causes.” Voisin’s statement, that the anti-syphilitic 
treatmentconstitutes “une veritablepierre de tone he,” certainly 
does not accord with the experience of English alienists, for 
syphilitic encephalitis is notoriously as incurable as ordinary 
general paralysis (I do not of course include under this head 
the transitory mania of secondary syphilis); and, again to 
quote Dr. Savage, “ Whether the general paralysis be due to 
syphilis or to any other source is a matter of almost total in¬ 
difference. In these cases you have no hope, for whatever 
has caused the degeneration matters little if it is certainly 
started/ 1 

Approaching the question from a statistical standpoint, 
there can be no doubt that a history of syphilis occurs in a 
very large proportion of general paralytics. Kjelberg, indeed, 
holds general paralysis to be merely a form of cerebral 
syphilis. This is going further than we have any warrant 
for, but we may safely accept Mendel's estimate, who, from 
a very careful analysis of 201 cases, found undoubted 
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secondary syphilis in 109, or more than 50 per cent. On the 
other hand he discovered syphilis in only 28 per cent, of cases 
of “ primary ” or non-paralytic, insanity. Mendel points 
out that jnst as syphilis may produce the lesions of tabes 
dorsalis, so there is no ground for denying that it may pro¬ 
duce a simple irritative interstitial encephalitis, which cannot 
be distinguished pathologically, or by its clinical effects, from 
that of ordinary general paralysis. 

Alcoholic insanity frequently merges into general 
paralysis. I do not assert that every case of alcoholic 
insanity is a case of general paralysis, but, making due 
allowance for those cases in which the abuse of alcohol is a 
symptom, rather than a cause of the disease, it is beyond 
dispute that a large proportion of cases of undoubted general 
paralysis are the direct result of alcoholic excess. Mickle 
has prepared a table from the Commissioners’ Reports in 
which he shows, from a total of more than 4,000 cases, that 
excess in drink is the assigned cause in 21 per cent, of 
general paralytics, this one cause far outweighing in impor¬ 
tance all other assigned causes. I maintain, therefore, 
that chronic alcoholism, especially in^ neurotic subjects, 
tends to set up a progressive and fatal cortical encephalitis, 
clinically and pathologically indistinguishable from ordinary 
general paralysis, and that many cases assigned to alcoholic 
insanity, and differentially diagnosed from general paralysis, 
are genuine examples of the latter disease. 

Of the many attempts at differential diagnosis of alcoholic 
insanity from general paralysis, the most important and 
ingenious is that of Mr. Bevan Lewis, who asserts that while 
alcoholic insanity is always, primarily and essentially, an 
endarteritis , true general paralysis is always, primarily and 
essentially, a periarteritis , commencing in the perivascular 
lymph channels. 

Mr. Bevan Lewis speaks very positively of the absolute 
value of this distinction, which I regret that considerations 
of space forbid me to examine in greater detail. I cannot 
but think, however, that he lays too much stress upon it, and 
somewhat strains its application, for, according to other 
authorities, endarteritis is found among the primary lesions 
of ordinary general paralysis. Yoisin describes the vascular 
implication of general paralysis as “une lesion initiate 
endarterite aigue on chronique.” According to Mickle the 
vascular degeneration affects all three arterial tunics, the 
intima as well as the muscular and adventitial, though it is 
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true that both allow that the change is most marked in the 
adventitial coat, and both these authors lay stress on the 
tortuous and varicose condition, with numerous bulgings and 
fusiform dilatations, which Mr. Bevan Lewis describes as “ so 
highly characteristic of alcoholic insanity.” 

Mendel describes in the larger cerebral vessels (in general 
paralysis) a condition of “ endarteritis chronica deformans,” 
and of the arterioles he says explicitly that the multiplication 
of nuclei is not confined to the adventitia, but occurs also 
in the media and in the longitudinal nuclei of the tunica 
intima. 

We are therefore justified in concluding that Mr. Bevan 
Lewis’ differential test has nothing of a pathognomonic 
character, and not only Mr. Bevan Lewis, but all other 
authors are agreed that the morbid anatomy of alcoholic 
paralysis, in its final stages, differs in no respect from that 
of ordinary general paralysis. Mendel says, “As with 
syphilis, so with alcoholic paralysis, when diffuse interstitial 
encephalitis is established, a differential diagnosis is no longer 
possible.” 

My belief is that, whatever difference exists, clinically, 
between typical general paralysis and chronic alcoholism 
culminating in paralytic dementia, is due to the fact that, as 
Dr. Clouston puts it, by a course of chronic soaking “ the finer 
points of moral character and feeling are rubbed off.” 
Whereas in the typical general paralytic, who is often at the 
commencement of his attack a vigorous and capable man of 
the world, rather above than below the average in intellectual 
capacity, the exaltation, grandiose delusions, and restless 
energy are but the insane exaggerations of his normal mental 
activities, thrown off the balance by some sudden disturbing 
agency, the tippler has been blunting and dulling his faculties 
by years of indulgence, till he has no intellect left to become 
deranged, and passes more gradually and insensibly into a 
condition of dementia. But the final result in both cases is 
the same, brain congestion, thickening of membranes, and 
erosion of the cortex giving rise to dementia, which ends in 
stupor, coma, and death. 

It is worth noting that Ball* and Bdgis, who have so 
thoroughly investigated the vital statistics of insanity, found 
that while general paralysis differs essentially in its vital 
relations from all other varieties of insanity, it exhibits a 
very close parallelism with chronic alcoholic insanity. 
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I am endeavouring to demonstrate that the pathological 
process of cortical degeneration is uniform in its progress and 
termination whatever its cause, and whatever the condition 
of the brain at the onset of the attack. These factors 
materially influence the symptoms to which the process gives 
rise in any given individual, hut the final results, both as 
regards the mode of death and the brain changes by which 
it is accompanied, are substantially the same tor all cases. 
Thus, just as cortical encephalitis will produce different 
symptoms, more intense and dramatic in a vigorous and 
capable professional man than it orginates in an ignorant 
clown, or in a chronically drink-fuddled sot, who glides by 
almost imperceptible stages into stupid dementia, though the 
last states of these men be clinically identical, so it is 
reasonable to suppose that, in an old and worn-out brain, 
the symptoms to which it gives rise will differ from those 
manifested by an adult in the prime of life. The one, as it 
were, slides down a gentle slope, the other is hurled down a 
precipice,but both alike meet at the bottom of the hill; and 
death of the higher brain centres, be it gradual or acute, is 
uniform in its results. 

If this be true, as I shall hope to prove it is, general 
paralysis, so called, does not differ specifically, but only 
accidentally, from the nosological type known as senile 
dementia. The differential factor consists, not in the disease 
attacking the individual, and it cannot be too often insisted 
on that disease is not an entity, (“ like cats and dogs ” as 
Florence Nightingale puts it), but in the age and condition 
of the individual attacked. 

Dr. Clouston, one of the most extreme advocates of the 
morbid unity of general paralysis, says of the disease: " I 
look upon it as being equivalent to a premature and sudden 
senile condition, senility being the slow .physiological process 
of ending, general paralysis the quick pathological one/’ 

That is precisely my contention, but Clouston treats of 
senile dementia in a separate chapter from general paralysis, 
and elaborately differentiates the one from the other. If we 
can prove, however, that the pathology of both is substan¬ 
tially identical, while whatever differences there may be 
in the symptoms is accounted for by the respective potenti¬ 
alities of the adult and the senile brain, we shall be justified 
in classing both under the common category of cortical 
encephalitis, an important step in the direction of noso¬ 
logical uniformity and simplification* 
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In proof of my contention I select the following lesions 
from among those which Dr. Clonston gives as typical of 
senile dementia:— 

Thickening of the calvarium; thickening of the Aura 
mater, which usually adheres to the skull-cap; thickening 
and opacity of arachnoid and pia mater, which latter is 
sometimes found to be adherent to the convolutions; pachy¬ 
meningitis hsemorrbagica ; cerebro-spinal fluid superabun¬ 
dant, milky, and full of microscopic dbbris ; the grey 
substances of the convolutions irregularly thinned and soft 
in texture, the perivascular canals being enormously en¬ 
larged ; atrophy of parts of convolutional surface; miliary 
aneurisms and pin-point apoplexies; the lining membranes 
of the ventricles granular, and the lateral ventricles enlarged 
from interstitial brain atrophy. 

Microscopically: Degeneration of large cells in the inner 
layers of the convolutions, with loss of their processes; 
atrophy of smaller cells and nuclei; enlargement of vascular 
canals; and the debris of granules and hseraatin crystals. 
In many cases the nerve cells and fibres gradually disappear, 
leaving only an irregular loose reticulation of cell walls, 
neuroglia, and atrophied vessels. 

It cannot honestly be said that this pathological ensemble 

S 'ven by Dr. Clouston as descriptive of senile dementia 
ffers materially, if at all, from the commonly recognized 
pathology of general paralysis. Indeed, it might very well 
stand as a description of the typical lesions of that disease. 

With regard to symptoms, Dr. Clouston well illustrates 
the difference of potentiality from mental aberration by say¬ 
ing — u In the young man there exists an organic craving for 
action, which, not being gratified, there results organic dis¬ 
comfort. In the old man there is an organic craving for 
rest, and not to gratify that causes organic uneasiness." 
We get, as he says, an immense variety of mental 
symptoms. A marked type is that of pure senile eleva¬ 
tion, with delusions of great possessions and power. Such 
delusions, existing along with mild maniacal exultation and 
the senile articulation, “ are very like cases of general 
paralysis; they are constantly diagnosed as such. But 
general paralysis scarcely ever appears after 60, and never 
after 65." 

Similarly Simon disposes of the differential diagnosis with 
marvellous simplicity, according to the age of the patient— 
" Over 60, dementia senilis; under 60, general paralysis.” 
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Thus if a man is affected with cortical encephalitis at 59, 
and dies in his 61st year, he is a general paralytic at the 
beginning of his illness, but ceases to be such on his 60th 
birthday, and dies a senile dement. If cortical encephalitis 
may never receive the name of general paralysis after the age 
of 60, cadit qumtio ; but surely this is reducing nosological 
classification to an absurdity. Simon adds naively that in 
many cases the symptoms are alike in the two diseases, and 
that this is necessarily so, as in many the pathology is 
identical. I maintain that this is tantamount to saying 
that the two diseases are fundamentally one and the same. 

I am not attempting to ignore or to minimize the force of 
the differential symptoms on which Marc6, Mendel, Yoisin, 
and others rely to establish a diagnosis. What I maintain 
is that these symptoms have no specific or pathognomonic 
value as indicating different diseases, but result from the 
difference of the soil in which the seed is planted. I believe 
that the pathological process underlying general paralysis 
and senile dementia is identical, and the symptoms analogous 
in both, the differences being accounted for by the fact that 
the brain of the adult is, so to speak, in unstable equilibrium 
on a higher, and the brain of the old man in relatively stable 
equilibrium on a lower, plane. 

Closely allied to senile insanity is paralytic insanity or 
organic dementia, which is defined by Dr. Clouston as “ that 
form of mental disturbance that accompanies and results 
from such gross brain lesions as apoplexies, ramolissements, 
tumours, atrophies, and chronic degenerations of the brain, 
affecting the convolutions and their functions either pri¬ 
marily or secondarily.” Concerning this he asserts—“ It 
has nothing whatever to do with general paralysis,” and 
again that it differs from general paralysis in not being a 
specific disease of the frontal convolutions. 

To say that general paralysis is a specific disease of the 
convolutions is to beg the whole question, and, while freely 
conceding that primary cortical encephalitis in the adult 
furnishes a striking clinical ensemble sufficiently dramatic to 
warrant its being studied as a separate clinical variety under 
the name of general paralysis, I venture to maintain that, 
neither clinically nor pathologically, can any essential differ¬ 
ence be demonstrated between this variety of primary 
encephalitis and that which occurs as a secondary result of 
gross cerebral lesions. 

In paralytic insanity we meet with tremor of the tongue, 
xli. 32 
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tremulous articulation, which, when the convolutions them¬ 
selves are affected, resembles that of the second stage of 
general paralysis, inequality of pupils, congestive attacks, 
with apoplectiform or epileptiform seizures, motor paresis 
and paralyses, and mental symptoms of every variety, from 
raging mania to quiet melancholia, hut tending always 
finally to dementia, and ending in coma and death. 

As Dr. Clouston says: “In a brain with general senile 
degeneration and diseased arteries a local lesion occurs, and 
we have it exciting and lighting up a general convolutional 
flame.” Precisely, but I fail to perceive in what essential 
respect such cases differ from those cases of pathological 
propagation as from spinal tabes dorsalis, propagation along 
the optic tracts in optic neuritis, propagation along the 
auditory nerve, or upwards from a Wallerian atrophy of 
one of the motor nerves of one of the fingers, etc., etc., 
which Dr. Clouston himself adduces as instances of general 
paralysis, or why such cases should be regarded as instances 
of specific disease of the frontal convolutions, while cortical 
disease by propagation from a focal lesion, such as a limited 
cerebral haemorrhage, is pronounced to have “ nothing what¬ 
ever to do with general paralysis.” 

Even Voisin admits that a focal cerebral lesion, such as 
apoplexy, may lead by propagation to true general paralysis, 
for he allows that it is impossible to establish a differential 
diagnosis between two conditions which give rise to the 
same symptoms and present similar lesions. 

Turning our attention now to the other extreme of life, 
we may ask whether a cortical encephalitis substantially 
identical with that of general paralysis does not sometimes 
occur in the young, and there is great attraction in the 
hypothesis which voisin suggests, that certain cases of 
idiocy are cases of general paralysis occurring in childhood. 

Dr. Wiglesworth has recorded a case of general paralysis 
undoubtedly commencing at 15, in a girl who died at the age 
of 21. Two cases of undoubted general paralysis, in which the 
diagnosis was confirmed by a post-mortem examination, are 
recorded by Dr. Clouston as occurring at the ages of 16 and 12 
respectively; Leubus and Duchek record cases occurring at 
17 and 18, Guislain at 17, Dr. Kohler saw a case of apparent 
general paralysis in a girl aged 6, and Claus declared he 
had seen it in a young idiot girl. Hilton Fagge relates, but 
without apparently recognizing their significance, two cases 
of cortical encephalitis, one quoted from Dr. Wilks, oc- 
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earring in a girl of 14, the other in an infant of eighteen 
months; in both these cases the pathology, and in the first 
the clinical history also, corresponded accurately with that 
of general paralysis. 

Some of the cases of inflammatory and of hypertrophic 
idiocy, most of which die early, with or without fits, and some 
with paralytic symptoms, as related by Dr. Savage, would 
seem to belong to the same category. Wedl has described 
pathological changes identical with those of general paralysis 
m the brains of three congenital idiots, it is well known 
that general paralytics are particularly prone to engender 
idiot children. While not disputing the comparative in- 
frequency of general paralysis in early life, and its elective 
affinity for the age of adult vigour, I maintain that there is 
nothing of a specific or pathognomonic character about this 
election; and just as the same process gives rise in the 
adult to a complex of symptoms known as general paralysis, 
and in the old man to a complex of symptoms, less intense, 
and more slowly evolved, known as senile dementia, so it is 
not unreasonable to suppose that this process may at times 
occur in the young, and escape recognition, the symptoms 
being modified in conformity with the age, and not con¬ 
forming to the clinical type which we recognize in the adult 
by the name of general paralysis of the insane. On the 
whole, perhaps, we cannot hope as yet formally to identify 
this disease in children; still it were as well to bear such a 
possibility in mind, and to allow our views of the disease to 
oe unbiassed and open to extension. A further example of 
the manner in which an inadequate nomenclature based 
partly on clinical phenomena, partly on imperfect patho¬ 
logical definitions, and on distinctions often quite arbitrary, 
may serve as an idol of the market-place, and conceal from 
view the true nature and extension of pathological disorder, 
is afforded by the way in which chronic meningitis, cerebral 
congestion, softening of the brain, and other terms describ¬ 
ing more or less accurately abnormal cerebral conditions, 
are used by authors as if they represented independent 
nosological entities, specifically distinct from allied cerebral 
conditions passing under other names. It is one of the 
many unfortunate results of the practical divorce of lunacy 
from other branches of medical study that general physicians 
often treat general paralysis of the insane as if it were 
a disease which, belonging to the exclusive province of 
alienists, had no concern for themselves, and with which 
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they were under no obligation to be acquainted, and that 
even eminent neurologists are unused to witnessing 
autopsies in lunatic asylums, and are to a great extent 
ignorant of the valuable pathological material to be found 
in them. 

Thus Hilton Fagge speaks of chronic diffused cerebritis 
as an extremely rare disease, of which he can only find 
two examples, both in children, entirely ignoring in this 
connection general paralysis, which is a very common 
disease and which accurately corresponds to this definition. 
Similarly, Dr. Spencer Ramskill describes chronic meningitis 
as “ a very rare affection,” disregarding “ that form of the 
affection which is complicated with chronic inflammation of 
the superficial layer of the cortical substance of the brain , 1 ” 
viz., general paralysis, “ as the affection is always treated 
of in conjunction with insanity, w as if this fact removed the 
disease altogether from the province of the physician. On 
the other hand, Dr. Ram skill considers that chronic 
meningitis, though of rare occurrence in middle age and 
early life, is not so rare in old age, and quotes from 
Maclachlan a description of it which corresponds in all 
respects with ordinary senile dementia. But the lesions 
of senile dementia are certainly not confined to the 
meninges, and I have given reasons above for believing 
that the disease is practically identical with general 
paralysis, the symptoms being modified only by the age 
of the patient. 

In this connection it is worth while recalling that the 
disease, i.e., general paralysis, was first described by 
Bayle under the name of “ chronic meningitis,” a name 
which, though it does not cover the whole ground, is 
based on a pathological fact, is accurate as far as it goes, 
and approximately adequate. Chronic cortical encephalitis, 
or meningo-encephalitis, were a preferable term, but when 
the disease was rechristened by a name based on purely 
clinical phenomena nothing was gained and much lost, 
the malady being unduly specialized, and unnecessary 
limitations being superimposed, while its pathological basis 
was, as it were, thrust out of sight. 

It would not be too much to say that general paralysis 
covered many cases of congestion, and of chronic softening 
of the brain, and the great majority of cases of cerebritis, 
yet these conditions are described by Drs. Russell Reynolds 
and Bastian to the well-nigh complete ignoring of general 
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paralysis. These authors, after giving a description which 
is no doubt clinically and pathologically accurate, so far as 
it goes, “ of this condition cerebritis), so far as it comes 
under the cognizance of the physician,” add, “ It should be 
stated, however, that many pathologists of the French school 
look upon general paralysis of the insane as a disease due 
in part to a species of chronic cerebritis.” But all alienists 
of a*y importance, whether French, as Yoisin; German, as 
Mendel and Sitnon ; or English, as Mickle, Bevan Lewis, and 
Savage, look upon general paralysis as due to chronic 
cerebritis, and include this view in their definitions of the 
disease. It appears to me that a description of cerebritis 

as it comes under the cognizance of the physician,” having 
no reference to the cerebritis of insanity, as it comes under 
the cognizance of the alienist, has about as much importance 
as a treatise on the fauna and flora of Europe compiled 
from observations on Hampstead Heath. 

Drs. Reynolds and Bastian insist on progressive deteriora¬ 
tion of cerebral faculty, and paralyses, hemiplegic or general, 
as essential features of chronic softening of the brain. As 
an instance of the pathological importance of asylum 
material, Dr. Bevan Lewis found that out of 853 fatal 
cases of insanity, 463, or more than half, exhibited a 
greater or less degree of cerebral softening. 

Yoisin has attempted to make an independent disease 
of jolie congestive , which he differentiates, on wholly 
insufficient grounds, from general paralysis. This form is 
not, so far as I am aware, recognized as a clinical variety 
by other alienists, aiid the cases on which he grounds his 
observations were probably cases of general paralysis in an 
early stage. In another place Yoisin bitnself speaks of a 
congestive process as forming the essential lesion of general 
paralysis. This is in accordance with the views of most 
authorities. 

Dr. Mickle seems to lean to this view, and quotes in its 
support the experiments of Mendel, in which intermittent 
rapid rotation in dogs produced symptoms and lesions 
identical with those of general paralysis. According to Dr. 
Mickle, some cases of cerebral tumour, perhaps by the vaso¬ 
motor disorder, and therefore encephalic circulatory change 
they induce, give rise to expansive signs, as in general 
paralysis, or produce dementia as well as motor signs. 
Yoisin admits that his folie congestive may, though, as he 
thinks, rarely, pass into general paralysis. 
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I am not of course contending that every case of encepha¬ 
litis, still less every case of cerebral congestion, cerebral 
softening, or cerebral tumour, is a case of general paralysis, 
which is, for me, not a specific disease, but a convenient 
clinical term for a symptomen-complez or average of pheno¬ 
mena remarkably uniform in a large majority of cases asso¬ 
ciated with chronic meningo-encephalitis. But I maintain 
that by the study of diseases in too exclusive a dependence 
on nomenclature, or by what may be termed the pigeon-hole 
method, many valuable nexus and analogies are lost sight of, 
and, in particular, that for neurologists to treat of such con¬ 
ditions as cerebral softening and cerebral congestion without 
reference to general paralysis of the insane, or to the patho¬ 
logical material of asylums, and, on the other hand, for 
alienists to treat of general paralysis without reference to 
allied cerebral conditions that do not always find their way 
into asylums, is a' mutual error that cannot but retard the 
advance of cerebral pathology; and, pursuing the same 
metaphor, the remedy I would propose is to break down the 
partitions between neighbouring pigeon-holes and, disre¬ 
garding to a great extent the labels which they bear, to 
study diseases of the brain as a whole, subordinating details 
to a comprehensive grasp of the subject in its entirety. 

It remains to consider the relations of general paralysis 
to so-called simple chronic mania. At one time there was a 
tendency to regard simple mania as a functional disease of 
the brain, in opposition to general paralysis, which has 
always been recognized as involving gross organic degenera¬ 
tion. But, on the one hand, a case of general paralysis 
terminating early, as from pneumonia or other intercurrent 
disease, may present at the autopsy no obvious changes. I 
once witnessed apost-mortem atBethlem Hospital on a typical 
case of acute general paralysis. A very careful examination 
revealed no lesions appreciable to the naked eye, beyond the 
presence of minute “ ice-plant ” granulations on the calamus 
scriptorius, which were pointed out by Dr. Savage. I sub¬ 
mitted portions of the frontal cortex from this case to micro¬ 
scopical examination by a careful and competent pathologist, 
who pronounced them to be specimens of normal brain. 

On the other hand, Dr. Maudsley says that in cases of 
simple chronic insanity, when the degeneration has been ex¬ 
treme and long continued, “ morbid changes are seldom 
looked for in vain.” 
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Dr. Maudslej insists very strongly on the fact that the 
morbid changes usually associated with general paralysis, 

“ thickening and opacity of the arachnoid, morbid adhesion 
of the pia mater to the grey substance beneath, local dis¬ 
coloration, or softening, or superficial induration of the 
cortical layers, more or less atrophy of the whole brain, 
particularly of the convolutions, with greater firmness of its 
substance, enlargement of the ventricles, with serous effusion 
into them, diffuse pachymeningitis, and degeneration, 
atheromatous or calcareous of the arteries,” all the changes, 
in short, which are fundamentally attributable to u a rank 
or exuberant growth of connective tissue, and a coincident 
or sequent decay or destruction of the proper nervous 
elements,” “ though more common in general paralysis than 
in any other form of insanity, are by no means peculiar to it, 
nor are they constant in it,” but may be found in many cases 
of simple chronic insanity. 

There is, therefore, no pathognomonic lesion of general 
paralysis. Equally, on the other hand, there is, as Dr. 
Savage observes, “ no single pathognomonic symptom of 
this disease.” Delusions of grandeur, and insane exaltation, 
are often found in simple chronic mania, while general 
paralysis may simulate any and every variety of insanity: 
inequality of pupils, lingual and facial tremor, pareses and 
paralyses, cerebral seizures; none of these symptoms are 
pathognomonic. There is not one that may not be en¬ 
countered in simple chronic mania, alcoholic, saturnine, or 
syphilitic insanity. 

Again, if the demarcation between simple, or, as Mendel 
expressly terms it, functional, insanity and general paralysis 
were as absolute as Dr. Clouston, M. Voisin, and others 
would have us believe, if general paralysis were, as it has 
been called, a specific disease, the occurrence of general 
paralysis in a simple chronic maniac would be a rare and 
accidental phenomenon, as purely fortuitous as an attack of 
influenza in a man suffering from secondary syphilis, and, 
indeed, Dr. Clouston, who has witnessed the transition in 
one case, frankly treats the occurrence as accidental and of 
no significance; but Voisin. though no man could be more 
firmly convinced than he of the absolute distinction between 
the two, admits with naive and reluctant candour, apolo¬ 
gizing profusely for the “ regrettable ” confusion that may 
hence arise, that the resemblances are such in some instances 
as to deceive even the very elect, that there are many and 
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definite relations between simple mania, or congestive mania, 
and general paralysis, that both may arise from the same 
causes, and may pass into and become general paralysis. 

This transition, Voisin leads one to infer, is by no means 
uncommon, and he quotes numerous cases in illustration of 
it, from Calmeil, Baillarger, Parchappe, and others. 

Thus we see that general paralysis, though not an in¬ 
variable, perhaps not even a frequent, is yet a perfectly 
natural and, so to speak, legitimate outcome of simple chronic 
mania, while the pathological conditions most frequently asso¬ 
ciated with general paralysis are by no means peculiar to it, 
but may be found in greater or less degree in all cases of 
long-standing insanity. 

And this brings me to the conclusion towards which I 
have been working, which is that there is nothing whatever 
of a specific nature about general paralysis; precisely the 
same causes that produce simple mania in one case will pro¬ 
duce general paralysis in another, the determining factor 
being the susceptibility of the patient. 

I have heard Dr. Savage, who has a genius for happily- 
suggestive metaphor, propound what he calls his “ripe- 
pear pathology." Just as a slight blow, which has no appre¬ 
ciable effect on an unripe or an already rotting pear, causes 
in the ripe fruit a bruise which becomes the focus of a pro¬ 
gressive and spreading degeneration, so the causes which 
lead to simple, and perhaps transient, insanity in immature 
or in senile brains will, in a man in the prime of life, with a 
brain in an unstable equilibrium, cause a progressive cortical 
encephalitis, or, as has been picturesquely said, i( light up a 
general convolutional flame." 

General paralysis may be said to require a certain modus 
for its development. It is not every man that is capable of 
developing general paralysis; a stolid or a mentally flabby 
man seldom does so, but among general paralytics may be 
found some who have been master spirits of the world. The 
typical victim is a man between the ages of 35 and 45, at the 
zenith of his intellectual and physical powers, of a sanguine 
temperament, great mental activity, and ardent imagination. 
In such a man, given a certain nervous diathesis, and a brain 
in unstable equilibrium, together with a sufficient exciting 
cause, overwork, worry, drink, or whatever it may be, and 
there results a cerebral inflammation of what I may call 
(without unduly insisting on the term) a sthenic, a more or 
less rapidly progressive type; the very activity of the brain- 
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cells, which lends a certain character of exaltation to the 
delusions, accelerates their destruction, and the flame spreads 
with a violence proportioned to the inflammability of the 
material on which it feeds (the activity of the brain-cells), 
till it has burnt itself out. 

The hereditary relations of general paralysis, and whether 
or no it should be classed with the insane diathesis, have 
been matters of some dispute. Dr. Savage declares, some¬ 
what too summarily, “the general paralytic has a non¬ 
neurotic history;” Morel and others have held that the 
disease is rarely or never hereditary; Voisin pronounces it 
to be hereditary in the majority of cases, and quotes Calineil 
to the effect that among the ancestors of general paralytics 
(in one-third of all cases) may be found every variety of 
insanity ; Konig and Simon also give a percentage of about 
a third; Mendel of 34*8 per cent. 

Recent researches have, however, brought to light the 
diathesis to which the disease indisputably belongs. Lunier, 
writing in 1849, seems to have been the first to strike the 
right note. While insisting on the importance of heredity 
in the causation of general paralysis, he points out that the 
ancestors of general paralytics have been apoplectic, paralytic, 
epileptic, or demented rather than functionally insane. 
Verga, Doutrebente, and other authors have held similar 
views. 

The matter has been finally settled and placed on a sound 
statistical footing by MM. Ball and B6gis in an interesting 
and authoritative series of papers communicated to “ L’Ence- 
pbale” in 1883 on the families of the insane. From an 
exhaustive consideration of vital statistics, they clearly show 
that general paralysis does not belong to the same diathesis 
as so-called functional insanity, but to the cerebral, or, as 
Doutrebente calls it, “I/H6r6dit6 des tendances congestives.” 
It is interesting to note that, on their showing, general 
paralysis as measured by vital statistics has very intimate 
affinities with alcoholic insanity. 

In conclusion , my object in this paper has been to demon¬ 
strate that general paralysis is in no sense a specific disease, 
but a clinical variety of chronic diffuse interstitial cortical 
encephalitis. I admit that the term general paralvsis may 
usefully be retained as indicating a sufficiently well-marked 
clinical type, but by comparing it with allied cerebral con¬ 
ditions I have tried to show that its essential identity with 
some of these has been obscured by the mania for differential 
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diagnosis that possesses such writers as Dr* Clouston and M* 
Yoisin. The term cortical encephalitis includes not only all 
varieties of general paralysis, but many other conditions 
hitherto wrongly differentiated from it, for all varieties of 
cortical encephalitis are pathologically homogeneous, and 
though clinically they furnish many different types, it is a 
grave error to treat these as distinct nosological species . 


CLINICAL NOTES AND CASES. 


Case of General Paralysis occurring in a Girl Aged Nine-ani- 
Three-Quarter Years. By Edwin L. Dunn, M.B., etc.. 
Senior Assistant Medical Officer, Berks County Asylum. 

E. E. C., female, was admitted to the Berks County Asylum on 
March 28th, 1894. It was stated in the certificate to be the first 
attack, and of five months' duration. She was described as 
dangerous, but neither epileptic nor suicidal. 

Family History .—There is no family history of alcohol, phthisis, 
or insanity. 

History previous to Admission .—She was born January 16th, 
1884. The cause of insanity was stated to be a fall which she had 
about Easter, 1893, but there is no history of her head being 
injured, and she returned to school in a few days. On October 14, 
1893, she was admitted to the Royal Berks Hospital at Reading. 
There she was stated to be suffering from hydrocephalus and 
chorea. Her mother states that she was “ rather strange ” before 
her admission to hospital. Previous to this, however, she is 
described as having been a child of average intelligence. She was 
able to read and write, run errands, and so on. 

On admission to hospital she is noted as being u pale and thin, 
looking older than nine years, of weak intellect, and suffering 
from slight choreic movements." 

On November 7th she is noted as having shown manifestations 
of excitement alternately with depression. Pupils unequal. 
General nutrition improved. 

On November 18th, as she was very noisy, constantly screaming 
out and disturbing the other patients, she was transferred to the 
O.P. department. 

During her stay in hospital her nightly temperature rose on a 
few occasions to 99°, and once to 100*4°. 

After leaving hospital she began to show well-marked symptoms 
of insanity. She is stated to have suffered from sudden fits of 
crying. At times she was restless and violent, at others silent and 
depressed. She did not recognize her parents, and complained of 
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“ imaginary loss of money." Her speech began to fail at the time 
of her entrance to the asylum. 

On admission to the Berks Asylum the patient is noted as 
“anaemic. Pupils semi-dilated. Bight reacts normally; left is 
fixed. Head of large size. Tongue straight, slightly furred. 
Palate not unduly arched. Body extremely well nourished. Heart 
and lungs normal. Pulse 104. Knee-jerks present. No clonus.” 

Mentally she showed profound dementia. No reply to queries 
could be obtained from her. Never speaks except to cry (( Mother ” 
occasionally. She constantly cries without apparent cause. Is 
vicions; bites and scratches those around her. She requires feed¬ 
ing with a spoon, and is unclean in habits. 

The following is a brief risumi of her case while in this asylum:— 

On April 21st she is noted as menstruating. Previous to this 
she remained in the same demented state as on admission. She 
was constantly grinding her teeth and showed considerable diffi¬ 
culty in swallowing. 

Except that her physical condition gradually deteriorated there 
is no change to record till September 18th. On that date she had 
an attack of epileptiform convulsions, chiefly affecting the right 
side, and followed by paresis. On September 23rd the paresis had 
passed off. It was noted that she walked with an inclination of 
her body to the right. The left pupil was fully dilated, and the 
right contracted. 

October 26th .—There is marked dilatation of the left pupil, and 
flattening of the left side of the face. The right pupil is semi- 
dilated and reacts sluggishly. No reactions in left. 

December 1(M.—She has been growing very feeble for some 
time. Her appearance is wizened and that of an old woman. 
Lies in bed grinding her teeth and sucking and picking the bed¬ 
clothes. She is only able to swallow a small quantity of food at a 
time without regurgitation. 

February 7th , 1895.—She has become much more feeble; is 
almost moribund. Takes no notice of anything. Swallows with 
extreme difficulty, and regurgitates most of her food. Is constantly 
grinding her teeth and screaming out. Very dirty in habits. 

She sank and died on February 26th, 1895. 

Autopsy 36 hours after death; weather cold. 

The body is very emaciated. There is a small bedsore over 
right trochanter. 

Skull cap is dense and brittle; shows total absence of diploe. 
There is excess of cerebro-spinal fluid. Dura is firmly adherent to 
skull cap in middle line. There are no clots in sinuses. On 
removing dura the left hemisphere of the cerebrum is found to be 
covered by a large rusty-coloured false membrane. This is from 
two to three m.m. in thickness. It is adherent to the dura at its 
under surface, but strips easily therefrom. It is likewise detached 
with ease from the leptomeninges. 
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The leptomeninges are tough, thickened, and opaque; they are 
adherent to the gyri throughout on both sides, with the exception 
of the anterior two-thirds of the first and second frontal and 
inferior temporo - sphenoidal gyri on both sides, and the left 
fusiform and lingual gyri. The summits of these excepted gyri 
show a smooth surface after stripping the leptomeninges, while 
those of the other portions of the brain present the typical worm- 
eaten appearance. 

The gyri are of average complexity and somewhat wasted* 
Brain substance as a whole is much softened except in occipital 
region on both sides. 

On section the grey matter is of average thickness ; it is slightly 
hypercemic. White matter is very oedematous. Basal ganglia 
are hyperomic. Ventricular ependyma over both caudate nuclei 
is markedly granular. Ependyma of fourth ventricle granular to 
an extreme degree. Cerebellum, pons, and medulla appear normal. 
Basal vessels healthy. Brain weight, 35 oz. 

Right lung shows slight basic congestion. Left lung normal. 
Heart normal. Liver shows small patches of fatty degeneration 
throughout its substance. Both kidneys are pale and greasy on 
section, otherwise normal. Spleen normal. Stomach is dilated; 
walls of stomach and intestines thin. There is total absence of 
omental fat. Pelvic viscera normal. 

Microscopical Examination .—Fresh sections were cut from the 
motor area of the cortex. As these were not cut until some sixty 
hours after death, considerable difficulty was found in getting 
satisfactory sections, necessitating the cutting of portions of 
several gyri. This may account for the fact that the appearances 
presented were far from uniform; on the whole, however, they 
were extremely suggestive of general paralysis. In the superficial 
layer of the cortex, the flask cells normally found at the edge were 
increased in number, and more deeply stained than in healthy 
specimens, and in its lower half there was a plentiful overgrowtn 
of the scavenger elements. 

The cells in the Betz region were in many instances surrounded 
by scavenger cells, their vascular process and the tentacle attached 
to the nerve cell being very well seen in many sections. Where 
this clustering of scavenger cells around the motor cells existed, 
the latter had undergone fuscous degeneration, often to a marked 
extent. 

The cell-lamin» between the Betz groups and the surface layer 
of cortex were free from scavenger cells. But they presented a 
crowded appearance from the enormous number of nuclei inter¬ 
spersed amongst the nerve cells; these were placed singly or in 
groups, and when having a linear appearance probably denoted 
the course of a vessel. 

The vessels generally were increased in number, and showed 
free nuclear proliferation on the adventitia. In the deeper layers 
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of the cortex they were almost concealed by an overgrowth of 
deep-stained nuclei. 

The cells other than those of the Betz groups were not notably 
affected. 

The foregoing appearances were not constant in all sections, but 
they may be taken to embrace the principal of the morbid changes 
existing throughout the parts examined. 

Remarks .—The above case, which in its symptoms, coarse, 
termination and post-mortem appearances appears typical of 
general paralysis, seems to be of interest from the extremely 
early age at which the disorder appeared. If we take the 
disease as having commenced at or a little previous to the 
patients admission to hospital in October, 1893, we find 
that the morbid process commenced at the age of 9} years. 
I have no doubt, however, that from the state of her case on 
admission to the Berks County Hospital for some months 
previously she had been a subject of general paralysis. The 
patients mother, from whom the history was obtained, was 
unfortunately uneducated and unintelligent, so that it was 
impossible to accurately fix the commencement of the dis¬ 
order. 

Among other points of interest we may note the short 
duration of the disease, which terminated fatally without 
intercurrent disorder in fifteen or sixteen months. This, 
together with a case published by Drs. Thomson and Dawson 
(“ Lancet,” February 16th, 1895) does not correspond with 
the deductions drawn by Dr. Wiglesworth (“ J.M.S.,” July, 
1893) from an analysis of eight cases of general paralysis 
occurring at puberty—that in these cases the disorder tends 
to be prolonged. 

The rapid onset of dementia and absence of grandiose 
ideas is noteworthy, the only trace of the latter being the 
complaints of “imaginary loss of money.” This corre¬ 
sponds with other published cases. 

The fact of menstruation being present and appearing at 
a period when the disease was well developed, is worth 
remark, as in previous cases the signs of puberty have, as a 
rule, been absent. 

There is no doubt whatever but that published cases of 
general paralysis, which at one time was regarded as a 
disease of middle life solely, occurring in the young, are 
daily becoming more frequent. Whether this fact is due to 
more careful observation and improved methods of detecting 
this disorder, or to a parentage in these cases which has 
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been affected by fin de siecle conditions of existence, would 
be difficult to say. To me, at least, the former appears the 
more rational view. 

I am indebted to Dr. Murdoch, the Superintendent of the 
Berks County Asylum, for permission to publish this case. 


Notes on a Case of Ataxic Insanity. By Jab. Vinceutt Blaoh- 
fobd, M.B., Assistant Medical Officer, Bristol City 
Asylum. 

A. T., 44, single, optician. Admitted Feb. 1,1894. He had cut 
his throat eight days before, and had been under treatment in the 
Bristol Infirmary up to the day of his admission. No history of in¬ 
sanity, phthisis, or intemperance in the family could be obtained. 
He had always been an excitable, nervous man, and had contracted 
syphilis some years previously. He was said to have been tem¬ 
perate as regards alcohol, but to have lived a fast life. 

On admission patient was a thin, straight-featured, refined- 
looking man, hair dark and scanty, eyes grey. 

Thoracia and abdominal organs apparently healthy. 

Tongue protruded straight, steady, rather large and flabby, but 
clean. 

Sight and hearing apparently good. 

Pupils equal, react to accommodation, but not to light. 

Plantar reflexes very slight, probably diminished. 

Knee-jerks absent. 

No ankle or patellar clonus. 

Gait ataxic. Patient turned round with difficulty, and could 
not stand with eyes shut. 

Arms and hands not ataxic. 

Complained that his feet felt numb. 

Mentally .—Was very depressed; said that he had cut his throat 
because it was stopped up, and he was afraid that he would be 
unable to swallow, and would be miserable for the rest of his life; 
also that he saw faces about him and on the walls. 

Feb. 2.—The day after his admission he was slightly convulsed, 
but soon recovered, and was afterwards very weak. 

Feb. 4.—Was somewhat stronger. 

Feb. 7.—Complained that everything he took turned to acid on 
his stomach and caused him pain. 

Feb. 8.—Urine tested. No albumen; no sugar. 

Feb. 19.—Said he could not swallow, and that his throat was 
stopped up; when compelled to, however, he swallowed his food, 
ana did not bring it back, although he tried to. 

Patient oontinued in an extremely depressed state, taking no in- 
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terest in anything, and always saying that he shonld die, and 
should never be any better in this world, till March 12, when he 
had a convulsion at 4 a.m., and passed his water in the bed; he 
was again convulsed from 6.30 to 7 a.m. 

March 14.—Had become conscious, though very weak; was very 
incoherent, and full of delusions about his inside. 

March 16.—Hands were becoming ataxic. 

March 18.—Was suddenly convulsed and lost consciousness; 
after the fit had passed off he did not regain consciousness, and his 
muscles kept constantly twitching, the convulsion and twitching 
affecting his left side only, namely, the arm and neck, the leg not 
being affected. 

March 19.—Was reported to have been convulsed five times 
during the night. 

March 21.—Patient was still unconscious, and had been con* 
stantly convulsed at short intervals, the convulsions being 
strictly limited to the left side, the leg being now also involved. 
During the intervals between the attacks he was able to swallow 
liquid nourishment when placed in his mouth. Pulse 122 ; very 
weak; pupils equal; contracted. 

March 28.—Patient died at 6.20 p.m., never having completely 
regained consciousness since the 18th. Since that date he had been 
constantly convulsed on the left side, having had altogether 269 
attacks. 

At the post-mortem examination on March 30th the following 
appearances were found :— 

Scull cap thin. 

About two-and-a-half ounces of fluid in subarachnoid space. 

Brain weighed 54 ounces. There was slight atheroma of vessels 
at base. Membranes were congested, and cedematons on the motor 
areas of both sides. 

Pia mater stripped easily. 

Substance fairly firm. Slightly congested. 

Choroid plexus congested. 

Ganglia at base apparently normal. 

The cord was unfortunately spoilt in the process of hardening, 
but several sections of the right ascending frontal convolution at 
its upper part were made. 

On examining these microscopically a great part of the super¬ 
ficial layer of the cortex appears to have been washed away, but 
in that which remained were seen numerous colloid bodies, and 
also a large number of spider cells. 

The former were confined to the superficial layer; the latter 
were scattered throughout all the layers. 

Some of the motor cells were very feebly stained, and contained 
large masses of pigment. The vessels of the cortex did not 
appear to be increased in number, nor did the number of the 
perivascular nuclei appear appreciably in excess. 
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I have examined the records of all the cases dying since 
1890, and can only find one other with similar symptoms. 
The following is briefly his case: — 

B. T., 44, married, clerk. Admitted October, 1889. Died 
August, 1891. Two years before his admission patient suffered 
with lightning pains and an ataxic gait; the ataxy had gradually 
increased up to the date of his admission. 

On admission ankle clonus, cremasteric reflex, and patellar 
reflexes were absent. 

Localization of objects was defective. 

He could not stand with his eyes shut, and had the characteristic 
walk of locomotor ataxy. 

Mentally was very depressed, refused most of his food, and 
later on thought he had the plague. 

He gradually got worse, always being depressed and having 
recurrent attacks of the lightning pains. He died suddenly on 
August 8th, 1891, twenty-two months after his admission. 

At the post-mortem examination the pia mater was found to be 
thickened and its vessels congested, but it stripped easily from 
the cortex. 

The brain substance was soft and friable. 

Weight of brain 49£oz. 

Remarks .—This case is an instance of the difficulty occa¬ 
sionally felt of clearly differentiating the mental symptoms 
occurring in some cases of locomotor ataxy and those in 
general paralysis. From the fact of the bulbar implication 
in both of these diseases there is a tendency when the 
former affection is present to ally the mental symptoms to 
general paralysis. 

The question arises as to whether this was a case of 
general paralysis, with ataxic symptoms, or of locomotor 
ataxy, with mental symptoms. 

In favour of the latter it may be urged that all the 
physical symptoms were those of typical locomotor ataxy. 
The feeling of constriction in the throat and acid sensation 
in the stomach was probably due to pharyngeal and gastric 
crises. 

Then there were the early and permanent loss of knee- 
jerks, the ataxic gait, feeling of numbness in the feet, and 
Argyll Robertson pupils. These occurring in the same 
subject, and remaining permanent, were very strong evidence 
of locomotor ataxy. 

On the other hand, the rapidity of the course and the 
mode of termination in convulsions were symptoms which 
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are not, as a rule, met with in ordinary locomotor, and were 
more in favour of general paralysis. 

The very rarity of such cases opens the question as to 
whether they may not be coincidences of the two diseases 
in the same subject; the exalted ideas and happiness of the 
general paralytic being clouded and rendered melancholic by 
reason of his physical sufferings. 

If it is, indeed, a case of locomotor ataxy, with mental 
symptoms, it must be of a more acute type than usually 
occurs. 

If, on the other hand, it is general paralysis with ataxic 
symptoms, it must be considered as one of those rare cases 
which Dr. Bevan Lewis describes as “ bearing testimony by 
its clinical history to the clear alliance (if not identity) of 
the morbid process underlying tabes dorsalis and general 
paralysis.” 


Notes of a Case of Removal of Foreign Bodies from the 
Vagina . By W. Russell Strapp, M.B., Assistant 
Medical Officer, Inverness District Asylum. 

The following notes of a case of insertion of foreign 
bodies into the vagina may be of some interest to the 
readers of this Journal, chiefly on account of their long 
existence there, and of the comparatively slight local or 
constitutional effect produced thereby. 

M. D., set. 51, was admitted into the Inverness District Asylum 
on July 7th, 1875, suffering from mania, with delusions of 
suspicion, and from these conditions she still suffers, though to a 
less marked degree. In addition she seems to have directed her 
attention specially to her genital organs, while many of her ideas 
and much of her language was more or less of an erotic nature. 

Until three years ago, her bodily health was excellent. In 
May, 1892, she suffered from leucorrhoea, for which she was 
treated secundem artem with but little success. In November, 
1892, this still continued, and in May, 1893, she was suffering 
from a peculiarly offensive and profuse vaginal discharge, then 
reported to have been caused by patient forcing a foreign body, said 
to be a candle-extinguisher, into her vagina. The woman herself 
seems to have admitted this, and remembered both the time and 
order of insertion of the various foreign bodies. In May, 1893, at¬ 
tempts were made to ascertain definitely the true state of matters, 
but all failed owing to the difficulties met with from firm fibrous 
xi.t. 33 . 
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bands closing up the vagina and other causes. Subsequent attempts 
were made with a similar object, but without success. About the 
middle of April, 1895, the patient first came under my direct 
notice, suffering from an abundant and very foetid leucorrhoea, 
being at this time very irritable and excited, while her conversation 
partook much of the nature of mock modesty. 

On vaginal examination, a dense fibrous ring was felt about one 
inch from the vulva, and resisting the passage of the index finger. 
This was thought to be caused by the wide end of the candle- 
extinguisher. Accordingly, on April 28th last, she was anaesthe¬ 
tized to determine whether this were so, and to secure the removal 
of the foreign body. I at once satisfied myself of the presence of a 
metal instrument filling up the vagina and posterior fornix, and 
covered up and bound down very firmly by dense tough fibrous 
tissue. After considerable difficulty, as care was necessary and 
the metal was so firmly bound down, I succeeded in removing, 
firstly, a thin wedge of wood, two inches long, one inch broad at 
base, and three-eignths of an inch thick; secondly, an ordinary 
candle-extinguisher, two and three-quarter inches long, and one 
and a quarter inch broad at the wide hollow base, and provided 
with the hook usual on such articles. The apex of the extinguisher 
was towards the vaginal roof, while the base was towards the 
vulva. The piece of wood was lying inside the candle-extinguisher. 
Lastly, I removed a round brass ball, two and three-quarter inches 
in circumference, with a short stem a quarter of an inch long. All 
these had formed a large cavity extending five inches from the 
vaginal orifice up into the posterior fornix, which had been pushed 
up towards the pouch of Douglas to form the required space. No 
fistula or other complication was discovered. The patient is now 
rapidly convalescing, and expresses great satisfaction over the 
removal of her “ trouble.” 

Remarks .—A lesson which may be drawn from the pre¬ 
ceding case is the importance of ascertaining accurately the 
source of all leucorrhoeal discharges in the insane, always 
remembering the possibility of foreign bodies being present. 
Further, were the vagina examined in every case of post¬ 
mortem examination, it might reveal the fact that foreign 
bodies were more frequently present in this situation than is 
generally supposed. 
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Acute Mania in a Case of Pelvic Cellulitis . By J. Christian 
Simpson, M.B. 

The rarity of this complication in the course of pelvic 
cellulitis is sufficient reason for my publishing the following 
notes of ih 

Mrs. N., aged 33, has had three children; her puerperia were 
normal, and she enjoyed good health till February, 1894, when 
symptoms of pelvic trouble first began. These were thought to be 
due to some retroversion, and a Hodge pessary was introduced, 
which seemed to give some relief. She then went to Devonshire, 
and while there had so much pain that the doctor removed the 
pessary and said that no displacement existed. After the 
patient returned home a consultation was held, and a retro¬ 
version again diagnosed and treated by a large ring pessary. 
Her medical attendant tried the effect of electricity, and for 
this purpose had frequently introduced a sound. During this 
treatment menstruation recurred twice with only a fortnight’s 
interval, and there was much pain. On June 28th I was 
called to see her. She was in considerable pain, and had not 
slept for nearly three weeks from one cause or another. No 
electricity had been given her for about ten days. On removing 
the ring the vagina was found to be acutely tender, especially in 
the left fornix and posteriorly. The uterus was not retroverted 
and was fixed. Patient slept for twelve hours after the removal 
of the ring, and it was hoped that the cellulitis would soon be 
amenable to ordinary treatment. On July 1st, when seen about 
ten o’clock in the forenoon, she was excited and hysterical, thought 
she was going to die, and would not lie down in bed. She was 
ordered to continue the mixture of hydrobromic acid and strychnia 
which was prescribed the previous day. She did not sleep next 
night, and looked “raised” in the forenoon. At 1.30 p.m. I was 
hurriedly summoned, and found her lying in bed acutely maniacal, 
tearing the clothes, grimacing, and perfectly incoherent. The 125th 
of a grain of duboisine was injected, and nourishment ordered to 
be given freely. At 7 p.m. she was somewhat quieter, and had 
had short snatches of sleep ; pulse 120; duboisine not repeated. 

July 3rd.—Patient had a fair night and seemed more sensible; 
pulse 120, temperature 99*4. She had no subjective pain, and the 
pelvic condition was much the same; took food well; bowels moved 
by enema and urine passed; the 250th of a grain of duboisine was 
injected. In the evening the temperature was 100, and the pulse 
120. The same dose of duboisine was injected. 

July 4 th .—Mental condition worse; delusions as to being full of 
devils and other religious ideas; temperature 100 and pulse 120. 
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Taking nourishment well, but passing foul smelling motions and 
urine in bed. Dnboisine repeated, as patient was still very restless. 
In the evening a certain amount of softening was felt high up in 
the rectum ; temperature 101*2 and pulse 120. 

July hth .—Becoming more dull and apathetic, behaving very 
dirtily, and still passing everything in bed; temperature 100, pulse 
116. Duboisine repeated ; taking food well, though tongue foul 
and offensive ; evening temperature 101, pulse 120. 

On July 6th Mr. Skene Keith kindly saw her with me, as there 
wore doubts whether there was any pelvic suppuration. He fonnd 
the uterus generally enlarged, the fundus reaching to three inches 
above the pubis. It was completely fixed by general pelvic exuda¬ 
tion, and behind the cervix there was a spot the size of a shilling 
decidedly softer than the surrounding parts, and it appeared as if 
an abscess might form. The rectum was patulous, and this soft 
spot was also detected by this examination. The prognosis given 
was favourable both as to the pelvic and mental conditions. Mr. 
Keith recommended the continuance of the hot douches and gly¬ 
cerine plugs which had been administered before she became so 
restless. 

Next day after a brisk purge the temperature was 99*4, and pulse 
112. She was still apathetic and dirty, and tried to tear her 
labim. The evening temperature was 100 and the pulse 116. 
Duboisine was repeated. 

On July 8th Bhe was much better, and asked for the bed-pan. 
No further appearance of suppuration; temperature 99*2, pulse 
112. Still thinks she has some devils, but she has no pain. Paral¬ 
dehyde, in 20 m. capsules every two hours till sleep was produced, 
was substituted for the duboisine. Temperature and pulse as 
before. 

July 9th .—Had a nice sleep after the second dose of paraldehyde; 
pulse 108, temperature 99. No feeling of softening now felt, bowel 
moved by enema, douches and plugs continued. 

July IDA.—Temperature normal, pulse 98. Mental condition 
auite clear at times, and at others she thinks there are fewer 
devils. 

July 13*A.—Temperature and pulse now normal both night and 
morning. 

July 20th .—Patient able to sleep without any hypnotic, eating 
well, and though irritable at times is very much improved. The roof 
of the vagina was painted every third day with strong iodine till 
July 30th, when menstruation reappeared after six weeks 
amenorrhoea. There was no pain whatever. She now has no 
irritability, and apparently the delusions have quite disappeared. 
Her opinion is that she feels better than she has done for months. 
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Collective Investigation . 

If any sign were required to give assurance of the vitality 
of the Medico-Psychological Association, it is not far to 
seek in the hearty reception accorded to recent proposals to 
form Committees for the purposes of collective investigation. 
When Dr. Mercier put his paper on the agenda of the last 
Annual Meeting, it was generally felt that it would elicit 
promises of active support, and regrets were expressed that 
time did not permit of this important subject being dealt 
with at Dublin. There has, however, been no serious loss of 
time, as opportunity will, no doubt, be found to convene 
members specially interested in the course of the forth¬ 
coming Annual Meeting in London, when definite proposals, 
methods, and aims can be discussed and the plan of action 
agreed on. 

The Committee appointed at Glasgow, on the initiative of 
Dr. G. M. Robertson, have not yet met, and it may be that 
their report will not proceed on the identical lines indicated 
by Dr. Mercier. But it is a question whether such work 
should not be undertaken in sections, and the general results 
compiled and abstracted from the facts ascertained in 
various parts of the kingdom. If a general agreement as to 
the scope, methods, and subjects for investigation were 
conceded, it would seem that the actual work might be 
distributed by districts with advantage in respect of accuracy 
and celerity. The general averages tor the whole population 
of the kingdom would, doubtless, prove of great value; but 
the differentiation of the statistics relative to well-defined 
districts would be an additional gain. In formulating 
opinions regarding certain broad facts of lunacy, we can at 
present base our conclusions upon the Reports of the Com¬ 
missioners in Lunacy for the three countries; but there are 
many questions at issue which can find no place in formal 
Blue Books. Again, there are so strongly-marked differ¬ 
ences, racial and social, between the natives of the Eastern 
Counties of England and those of Wales, for instance, that 
any collective investigation would prove incomplete in so 
far as it might fail to take into account the geographical 
distribution of the facts elicited. The comparative rarity of 
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K neral paralysis in Ireland and of epilepsy in Scotland has 
en repeatedly the subject of comment. We might fairly 
expect more accurate and more detailed information should 
the Committees entertain the idea of investigating these 
conditions. 

When it is considered how many facts lie unclassified and 
lost to the scientific world in the records daily and painfully 
compiled by asylum officials, there oannot but be regrets 
that years nave elapsed without a serious effort to arrange 
and publish the mass of facts that have accumulated. The 
well-defined and indubitable facts relating to the daily life 
of the insane are buried in innumerable case-books and 
multitudinous reports. There is now a reasonable hope of 
vivifying them. We have been laden, and we have laden 
othen with the laborious duty of recording. Let us, there¬ 
fore, brighten toil and fructify it. 

No doubt, from time to time the records of particular 
asylums have been laid under contribution, and so form the 
groundwork of our knowledge and our ready means of 
checking or verifying individual experience. But, in many 
cases, these observers and recorders, working separately, 
have laboured under obvious disadvantages in drawing con¬ 
clusions from a limited area. They have not always been 
able to deal with figures applicable to a wide range; they 
have not always Men able to correct their opinions by 
reference to the experience of others. There are obvious 
disadvantages in dealing statistically with smnll numbers, 
in failing to correct the personal equation, in hazarding a 
general statement which may prove to be strictly local in its 
application. 

The much-abused statistical tables of the Association, pre¬ 
pared and authorized after long and careful consideration, 
have now been in general use for some twelve years and await 
the attention of our collective investigators. It is a rare 
thing to take up an asylum report altogether incomplete as 
to these tables. The labour and expense entailed bv their 
annual production should assuredly be recognized by the 
Association responsible for their adoption, and a general 
rinmi of their contents should be published. The President 
is not alone in casting doubts on the trustworthiness of 
these statistical tables. It has been hinted that unworthy 
expedients are sometimes in use to obtain a just balance. 
But the Committee will, doubtless, examine such of the 
tables as they may decide to deal with in minute detail, and 
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only accept for their purpose what bears the stamp of 
accuracy and what admits of indubitable asseveration. 
There is no one sanguine enough to believe that the tables 
of causation can be more than approximately true, and the 
vexed question of classification of mental states will, as 
heretofore, afford opportunity for lively discussion. Never¬ 
theless, there are many other points which present no suoh 
disadvantages, and a well-considered plan of action cannot 
fail to elicit much that will be of permanent value. 

We have been careful to avoid entering upon the obvious 
difficulties in the way. There are always more than enough 
of those whose delight it is to shoot that there is a lion in 
the path—they have no difficulty in discerning a whole 
menagerie. We deprecate great expectations and will be 
well content with the day of small things. It is very certain 
that friendly, energetic, and capable workers, operating in 
different parts of the country, animated by a common 
enthusiasm and proceeding on well-defined lines of action, 
will not fail to place on record results of the utmost value, 
results which will command the attention and the gratitude 
of the scientific world. 


Fair Play. 

What has become of the Report on the Inquiry at St. 
Ann's H eath P The weeks and months pass, ana the shame¬ 
ful allegations Mr. Labouchere scattered broadcast are in 
danger of being forgotten. It was a serious and specific 
charge—nothing less than the “ slow torturing to death of 
a helpless maniac.” The colours were laid on with a lavish 
hand—“ in all the blood-stained records of modern lunatic 
asylums there is not to be found a more sickening and horri¬ 
fying story.” Mr. Asquith followed up this precious rhodo- 
montade by appointing a Commission, which proceeded on 
extremely doubtful authority. The Speaker of the House of 
Commons, assisted by Dr. Savage, made a full investigation, 
in the course of which every facility was granted ror the 
elucidation of the case at issue. The responsible managers 
of St. Ann's Heath Asylum welcomed the inquiry, and after 
much labour, and anxious care the facts are set forth by Mr. 
Gully. But the Report remains unpublished. It has not 
been called for by any private member. Mr. Labouchere, 
having obtained so much sensational “ copy,” having served 
it up'with vitriolic sauce, leaves it in the limbo of cynical 
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forgetfulness. Will no other touch this unclean thing? We 
have a right to expect that when foul charges are made and 
investigated, the result should be brought into the light of 
day. An important institution has teen assailed, its re¬ 
sponsible directors vilified, the work of all connected with 
lunacy administration imperilled, defamed, and abused. 
We demand justice! 


O’Reilly v. the Governors of the Richmond Asylum: Interpreter 
tion of Recognizance Clause of the Act 80 and 81 Vic., c. 118. 

An interesting case was tried in Dublin, in December, 
1894, and a decision given of very great importance as to the 
interpretation of the Act known as the Dangerous Lunatics 
Act (30 and 31 Vic., c. 118). 

Under this Act the majority of the patients in the Irish 
District Asylums find their way into those institutions. Its 
provisions, which are extremely simple, are really uo more 
than modifications of an earlier Act, under which, before the 
existence of District Asylums, lunatics were sent to the Irish 
prisons. 

Its chief enactment is that the Magistrates (one stipendiary 
or two ordinary justices sitting together) shall have the 
power of committing by warrant to the district lunatic 
asylum any person who shall have been arrested “ under 
circumstances denoting a derangement of mind and the 
intention of committing an offence for which he or she 
might be indicted.” This charge having been made the 
bench is required to satisfy itself that the individual is 
insane, and the dispensary medical officer having signed a 
medical certificate to the same effect, the patient can be 
forthwith committed. 

-The process is convenient because it is summary and 
permits of immediate committal. It is bad because it 
makes insanity a crime, and because it is so vague that it is 
capable of great abuse. Patients committed under this Act 
are legally known as “ dangerous lunatics ” (or idiots, as the 
case may be), but to have done something denoting an 
intention of committing some offence for which one could be 
indicted is a very insufficient proof of “danger.” Nine- 
tenths of the patients in Irish Public Asylums have been 
committed under this Act, and in most of the cases the 
intention of offending is indicated by some trifling threat, 
or by the mere use of bad language. 


Digitized by t^ooQle 



Occasional Nctes of the Quarter. 


497 


1895.] 


Sometimes, however, very dangerous patients are thus ad¬ 
mitted, and then a singular provision which the Act contains, 
and which betrays its origin, may lead, and sometimes has 
led, to deplorable consequences. After setting out how 
patients may be discharged who have recovered, ane of the 
final clauses of the Act runs thus:— 

“ Provided always that nothing herein contained shall be 
construed to restrain or prevent any relation or friend from 
taking such person (z'.e., the person who has been committed 
to an asylum under this Act) under his own care and protec¬ 
tion if he shall enter into sufficient recognizance for his or her 
peaceable behaviour or safe custody ” 

These words have been always heretofore interpreted to 
mean that the patient, even though uncured or unimproved, 
must be handed over to the friend who enters into recog¬ 
nizances. To the lay mind indeed it is hard to know what 
other meaning language so plain and emphatic could bear. 

However, there was a patient in the Richmond Asylum 
who was not only dangerous by Irish law, but was also 
dangerous iti the opinion of the Superintendent, and the 
latter declined to discharge him on recognizances. The 
man’s friends took the case into the Court of Queen’s Bench, 
where it was dismissed, and then into the Appeal Court, 
where it occupied the attention of the Lord Chancellor and 
three other judges for two days. It was decided by the 
unanimous decision of all the judges that the Act conferred 
no new right on the friends of the lunatic with regard to 
obtaining his discharge, but that it merely stated that 
existing rights should not be interfered with, and as no such 
right existed before this statute was passed the clause remains 
permissive and is not mandatory. Therefore it is within the 
discretion of the asylum authorities to retain a patient even 
though recognizances have been entered into. Whatever we 
may think of the almost jocularly misleading nature of 
statutory phraseology, there can be no doubt that this 
decision will put an end to a practice fraught with the 
utmost danger and which often worked most injuriously. 
The asylum authorities who had the courage to see this 
matter out deserve to be complimented. We learn that the 
trial attracted a good deal of attention in legal circles on 
account of the remarkable ability displayed by the advocates 
on both sides, especially by Mr. Moore, son of a distinguished 
Dublin physician, who appeared for the asylum, and to 
whose ingenious arguments the decision is probably due. 
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Alleged Increasing Prevalence of Insanity in Scotland: Supple¬ 
ment to the Thirty-Sixth Annual Report of the General 
Board of Commissioners in Lunacy for Scotland . 

Thorough, lucid, readable, this Report might be taken as a 
model of what all such Reports should be. Following a 
similar special Report on the part of the Irish Inspectors as 
regards lunacy in Ireland, the general conclusion arrived at 
is practically the same. Whether treated generally, or in 
some special aspect, as in the “ Memoranda ” embodied in 
the Report, the statistics of insanity “ afford no evidence 
that mental unsoundness is to-day more prevalent in Scot¬ 
land than it was in 1858.” Scotland is fortunate in possess¬ 
ing accurate statistics of insanity from the year 1857, when 
the General Board of Lunacy was instituted, all lunatics, 
wherever placed, being under the official cognizance of the 
Commissioners, with the exception of a very small class, 
viz., those residing under private care and not kept for 
profit; and as these must form but a small proportion of the 
whole they may be regarded as a negligable quantity. 

The Report opens with a preliminary statement on the 
part of the Board as a whole, which is in part a retrospect 
of their views on the subject as previously expressed from 
time to time in their Annual Reports. And in connection 
with this three important extracts from former Reports are 
appended; one (Appendix D) discusses the effects of the 
Government rate in aid ; a second (Appendix E) deals with 
the causes of the increase of pauper lunacy ; and the third 
(Appendix F) shows that the increase of pauper lunacy is 
not due to the registration as pauper patients of persons 
who would formerly have been registered as private patients. 
The remainder of the prefatory Report is devoted to a short 
summary of the three " YJemoranda” contributed respec¬ 
tively by Sir Arthur Mitchell, Dr. Sibbald, and Mr. Spence, 
which form the principal and most interesting part of the 
Supplement. In thus procuring information on special 
aspects of insanity in the form of memoranda from highly 
competent authorities, the Board took a new departure, the 
reason for which is stated as follows on page viii. of their 
Report s— 

“ It appeared to us, when the request for this Report was 
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made, that it would not serve any useful end merely to 
repeat views and arguments which we have expressed every 

J rear in our Annual Reports, and that, therefore, if fresh 
ight was to be thrown upon the causes of the increase of the 
number of registered lunatics, it would be necessary to make 
researches in new directions, if possible, in the hope that 
something might be found which would confirm, modify, or 
disprove the conclusions we had formerly arrived at.” 

The memoranda were the outcome of this view of the 
Commissioners, and no one can rise from the perusal of them 
without acknowledging the wisdom which prompted this 
course. Regretful allusion is made to the paucity of in¬ 
formation in regard to the assigned causes of insanity. 
Progress on this head, in the opinion of the Commissioners, 
has been nil . In their Report in 1861 they dwelt on the 
utter untrustworthiness of any information supplied on this 
subject; and after an interval of thirty-three years they find 
themselves unable to modify that opinion. To-day, as then, 
notwithstanding a protracted experience and conscientious 
effort, they feel compelled to regard any available informa¬ 
tion on this subject as practically valueless. Even “ when 
the fullest knowledge is possessed of the patient’s private 
history, the true origin of the disease must often remain a 
mere matter of speculation.” Few, if any, of those who 
have studied the subject will feel inclined to question this 
opinion. The etiology of insanity, it is to be feared, will 
long remain an insoluble enigma, and it seems almost as 
hopeless a task to try and trace the phenomena of insanity 
in any individual case back to their primal source as would 
be an endeavour to follow the course of a strand of nerve 
fibres up to their ultimate origin from individual cells in the 
cortex. The difficulty in either case is strictly analogous. 
It is due to the extreme complexity of the elements in¬ 
volved, which constitute a tangled skein such as no methods 
of research as yet discovered are adequate to unravel. It is 
a discouraging fact, perhaps the most discouraging fact con¬ 
nected with the study of insanity. 

Sir Arthur Mitchell’s paper is purposely limited in scope, 
his evident object being to study the question of the increase 
of insanity under the simplest conditions under which it 
occurs. He has, therefore, selected one particular district, 
the Barony Parish, Glasgow, as being one where disturbing 
elements appear to have been at a minimum. In this happy 
hunting-ground things and people pursue the even tenor of 
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their way for ten years at a stretch, with almost unruffled 
smoothness. “ The social condition of the population (about 
300,000) has undergone no important change during the ten 
years 1883 to 1892. The industries and occupations of the 
people have been practically the same. There have been no 
bursts either of prosperity or depression.” The population 
has increased steadily and evenly. Just sufficient asylum 
accommodation, no more. No great surplusage inviting an 
inrush of patients, no scarcity of space preventing legiti¬ 
mate admissions. Careful examination of every case previous 
to admission by a medical man, specially appointed for that 
purpose, an arrangement which indicates the prevalence of 
very enlightened views, and is highly creditable to the 
Parochial Board. It would probably be difficult to find 
another region equally favourably conditioned for the purpose 
in hand. 

A comparison of the number of first admissions in each of 
a successive series of years is considered the most reliable 
means of gauging the increase of insanity or the reverse. 
From column G of Sir Arthur Mitchell’s first table we learn 
that during the ten years under review the number of 
persons registered for the first time as pauper lunatics of 
Barony Parish varied in an irregular fashion from year to 
year from a maximal proportion of 47 per 100,000 of popula¬ 
tion to a minimal one of 30*7. If the decade be divided into 
two quinquenniads the average annual “crop” of pauper 
lunacy during the first is found to be 41*4 per 100,000 of 
population as compared with 40*1 during the last. Accord¬ 
ing, therefore, to the admittedly best criterion, there was an 
actual decrease in the yield of insanity during these ten 
years. 

On the other hand, there was a steady and continuous rise 
in the number of pauper lunatics under care, as shown in 
Table II., from 471 in 1883 to 731 in 1893, or from 176 to 226 
per 100,000, denoting an increase of 28 per cent. These 
figures furnish a striking demonstration of the effects of 
accumulation pure and simple. Here we have a district in 
which there was no increased, but if anything a decreased 
production of insanity, and yet a large increase taking place 
in the amount of insanity. How this is brought about is quite 
evident from a glance at the figures, and may be made in¬ 
telligible to minds of even infantile capacity by the apt, 
though not altogether novel illustration from the realm of 
finance which Sir Arthur Mitchell uses, showing how capital 
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(representing total number of insane) can increase owing to 
expenditure (discharges and deaths) being less each year than 
income (new cases). If the income instead of fluctuating, as 
in the illustration, were to remain precisely the same from 
year to year, even if it were to diminish somewhat, there 
would still continue to be an increase of capital so long 
as income continued to be in excess of expenditure. It can 
thus be shown conclusively, to use Sir Arthur Mitchell's 
words, “ that there can be a largely increased stock without 
any increased production." Herein lies the rationale of 
accumulation. Voila tout! 

It would be erroneous, however, to conclude that all Scot¬ 
land was as favourably circumstanced as the Barony Parish. 
If the same quinquenniads be taken as before, the annual 
yield of pauper lunacy is found to have risen from an 
average of 39-8 per 100,000 in the first to 42*2 in the second; 
an increase of 6 per cent. This rate of increase is only 
about half what it was in Ireland during the same period, 
viz., 11-5 per cent. But Ireland is still far behind her sisters 
as regards provision for her insane population. She is still 
the Cinderella of asylum administration, and is at present, 
no doubt, undergoing the process of “ levelling up,” des¬ 
cribed in Dr. Sibbald’s paper, which has reached, or all but 
reached, its completion in Scotland, a consummation de¬ 
voutly to be wished for Ireland also, but which we can only 
look upon yet as afar off. England would seem to occupy 
an intermediate position between the other two countries in 
this respect, but the published statistics do not enable us to 
estimate accurately the annual increase of its pauper lunacy. 

Not the least interesting part of Sir Arthur Mitchell’s 
paper are the brief <r General Remarks ” at its conclusion, 
conceived as they are in a broad and philosophical spirit. 
As, for instance, where, speaking of a change of opinion as 
to what constitutes certifiable insanity, he says :— u Such a 
change easily occurs, because insanity, like lameness or 
blindness, is relational. In times of peace recruits are 
rejected as being lame or as having defective sight, who 
would at once be accepted in times of war as being sound in 
both respects. A man may be lame quoad some occupations 
who is not lame quoad others. So men can be and are held 
to be insane in certain circumstances or positions and for 
certain objects, who would not be so held in different circum¬ 
stances and without such objects.” A quasi-judicial utter¬ 
ance which must receive general endorsement. 
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Or take the following passage, pregnant with suggestive¬ 
ness, one which, as Trousseau used to say of Graves’ 
lectures, might well be written in letters of gold :—“ What¬ 
ever tends to weaken or injure the bodily health must have 
a more or less bad effect on the mental health, and must, 
therefore, influence the production of insanity. Nothing 
would tend so much to lessen that production as to make 
everyone the intelligent guardian of his mental and bodily 
health, and so to make old age a chief cause of death, ana 
perhaps also of insanity. But the ignorant and the vicious, 
as well as the poor, we shall always have with us, and the 
laws of health will not cease to be broken in countless ways, 
with disease of body and disease of mind as the outcome. 
Men will continue to eat and drink what injures them, to 
gratify their passions to excess, to over indulge in religious 
or political excitement, to work beyond their strength in the 
furtherance of projects of ambition, to clothe and house 
themselves without regard to health, and in many other 
ways to neglect or violate the laws of health. All these 
things influence the production of insanity.” 

Could this passage be given a wide publicity, or be 
inscribed as a “ writing on the wall” in the street, the 
Church, the school, the Senate hall, the meeting-house, and 
the chamber of revelry, it might play the salutary role of the 
coffin at the ancient Egyptians’ feasts, and, by arresting 
public attention, it might, to some extent at least, tend to 
reduce the sway of those evil agencies which operate towards 
the increase of insanity. It gives to an oft-quoted senti¬ 
ment a new emphasis and meaning probably not contem¬ 
plated by the Eoman poet— 

“ Sunt lachrymae rerum, et mentem mortal ia tangunt.” 

Dr. Sibbald’s paper is of a more comprehensive character. 
It discusses the larger question of the increase of insanity 
generally in Scotland, while Sir A. Mitchell only deals with 
a particular instance. The aim of the second paper is very 
much akin to that of the first, viz., to show that the increase 
in the number of registered insane does not indicate an 
increased prevalence of insanity. This is fast becoming a 
well-worn theme. But, granting this, we could ill spare this 
latest contribution towards its elucidation from the pen of 
Dr. Sibbald, treating it, as he does, with vividness and 
originality, and infusing fresh life into the dry bones of 
lunacy statistics. A superficial examination of these in 
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other countries, no less than in Scotland^ is always apt to 
excite considerable alarm—alarm, moreover, which is not 
unreasonable when it is found that in Scotland, for instance, 
the proportion of insane to population has risen from 192 
per 100,000 in 1858 to 325 in 1894. Closer examination, 
however, will aid in dispelling this feeling, and Dr. Sibbald 
proposes to himself the task of showing “ that the adminis¬ 
trative and other changes which have taken place during 
the past half-century made it probable that there would be 
a large increase in the number of persons classed as insane, 
and that this increase was likely to take place even though 
there might be no increase in the amount of mental disease.” 
The methods of the two writers, therefore, differ. Sir C. 
Mitchell demonstrates a fact, and, using the inductive 
method, argues ex uno disce omnes . Dr. Sibbald, on the other 
hand, on d priori grounds, and reasoning deductively, argues 
that, given such and such conditions, a large increase in 
insanity might have been predicted as likely to occur, and 
then proceeds to show how it actually has occurred. That a 
similar result should have been reached by two opposite 
methods of argument is at least strongly presumptive of the 
correctness of that result. Where many roads meet a city 
is near. 

The historical aspect of the question is first touched upon 
by Dr. Sibbald in a brief, but deeply interesting, r4sum6 of 
tne condition of the insane before the middle of the 
present century,' from which time the general adoption 
of the modern humane treatment of the insane may be 
said to date. The initiation of this great philanthropic 
movement was, it is needless to say, in great part due to the 
noble efforts of William Tuke and his descendants, the re¬ 
moval from amongst us of one of whom, most gifted and 
beloved, we have only lately had to deplore (vivit post funera 
virtue). Miss D. L. Dix receives a well-merited tribute of 
praise for her self-denying efforts in the same cause in the 
United States, where she visited more than 9,000 insane, 
who were destitute of proper care and attention. “ And of 
this vast and miserable company sought out in gaols, in 
poorhouses, and in private dwellings, there have been 
Hundreds—nay, rather thousands—bound with galling 
chains, bowed beneath fetters and heavy iron balls 
attached to drag chains, lacerated with ropes, scourged 
with rods, and terrified beneath storms of profane execra¬ 
tion and cruel blows.” On a par with this was the condition 
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of the iusane in the British Isles, as has been shown by the 
late Dr. Hack Tuke, and when Miss Dix visited Scotland 
things were no better there. Not alone could the dark 
places of the earth be said to be full of the habitations of 
cruelty, but here, in countries which boasted of being in the 
van of civilization, nameless horrors were being perpetrated 
on perhaps the most hapless and helpless class of human 
kina. Still, as Dr. Sibbald is careful to point out, there was 
some excuse even for those who were in immediate charge 
of the insane in those days; they cannot be wholly con¬ 
demned. That unseen, but always felt, influence, which we 
call the spirit of the age, dominates men’s views and convic¬ 
tions, and on these their actions are based. There was but 
little difference between the way in which keepers of 
asylums regarded the inmates of them and the ideas 
respecting them which were currently held by the public 
at large. Scientific psychology did not exist, and the old 
theory of demoniacal possession was still largely accepted, 
and the treatment employed was in consonance with that 
theory, its outcome and reflection. And so no voice was 
raised in remonstrance. te The feeling excited in the popular 
mind by the statement that a person was insane was one of 
repulsion rather than of sympathy. When the insane were 
seen to be harshly treated public feeling was not out¬ 
raged.”* 

The condition of things, then, which existed at the time 
when the old bad system began to be replaced by the new 
was this: There was a deficiency of asylum accommodation 
for the insane poor; the existing asylums hnd acquired an 
evil reputation, which made people unwilling to make use of 
them unless when it was unavoidable ; a feeling of disgrace 
was associated with insanity, which led to concealment of 
its existence in many cases. Moreover the term insane 
appears to have been applied only to the more turbulent and 
dangerous cases, such as “ involved danger or inspired fear,” 
while many who would now be regarded as fit inmates for 

* As an instance of the tenacity with which, in spite of advancing know¬ 
ledge, old and exploded beliefs still hold their ground, it may be mentioned that 
not very long ago a highly intelligent and educated professional gentleman, 
hailing from the Metropolis, remarked to the writer that it was his firm belief 
that all insanity was due to possession by devils, that suicide was the natural 
ending for it in the designs of Providence, and that in his opinion the impuhe 
ought not to be interfered with, but that the insane should be allowed to put an 
end to themselves and " go to their own place! ’ Difficult to believe, lut 
nevertheless a fact. 
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an asylum were not classified as insane at all; consequently 
the nnmber of insane at that time was probably largely 
understated. Meantime a change in public opinion had 
been in progress, followed by an awakening of the public 
conscience, leading to the appointment of the Royal Com¬ 
mission in 1855, and subsequently to legislation as embodied 
in the Act of 1857, which may be regarded as the starting- 
point of the realization of the hopes of philanthropic 
workers in the cause of the insane. By the Act of 1857 
local authorities were made responsible for providing 
adequate asylum accommodation for the insane poor, aid 
being given by the State for the purpose, and on them also 
was to devolve the duty of sending every suitable case to a 
district asylum. By it also the General Board of Commis¬ 
sioners was constituted, who were entrusted with the general 
supervision of the insane wherever confined. 

The immediate consequence of this Act was the “ levelling 
up ” process described by Dr. Sibbald. Up to the date of 
the passing of the Act, and for some time after, asylum 
accommodation was very unequally distributed fhrou^hout 
the country. Some counties, such as Ayr and Shetland, had 
none, others, notably Edinburgh and Forfar, were fairly well 
supplied. An examination of the statistics of that period 
shows that the proportion of insane to population was 
highest in those counties where there was * most asylum 
accommodation, lowest where the accommodation was nil, or 
very limited. In the latter case difficulties of transit were, 
no doubt, the cause of this. It is a proved fact, therefore, 
that “ wherever asylum accommodation for the insane poor 
was of easy access, previous to 1855, the number of pauper 
lunatics in establishments was especially large. The pre¬ 
sence of an asylum is shown to have been associated with a 
high proportion of patients for the county.” Thus in the 
county of Edinburgh the pauper lunatics numbered 202, and 
in Forfar 162 per 100,000 of population, whereas in Ayr and 
Shetland the proportion was 82 and 64 respectively. In the 
two former counties asylums were located within easy reach; 
in the two latter there were none, and the nearest asylums 
in neighbouring counties were difficult of access. The Act 
of 1857, however, changed all this. New asylums were 
erected in the districts wnere none had been before, and by 
the year 1874 all the existing asylums were open for the 
reception of patients. During these sixteen years the ratio 
of pauper insane in establishments to population in the 
xl i. 84 
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whole of Scotland rose from 96 to 151 per 100,000, or an 
increase of 55. If, however, the counties are divided into 
three groups, each containing about a million inhabitants, 
the first comprising those counties which had the highest 
ratio of insanity in 1858, the second those which had a 
medium, and the third those which had a minimum ratio, 
the increase in the third class is found to have been exactly 
double what it was in the other two classes. The increase, 
in fact, in each of Classes I. and II. was 42 per 100,000, 
while that of Class III. was 81. During the same period 
the proportion of pauper lunatics in private dwellings had 
decreased, and it might be thought that the increase of 
insane in establishments was chiefly due to the transference 
to them of patients previously under private care. But as 
the decrease in the one class was only about one-fourth of 
the increase in the other the greater part of the latter 
remains to be accounted for. Dr. Sibbald points out that 
only two explanations are admissible:—“Either (1) there 
was in th§ year 1858 a much larger amount of insanity 
among the poorer classes in Edinburgh than there was 
among the poorer classes in the rest of Scotland, and that 
insanity had since that time been spreading in the rest of 
Scotland while it remained stationary in Edinburgh ; or (2) 
that the administration of pauper lunacy in the rest of 
Scotland had been approximating to the administration in 
Edinburgh, the increase in the numbers shown in the 
Annual Reports of the Board being entirely accounted for 
by administrative changes. The latter alternative, it will 
be admitted, is the only one consistent with reason. It 
lends no support to the view that insanity had been increas¬ 
ing.” The county of Edinburgh is taken as a normal 
standard of what the proportion of insanity should be, 
because, owing to its having been provided with adequate 
asylum accommodation, the ratio of insanity in that county 
had remained practically the same from 1858 to 1874. 

The first stage in the " levelling np ” process closes with 
the year 1874. Dr.’ Sibbald selects this date because all the 
district asylums had been provided by then, and in the 
following year the Government grant in aid came into force# 
During this first period, therefore, the increase in pauper 
lunacy may be regarded as mainly, if not altogether, due to 
increased asylum accommodation. After that date other 
factors came into play. There can hardly be any doubt that 
the grant was responsible for some of the increase. The 
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fact mentioned by Dr. Sibbald, that during the four years 
preceding 1874 the average annual increase in the number 
of pauper lunatics in establishments was 90, while in the 
succeeding five years it was 240, does not admit of any other 
explanation. It amounts to this, that at the end of the five 
years there were 750 more than there would have been had 
the rate of increase been the same as it was during the pre¬ 
ceding years. (The effects of the State contribution are 
discussed at greater length in Appendix D, which will repay 
perusal). Another influence operating in the same direction 
was the change in the character of asylums. Confidence in 
their management was being gradually established. The 
improvements in their structure and surroundings, the 
increased comforts provided for patients as regards dietary, 
clothing, recreation, and nursing, the abandonment, as far 
as possible, of coercive measures, and the providing of con¬ 
genial employment for all who were capable of work, in a 
word the substitution of the hospital for the prison, had by 
degrees wrought a great change in the public mind both as 
regards asylums and with respect to the very nature of 
insanity, which now began to take its proper place in the 
department of nosology, and to be no longer regarded as a 
supernatural visitation. As a natural consequence asylum 
treatment of the insane has been steadily rising in public 
estimation, concealment of insanity is rarely resorted to, 
medical treatment is eagerly sought after, and even the 
subjects of mental aberration themselves not unfrequently 
voluntarily place themselves under supervision. Truly a 
“ marvellous change in the attitude of public opinion.” 

But if medical science has influenced public opinion as re¬ 
gards the true nature of insanity, public opinion has in turn 
reacted on the views of medical men as to what constitutes 
certifiable insanity. In his remarks on this subject Dr. 
Sibbald emphasizes the fact that there is no fixed standard 
by which to judge. “ The distinction between soundness 
and unsoundness of mind is exceedingly vague. It is as im¬ 
possible to fix the position of the line which divides them, 
as to say where daylight ends and darkness begins.” As Sir 
A. Mitchell has previously said, insanity is “relational,” 
and the fitness of any.particular patient for an asylum must 
be largely determined by circumstances outside his insanity. 
But as formerly, owing to the ill-odour in which asylums 
were held, there was a reluctance on the part of medical 
men to consign a patient to them unless it was absolutely 
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unavoidable, in these latter times, owing to the change in 
the character of asylums, there is, if anything, an ultra¬ 
readiness to make use of them not merely as hospitals for 
the cure or allieviation of mental disease, but as harbours of 
refuge for worn-out wrecks of humanity whose mental break¬ 
down is merely the concomitant of physical decrepitude, an 
item in the general process of dissolution. The extent to 
which this alteration in medical opinion has increased the 
number of certified insane cannot be estimated in figures, 
but there is very little doubt that Dr. Sibbald is correct in 
his general conclusion that, owing? to it, “ many persons 
now come upon the register as lunatics who would not 
formerly have been so placed. Amongst these may be in¬ 
cluded not a few of lunatics in poorhouses, many of whom 
previous to the Act of 1857 had been classed as ordinary 
paupers.” 

These several causes, along with the primary one of fuller 
asylum accommodation, have contributed to prolong the 
levelling-up process from the year 1874 up to the present. 
That the process has continued is shown very conclusively bv 
a comparison of the statistics for Edinburgh and Leith with 
those of Glasgow, districts selected by Dr. Sibbald because 
closely resembling each other, although not precisely similar. 
In 1858 the proportion of pauper lunatics to population in 
Edinburgh and Leith was 219 per 100,000, in Glasgow 114, 
or but little over half. In 1874 Edinburgh had remained 
practically stationary, the proportion being 218, whereas 
Glasgow had increased to 151, and in 1894 this had further 
advanced to 237, while Edinburgh had reached 253. In 
other words, from 1858 to 1894 in the Edinburgh district 
there was a rise of only 34 per 100,000, whereas in Glasgow 
it amounted to 123, a difference of 89, which represents the 
degree of levelling up which occurred in the western citv. 
Again, if we revert to the three groups of counties previously 
compared it will be found that during the period from 1858 
to 1894 the increase in the first group (those with the 
highest proportion of pauper lunatics in establishments in 
1858) was 86 per 100,000, or a rise of 62 per cent.; in the 
second (those which had a medium proportion) the increase 
was 97 per 100,000, a rise of 110 per cent.; and in the third 
(those which had the lowest) the increase was 165 per 
100,000, or a rise of 270 per cent. After what has been pre¬ 
viously stated the significance of these figures is obvious. 
They “ show how the introduction of a uniform system of 
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administration tends to approximate the statistics of such a 
condition as pauper lunacy, which, before that system had 
been introduced, were widely dissimilar/ 9 

It would extend this notice to an inordinate length to 
discuss in detail the several remaining points touched on by 
Dr. Sibbald, such as the connection of ordinary pauperism 
with pauper lunacy, a direct relationship; and the pre¬ 
ponderance of both, and of the increase in both, in rural as 
compared with town districts. The influence of the death- 
rate is examiued, and found to be insignificant. The ques¬ 
tion as to bow far the increase in first admissions, or attacks, 
which undoubtedly exists, may be held to denote a real 
increase in insanity is carefully, if briefly, considered, the 
fact that many cases ( e.g. 9 those of senile insanity) are now 
placed on the register which would not formerly have been 
brought upon it, suggesting a doubt as to whether there is 
any actual increase in the production of insanity at the 
present day over what there was, say, thirty or forty 
years ago. 

Two considerations of a cheering character must not be 
overlooked. The age statistics, both in lunacy reports and 
in the census tables, show a decided diminution in juvenile 
insanity. According to the former during the period from 
1877 to 1887 the number of inmates :of asylums under 
twenty-five years of age shows a decrease of seven per 
100,0U0 of population. And according to the census tables 
in the ten years from 1881 to 1891 there was a most remark¬ 
able decrease, amounting to no less than 66 per 100,000 of 
population in the proportion of total lunatics and imbeciles 
under twenty-five years of age, from which Dr. Sibbald 
draws the consoling inference, given with a caution, how¬ 
ever. that i€ these figures appear to show that the rising 
generation is much sounder in mental constitution than that 
of 1881, and if this is true, it may fairly be expected that 
they will be better able, in after life, than their predecessors 
were, to resist the influences which produce insanity/’ 

Another consideration of a hopeful nature is to be gathered 
from the statistics of private patients, with respect to which 
the following quotation will suffice:—"The absence of any 
increase in the number of annual admissions is one of the 
strongest indications that there is no real increase in the 
amount of mental disease in the country. If mental strain, 
and the other evil influences alleged to be characteristic of 
modern life, is producing an increase in the amount of 
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insanity, it ought to show itseli especially in the classes 
above the ranks of manual labour. That it does not do so is 
a strong reason for believing that the influences of modem 
life, taken as a whole, do not tend to produce more insanity 
than the influences which were previously in existence. 
This view is shrewdly argued at greater lengthr in a sub¬ 
sequent paragraph. 

The mortality from nervous diseases having increased con¬ 
siderably during recent years, it has been inferred that 
insanity, belonging as it does to that class, must have also 
increased. Dr. Sibbald discounts this inference to a certain 
extent by pointing out that many diseases are now referred 
to the nervous system which used to be differently classified, 
and that “in the rural districts, which are the districts 
yielding the largest proportion to population of registered 
lunatics, there is the smallest proportion of deaths registered 
as due to nervous disease.” Another consideration suggests 
itself here per contra. The mortality from nervous disease 
cannot be regarded as a reliable index as to the prevalence of 
nervous disease. There are numbers of nervous diseases, in¬ 
cluding various forms of insanity, which never kill. They 
seem never to get beyond the stage of functional derange¬ 
ment, and death in such cases is due and assigned to disease 
of some other organ than the nervous system. And the 
experience of most medical men in general practice would, 
we believe, bear out the view that there is a very decided 
increase in the prevalence of nervous disease, especially func¬ 
tional, at the present day. 

The extent to which alcohol can be said to induce insanity 
is a matter of doubt. All statements as to the causation of 
insanity which appear in admission orders are more or less 
open to question and unreliable, and no trustworthy con¬ 
clusion can be drawn from them. But the fact that the 
deaths registered as due to delirium tremens and chronic 
alcoholism show a decrease in the decade 1882-1891 from 
the number in the previous decade of 31 and 13 per cent, 
respectively would seem to indicate at least a probability 
that the influence of drink as a cause of insanity is on the 
decline. 

The exigencies of space preclude a detailed examination 
of Mr. Spence’s paper, which concerns itself solely with the 
statistics of private patients. His main conclusion is at one 
with those of the preceding papeys, namely, that there is 
“ no indication of an increased prevalence of mental disease, 
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such tendency to change as is shown indicating a tendency 
towards a decreasing production of insanity rather than a 
growth of production,” One quotation will suffice to show 
in what close agreement Mr. Spence is with his colleagues: 
“ Mental break-down, resulting from such things as the rest¬ 
lessness and worry of modern life, the struggle to acquire 
and maintain social status, the mental tension involved in 
competition at school and college, are frequently referred to 
as accounting for a supposed growth of insanity. If, how¬ 
ever, the figures given in this paper be held to bear out, as 
it is believed they do, the conclusion that there has been no 
increased liability to insanity during the past fifteen years 
in that section of the community from which private patients 
are drawn, it follows either that the evil effects of these and 
such like causes of insanity had reached their limit at least 
fifteen years ago, or if not, that these effects, in so far /it 
least as regards the number of persons certified insane, are 
neutralized by circumstances in modern life tending to 
mental health, because the section of the community which 
is here shown not to have been increasingly productive of 
insanity, includes those classes which are by general admis¬ 
sion exposed more than others to the special kinds of strain 
referred to.” 

It may be useful to summarize the conclusions arrived at 
in the Report, some of which are succinctly stated in Appen¬ 
dix E, and others at the close of Dr. Sibbald's paper. From 
the latter the following are extracted:— 

The numbers of persons on the register has greatly in¬ 
creased since it was first instituted, but the increase is due 
chiefly, and perhaps entirely, to causes which do not involve 
a belief that there is an increase in the amount of mental 
disease. 

The increase consists mainly of an increase in the number 
of pauper lunatics in establishments. 

A large proportion of the increase in due to mere accumu¬ 
lation independent of any increase in the annual production. 

The number of persons admitted into asylums as private 
patients has not increased. 

There has been a decrease in the number of inmates of 
asylums in regard to patients below twenty-five years of age. 

The following causes of the increase are enumerated in 
Appendix E, most of them being also stated in Dr. Sibbald’s 
paper s— 

1. The erection of new asylums for pauper lunatics. 


Digitized by t^ooQle 



512 Reviews. [July, 

specially affecting localities in which no asylum accommoda¬ 
tion for such previously existed. 

2. The readier means of access to asylums due to increased 
facilities for travelling. 

3. The gradual dying out among the public of feelings of 
dislike and suspicion towards asylums owing to the adoption 
therein of humane and enlightened methods of treatment. 

4. The greater readiness among the poorer classes to send 
relatives to asylums. 

5. The growing unwillingness of the poorer classes to sub¬ 
mit to all that is involved in keeping an insane relative at 
home. 

6. The greater willingness of parochial authorities to 
recognize claims to parochial relief on the ground of 
insanity. 

7. The stimulus, both to the readiness to sCek relief and to 
the willingness to afford it, which has resulted from the State 
grant-in-aid. 

8. The widening of medical and public opinion as to the 
degree of mental unsoundness which may be certified to be 
lunacy. 

The above conclusions may be accepted as supported by 
evidence little short of absolute proof, and may, in fact, be 
adopted henceforth as truisms. Many of them have been 
reached before, both by the Scottish Commissioners them¬ 
selves and by others who have investigated the question, but 
it is doubtful if they have ever been put forward in such 
coherent sequence, and with such cogency of argument as in 
this Report. Anyone who wishes to thoroughly grasp the 
present position of the lunacy question should read the 
pamphlet from cover to cover. It is one of the most in¬ 
teresting and important contributions to the literature of 
this subject which has yet appeared. 


The Insane and the Law. By G. Pitt-Lewis, Q.C., R. 
Perot Smith, M.D., P.R.C.P., and J. A. Hawke, B.A., 
Barrister-at-Law. J. and A. Churchill. 

Quite apart from its merits, this volume deserves a special 
welcome from the members of the Association, for that it is, 
we believe, the first work of psychological interest in the pro¬ 
duction of which medicine and law have avowedly laboured 
$ide by side. It is a matter of general knowledge that in 
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lunacy matters the two professions, though animated by a 
common desire to do the best for humanity, have been divided 
on many important issues, often to the prejudice of humanity. 
We believe that a definite attempt to adjust differences such 
as is now made will bring about that which heated argu¬ 
ments and trenchant writings have left unaccomplished. 

The names of the legal members of the literary partner¬ 
ship now set up command respect, which will not be lessened 
by the issue of this book; while in Dr. Percy Smith, who is 
responsible for the medical aspect, we must recognize one 
who has not only taken a deep, if not a very affectionate 
interest in lunacy law, but also one who has more than 
average opportunities day by day of following the practice 
thereof wnere it comes in close connection with his practice 
as a physician. A distinct benefit arising from this collab¬ 
oration is that the reader need not pause to think whether 
a statement or argument would have been differently pre¬ 
sented had a member of his own profession evolved it. 
Everything may be taken to have been submitted to both 
medical and legal reflection. 

The authors at the outset recognize the difficulties in the 
way of framing a valid definition of insanity, and are not 
prepared to formulate one themselves, or to adopt any 
existing one; in fact they quote with approval Lord Cole¬ 
ridge’s remark that he supposed that a witness who was 
asked for a definition did not consider it possible to give one, 
seeing that insanity assumes so many forms. 

We may here remark that the unfortunate though un¬ 
avoidable absence of exactness in the meaning of terms so 
much used in contention must be counted as a principal 
cause for difference in opinion when we come to deal 
with the conditions denominated by those terms. Un¬ 
certainty prevails everywhere; when we read at page 57 
that “ medical men are a little predisposed to, what is 
vulgarly termed, make out every man to be mad,” we can 
only wonder in what sense the epithet is used by the 
authors. Is it certifiable madness? or is it just a little 
failure to reach that standard of perfect and all round 
soundness of mind to which no mortal can hope to attain P 
Yet the truth of the assertion must depend on what is really 
intended by the use of the word. So too, what is a danger¬ 
ous lunatic P Must a man be actively homicidal or suicidal 
to come under the term, or need he only passively tend to 
cause danger to himself or others P There is no accepted 
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definition as far as we know, yet decisions hare turned and 
may yet tarn, under the common law, on the applicability 
of the qualifying term to a case. Even with “ partial 
insanity,” as our authors point out, some use the term in 
relation to time, that is as an equivalent of “ intermittent ” 
insanity, while most people use it to denote an insanity 
which does not affect the whole of the mind. It seems to 
be almost hopeless to arrive at settled principles of universal 
applicability in the face of this inexactness of basis. 

The work itself has two distinct aspects, being both a 
book of reference and a book of instruction. As a book of 
reference it contains the Lunacy Acts of 1890 and 1891 set 
out in full, with the schedules and the various forms. 
There will also be found a statement of the legal practice 
pursued under these Acts, and on inquisition. This portion, 
though compressed within quite reasonable limits, is clear, 
reliable, and bristles with references to decided cases. It is 
to be expected that in a work, especially in one which starts 
on new lines, there will be things in the first edition which 
will need reconsideration in a second. For instance, in 
dealing with the question of protection to those who have 
to do with placing a patient under restraint, it is stated 
(p. 107) that this protection does not extend to the person 
actually signing an order. This was true before 1890, for 
then the signer was he who is now the petitioner. But now 
the signer, who is the judicial authority, is specifically 
protected by section 830, and we presume also by his office. 
Further we find no reference to the case of Toogood v. Wilkes, 
in which the Judge laid down the principle that when an 
action is brought against the signer of an order, report, or 
certificate, and the defendant seeks to have a summary stop 
put to the action (under sub-section 2 of the same section), it 
is incumbent on the defendant to prove good faith and 
reasonable care, and not on the plaintiff to prove the 
absence thereof. The shifting of the onus probandi ap¬ 
parently discounts the amount of protection afforded. 
Nevertheless there are but few such matters to correct, and 
we can heartily commend the sufficiency and handy arrange¬ 
ment of material. 

The value of the work lies, however, beyond the mere state¬ 
ment and marshalling of facts, however much time and care 
may have been entailed in their preparation. It is the 
enunciation and application of the principles on which facts 
have been constructed that distinguish it from all others. 
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On the medical side we have a short but com prehen sire 
description ot the elements and various forms of mental 
aberration and its principal symptoms. At first sight this 
description might appear to some to be too slight and sketchy, 
but we consider it to be quite sufficient for its purpose, 
and that its condensation has been the result of a happy 
selection of only that material which is essential. The 
remarks on feigned insanity are particularly good. So, too, 
on the legal side, we find set out from the very beginning, 
though naturally at greater length, the reasons for 
ordinances the necessity for which is not always easily 
recognized by a non-legal mind. 

A very useful summary of the various conditions under 
which law and insanity meet each other is given. There 
are eight relations between the two set out, and in each the 
legal criterion is given. Shortly put they are :— 

1. Inquisitions, the question being whether the patient is 
so unsound as to be incapable of managing himself and his 
affairs. 

2. Placing in an asylum (or under certificates 9), for which 
he must be a proper person to be taken charge of and de¬ 
tained under care and treatment. 

8. Indictments for illegally receiving a lunatic, the ques¬ 
tion being whether the person so received was or was not 
insane or of unsound mind in the sense in which the word is 
medically and scientifically used. 

4. In all civil cases (except in actions coming under 5 and 
6) to which an alleged insane person is a party, the question 
ot insanity has no legal importance whatever. 

5. Cases where a person has, without complying with the 
requirements of statute law, taken upon himself to restrain 
an alleged insane person, and an action for false imprison¬ 
ment has been brought; the question is whether the lunatic 
was dangerous to himself or others. 

6. In actions against an insane persou on an alleged 
contract made by him ; the question is whether first he was 
so insane as to be unfit to make it, and next whether his 
insanity was known to the other party. 

7. In criminal cases the question is whether at the time 
when the act was committed the accused knew right from 
wrong with regard to such act. 

8. Will cases, the question is whether at the time of the 
alleged testamentary act, the testator was suffering from 
such insanity as might be reasonably supposed to have in- 
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fluenced (or in one view of the law did actually influence) 
such testamentary act. 

These conditions are separately worked out with such an 
amount of explanation as will enable a non-legal reader to 
grasp the subjects as matters of science rather than of rule 
of thumb. We can only refer to one or two. 

In view of the recent reopening of strife between law 
and medicine concerning criminal responsibility of the in¬ 
sane, in which, indeed, one of the authors took a prominent 

{ tart, though less as a combatant than as a mediator, the 
ong chapter devoted to this subject will be read with 
interest. Commencing from the time when insanity was no 
defence, the successive steps by which a merciful and 
indulgent feeling has broken down the rugged doctrines of 
mediaeval law are set forth. It is shown how, in spite of the 
occasional resistance of particular authorities— e.g. f JLord 
Brougham—the tendency of the law has been to depart 
farther and farther from the ancient criterion of absolute 
total insanity, from the dictum of Mr. Justice Tracey, who 
held that a man was not entitled to acquittal on the ground 
of insanity “ unless he was totally deprived of his under¬ 
standing and memory, and doth not know what he is doing 
any more than an infant, a brute, or a wild beast.” The 
moral of this interesting tale of advance lies in the latest 
judicial utterance, that of Mr. Justice Wright, who, in 1892, 
at Warwick, said “ the responsibility of an accused person 
must depend upon the answer which must be given to the 
question,‘Could he help itf>’” Surely this is the point 
towards which medical opinion has been tending these 
many years, and if such a dictum is permanently upheld, 
any further difference must be confined to the clinical details 
of a given case. 

The chapter on testamentary capacity treats the subject 
very exhaustively and brings it up to the latest date. The 
best known cases, e. g. f “ Waring v. Waring,” “Banks v. 
Goodfellow,” etc., are set up as landmarks by which we can 
judge of the slow change which has come over the legal 
mind in this matter also. The nature of the change is much 
the same as that shown in the preceding subject, consisting, 
as it does, in the increased recognition of the fact that 
sanity and insanity may co-exist in the same person in 
varying proportions, each bearing for itself its appropriate 
responsibilities and privileges. 

We may cordially accept the views expressed by the 
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authors in the following passages :—“ Medical men should 
neither blindly run a tilt at the old legal principle that a 
knowledge of right from wrong is the ultimate test of 
responsibility, nor can they reasonably hope to get it 
altogether eliminated from English law; nor should lawyers, 
for their part, insist too rigidly upon a literal construction 
of their time-honoured formula without making some 
attempt to so construe it as to make it meet the spirit and 
knowledge of the particular age in which it is sought to 
apply it.” Again, “ it would be inconsistent with the whole 
of the history of the law of insanity (as given above), and, 
indeed, with the whole spirit of English law, to say that the 
growth of this branch oi the law was suddenly stopped at 
any given point, and then become rigid and inelastic.” We 
are tempted to make one further extract, a quotation from 
the late Mr. Justice Stephen, which will be found on page 
220 : “ Many things have been said which would have been 
better left unsaid; ” “ in dealing with matters so obscure 
and difficult, the two great professions of law and medicine 
ought rather to feel for each other’s difficulties than to speak 
harshly of each other’s shortcomings.” 

Medical men who are likely to be called upon to give 
evidence in Courts of Law will find here and there useful 
hints as to what they may or may not say. For instance, it 
will not be wise for them to give any opinion as to a man’s 
responsibility, lest they should be peremptorily told that 
this is not their business. 

We must take note of two suggestions that are to be 
found in the book. The first, for which the authors are not 
responsible, is that a “ case ” involving the criminal respon¬ 
sibility of an insane person should be carried to the Court 
for Crown Cases Reserved for the purpose of eliciting a 
formal rule or definition. We venture to think that while 
juries can be found who will, as has been the case more 
frequently of late, have the courage to “ take the bit between 
their teeth,” and while we have judges who will ask juries 
if the accused u could help it,” it will be a pity to limit 
mich a process of wholesome change. It is true that some 
prisoners may have the bad fortune to be tried by judges 
and juries less favourable, and may, therefore, suffer in¬ 
justice, but a formal ruling must be more or less inelastic 
and can but afford an average of justice to all in whose 
cases it comes to be applied; under it some who should 
suffer will go scot free and others will suffer undeservedly. 
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The other suggestion belongs to the authors entirely. 
It will need much questioning before its principle can be 
accepted. 

They propose that in all criminal cases where a defence of 
insanity is set up, and in inquisitions, the present jury 
should be ousted in favour of one composed in a very special 
way, viz., of a president, in the shape of a permanent chief 
commissioner, who should be either a medical man or lawyer, 
and of six other jurymen. Of the seven, two should be 
medical men, and two lawyers, while the other three should be 
residents in the neighbourhood possessed of certain qualifi¬ 
cations, e.g., a university degree, holy orders, being justices 
or bankers, etc. Questions of sanity, except those arising 
under the modem Lunacy Acts and tried by a Master in 
Lunacy, are to be tried before this tribunal, which should 
sit in open Court, the verdict of the majority being accepted. 
As far as inquisitions are concerned, though the cost might 
in some cases be prohibitive, we think that such a proceed¬ 
ing would be very superior to trial by the ordinary jury, 
who, in their endeavour to procure what they think to be 
justice to the defendant, so often cause great injustice to 
his friends and the general public. But in criminal cases 
we are not sure that so highly specialized and probably con¬ 
tentious a body would be as likely to forego scientific theory 
as an ordinary jury does. We believe that, given fair play 
and but little judicial direction as to abstract law, twelve 
men of good common sense will arrive at the truth as easily 
and justly as men of superior education. 

In conclusion, we must say that we believe that this book 
has been conceived in a right spirit, that it has been compiled 
with conscientious care, and that it fully warrants a ready 
and extensive reception by those for whom it has been 
specially written. 


The Foundations of Belief being Notes Introductory to the 
Study of Theology. By the Right Hon. Arthur James 
Balfour. London: Longmans, Gteen & Co. 1895. 
12s. 6d. 

Were this work a commonplace treatise on theology, or a 
mere dialectic of ancient formulas, there would^ be no neces¬ 
sity to record its publication in these columns. But this 
emphatic and closely-reasoned volume, finely significant of 
the age, brilliant and eloquent as it left the distinguished 


Digitized by t^iOOQle 



Reviews. 


519 


1895.] 


author’s hand, commands an attention worthy of the theme 
on the part of those who may welcome his arguments with 
enthusiasm, as well as of those who may entirely disagree 
with both methods and conclusion. To such as find it 
necessary to keep abreast of current thought in regard to 
philosophy, a study of Mr. Balfour’s latest contribution is 
indispensable. We lose much by neglect of the masters 
of philosophic teaching. A psychology which fails to take 
into account the arguments of metaphysics, and records that 
ultimate certitude is reached, or the last word is said 
when the very latest theory of the brain cell is recounted, 
requires such a corrective as is administered by the volume 
now before us. It would seem, indeed, that theories and 
systems can only be but tentative, and that they merely 
serve to mark the high-water level (perhaps the low-water 
level) for the time being. 

It cannot be that Mr. Balfour will secure a unanimous 
verdict in the conduct of such a thorny case. On the one 
hand, representative men whose opinions have been classed 
under the indefinite term “ naturalism,” will not fail to 
accentuate their internal differences, as well as to maintain 
their opposition to the conclusions of the author. On the 
other hand, the scrupulously orthodox will find cause for 
alarm in Mr. Balfour’s sceptical and destructive criti¬ 
cisms, and, however well they may agree with him in the 
end, must of necessity disapprove of his methods. 

It could not fail to happen that the teaching of Spencer, 
Comte, and Huxley would provoke a retort proportionate to 
the issues involved, and to the rapidity of the growth of the 
schools founded so lately. To these Mr. Balfour has applied 
his mordant criticism of methods and results, and in the end 
finds it easier to satisfy himself of the insufficiency of a 
“ naturalistic ” creed than of the absolute sufficiency of any 
other. In like manner he tilts at transcendental realism, 
and, in what is perhaps the most interesting chapter to us, 
professes to find certitude in authority rather than reason. 
He arrives at the conclusion that our beliefs are almost 
wholly due to a process with which reason has nothing to 
do, and exalts custom or authority over reason with many 
ingenious and illustrative arguments. He holds that reason 
plays a very small part in the life of the individual, that other 
psychical and physiological processes are the main factors. 
And so with regard to authority. It is for him non-rational, 
and the necessary source of the presuppositions necessary to 
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organized knowledge. But it will be objected that authority 
is in a state of continual flux, and that it is authoritative 
only in so far as it commends itself to reason; and further 
that reason itself is no fixed quantity. Mr. Balfour 
refers to the belief in witchcraft having died a natural 
death, and says that it has not been worth anybody’s while 
to devise arguments against it. How was this “ natural 
death ” compassed 9 Was it not by the labours of Ifcginald 
Scot and those who joined in his protest against the 
“ authority ” of the 16th century 9 Nor does it seem to us 
that Mr. Balfour is happier in his reference to “ mesmerism ” 
when he states that for two generations the rationalistic bias 
perverted the judgment of the most distinguished observers. 
Authority should not move nimbly, on the alert to conform 
to the fleeting fashion of the hour. Bather should it rectify 
sedately and maturely, as some old wine reminiscent of sun¬ 
shine and showers, the resultant of natural forces and 
human energy, but preserved from the heats and frosts of 
the p assing years. 

We pause at the entrance to the last part of the book 
where Mr. Balfour pursues his argument to show the adequacy 
of Christianity alone, and founds his position upon the 
i( needs” of humanity. He would be indeed alien to the 
common sentiment of our later civilization who should cavil 
at such a passage as this : “ I like to think of the human race, 
from whatever stock its members may have sprung, in what¬ 
ever age they may be bom, whatever creed they may possess, 
together in the presence of the One Reality, engaged not 
wholly in vain in spelling out some fragments of its message. 
All share its being; to none are its oracles wholly dumb.” 
At such a point Mr. Balfour commands assent. 

If the ambiguities and difficulties inherent in Mr. Bal¬ 
four’s undertaking carry with them a sense of doubt as to 
whether his earlier criticism of “ naturalism ” could not be 
applied to his later constructive efforts with similar destruc¬ 
tive effects, it cannot be said that he leaves his audience 
chilled and despondent. His spiritual sense is not less 
remarkable than his intellectual qualities; nor is his book 
merely the graceful exercises of an interesting personality, 
a man of affairs setting forth the fleeting fancies of his 
leisure moments to beguile the curious reader. It is, in fact, 
a record of glowing thoughts and hard-won conclusions con¬ 
cerning problems of vital importance. As such we heartily 
commend it. 
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The Etiology of Osseous Deformities of the Heady Face 9 Jatos 9 
wad Teeth. By Eugene S. Talbot, M.D., DJD.S. 
Chicago s Keener Co. 1894. Pp. 487. 

Although this elaborate work is the production of a dental 
pathologist dealing primarily with hie own specialty, it is of 
wide interest, especially to the alienist. Dr. Talbot has 
found—as every specialist who takes up his own subject in 
a really scientific and philosophic spirit must find—that his 
specialty leads by imperceptible steps to the deepest and 
most general problems of pathology or of life. His earlier 
researches had led him to protest against the doctrine that 
irregularities of the teeth and jaws are merely the result of 
local and not constitutional conditions. He was thus forced 
to extend his inquiry into the departments of oral and nasal 
medicine, and then to include the surgery of the eye, ear, 
and face, all more or less intimately related to dental 
medicine. This naturally leads to the consideration of the 
widest problems of nervous pathology. Among the subjects 
to which one or more chapters are devoted are climate, 
intermixture of races, crime, prostitution, moral insanity, 
intellectual degeneracy, idiocy, consanguinity. Develop¬ 
mental neuroses affecting the regions in question, especially 
palate, teeth, and jaws, are dealt with in much detail. A 
series of cases with photographs shows the results of various 
arrested developments on the face. Attention was called in 
this Journal to Dr. Talbot’s study of criminals when it first 
appeared in the “ Alienist and Neurologist.” He shows 
that all the defective classes possess an unusually large 
number of deformities of the jaws and teeth; deformities of 
the palate are not more common among idiots than among 
other defective classes. Fairly obvious stigmata of degene¬ 
ration in the face he finds in about 45 (medical and dental 
students) to 65 (crowded cities) percent, among the ordinary 
population; from 85 to 95 per cent, among habitual 
criminals, drunkards, paupers, prostitutes, etc. 

Dr. Talbot’s account of the architecture of the dental 
arches is very lucid, and he deals fully and carefully with 
the V-shaped and saddle-shaped arches and their origin, as 
also with deformities of the vault of the mouth. It is not, 
however, easy to summarize the results of Dr* Talbot’s 
manifold discussions and tables of statistics* 

xli. 85 
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It is possible to dissent from the author’s conclusions on 
various points, but it is impossible not to find his work of 
great practical utility in observing the numerous marks 
which a defective nervous system leaves upon the jaws and 
teeth, and the bony tissues of the face and head generally, 
or in tracing the significance of such marks. Apart from 
its utility, the book is of interest from the many-sided way 
in which the author approaches his subject, and from the 
variety of the facts-—very largely the result of his own 
observation—which he brings forward to illuminate the 
problems he raises. The valne of the volume is greatly 
increased by the illustrations, which (with the exception of 
some skulls of criminals, etc.) are excellent, and not less 
than 461 in number, mostly original. 


Le OrimineUType dans Quelques Formes Graves do la Orimi - 
naliti . Par Arthur Macdonald. Paris: Masson. 
1894. 

The author of this book—which is published for the first 
time in French, under the able supervision of Dr. Ooutagne— 
is a specialist inthesubject of abnormal children to the United 
States Bureau of Education, and has been a lecturer at Clark 
University. He is perhaps best known for his work in 
summarizing European investigations in criminology, etc. 
His efforts in this direction are not, however, specially re¬ 
markable. Dr. Macdonald’s peculiar gift lies in the skill 
and enthusiasm with which he seeks to probe various obscure 
recesses of the human mind by personal inquisition. He has 
frequently obtained permission to be shut up for the night 
with criminals of various kinds in order to obtain their con¬ 
fidence, and has published minute records of such inter¬ 
views. The present volume contains very detailed histories, 
obtained in tnis manner, of several boys and young men 
guilty of cruelty or murder, and often possessing perverted 
sexual instincts. Not only does the author seek to reveal 
the thoughts and feelings of the young criminal, and the 
motives that impelled him, but he also studies the anthro¬ 
pometry of the subjects, and brings together all the evidence 
concerning their characters which he can obtain. These 
studies will seen! to many readers excessively detailed, and so 
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for most immediately practical purposes they doubtless are. 
Our knowledge of the criminal mind is, however, still so 
va^ue that Dr. Macdonald’s searching and elaborate in¬ 
quiries deserve to be received with gratitude. 


II GerveUo in Relaaione eon i Fenomeni Ptiehiei. By Dorr. 

Giovahhi Mingazzini. Torino: Fratelli Bocca. 1895. 

Pp. 204. 

Alienists who attended the last International Medical Con¬ 
gress will easily recall the sympathetic personality of the 
chief secretary of the Psychiatric Section, Dr. Mingazzini, 
director of the Pathological Laboratory of the Borne Pro¬ 
vincial Asylum. Dr. Mingazzini’s name has been known for 
several years in connection with various reliable studies 
bearing on the brain and skull. In the present volume, 
which is very clearly and carefully written, he brings together 
the results of these studies, duly co-ordinating them with 
the results obtained by other workers in many countries. 
As the book will probably find few English readers it may 
be worth while to summarize some of the conclusions reached 
by one of the most prominent of the younger Italian workers 
in this field. 

The book may be described as a morphological study of 
the cerebral hemispheres, considered with relation to zoo¬ 
logical, racial, and individual evolution, sexual differences 
and pathological variations. The author seeks to carry on 
the work of Ecker, Bischoff, Giacomini, Cunningham, and 
Calori by producing an exact study of the significance of the 
manifold varieties presented by the surface of the human 
cerebral hemispheres. 

The first chapter deals at considerable length with the 
cerebral hemispheres in the anthropoid apes and the human , 
foetus. Mingazzini has helped to fill in the details of our 
knowledge of this matter, out there is nothing novel in his 
general conclusions. He shows that the human brain bears 
no close resemblance to any one anthropoid brain, but that 
there is a broad general similarity between ontogenetic and. 
philogenetic cerebral development. 

In the following chapter he deals cautiously with sexual 
differences, and concludes that as regards the position of 
the Sylvian fissure observers are not at present agreed, and 
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that the same may be said as to the relative dimensions of 
the lobes, that the parieto-occipital fissure is after the eighth 
month deeper in males, that the calcarine fissnre is placed 
more forward in males, and is sometimes more irregular; 
that the frontal lobe in males is more tortuous and more 
deeply grooved; that the parieto-occipital arch is relatively 
high in women and the interparietal sulcus relatively lonf*, 
and that the antero-postenor length of the insula is 
relatively greater in men. 

In the following chapter on the brain in various human 
races, the chief point Drought out is the frequency of the 
stigmata of arrested development among the so-called lower 
races; the convolutions are often simpler, and the fissure of 
Bolando may be approximated to the frontal pole. 

The next chapter deals with the brains of persons of 
genius or of unusual intelligence. In men of genius, the 
author shows, the brain offers no certain indication of in¬ 
tellectual eminence either by the greater richness of frontal 
or parietal lobes or in the mantle generally. A high degree 
of complexity in the parietal and frontal lobes is, however, 
more frequently found in intellectual persons than among 
the ordinary population. 

A discussion of the brains of criminals leads to the con¬ 
clusion that there is no special type of brain in criminals, 
but Mingazzini finds that, so far as the evidence goes, there 
is far more ground to assert (with Giacomini) the frequency 
of anastomoses of convolutions than (with Benedikt) the 
frequency of anastomoses of fissures. The brains of 
criminals only differ from those of normal persons by show¬ 
ing more frequent anomalies and more frequent signs of 
arrested development. 

A chapter on the brains of the insane and deaf-mutes is 
relatively short, and chiefly resolves itself into proof of the 
frequency of minor abnormalities in the cerebral hemispheres 
of idiots. 

The chapter that follows, on the microcephalic brain, is, 
however, of considerable length, and leads up to a broad 
concluding discussion of the subject generally. Entering on 
the much-debated questions that group themselves around 
atavism, Mingazzini seeks to harmonize opposing views by 
insisting that it is impossible to raise any barriers between 
atavism and pathology. “ An atavistic record is simply a 
sign showing that the evolution of an organ has not pro¬ 
ceeded with complete and normal regularity; disease is a 
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necessary condition for the appearance of the atavism.” A 
philogenetic record, he goes on to remark, has precisely the 
same value when it appears on the surface of the cerebral 
mantle as when it appears on any other organ, so that when 
we are judging of the normal or abnormal character of an 
organism we must seek for atavistic characters everywhere. 
The presence in man of a supernumerary vertebra or rib, of 
muscles peculiar to other vertebrates, of an enormous vermi¬ 
form appendix, an external ear resembling that in the 
macaques or the cynocephali, a caudal appendage or a super¬ 
numerary finger are all signs of the same value as a lacking 
convolution or a superficial cuneus. There is no such thing 
as a normal person, and one or two such signs of abnormality 
or of degeneration—if we prefer to call them so—have little 
significance. But as we proceed to the insane, the epileptic, 
idiots, and criminals, we find such stigmata increase, and 
Mingazzini agrees with Nacke that “ a man who presents 
numerous signs of degeneration must always be suspeoted 
as regards his mental, nervous, or moral state.” After 
finally insisting that we are not entitled to go further and 
assert the existence of a “criminal type” of man, the 
author brings to a conclusion his interesting and judicious 
survey of tins large field. 


The Medical Annual and Practitioners’ Index, 1895. 

This book of reference has entered upon its thirteenth 
year, a fact which sufficiently indicates that it is supplying 
a want, and that it will need no formal introduction. 

Among articles specially worthy of notice is a valuable 
contribution by Mr. Snell on Eye-sight as influenced by 
School Life; Dr. W. Ramsay Smith deals with the subject of 
Angio-Neurosis, Dr. Allan McLane Hamilton with many of 
the disorders comprehended under the heading of Neurology; 
Dr. Shuttleworth comments upon Thyroid Treatment in 
Sporadic Cretinism, Craniotomy in Microcephalus, and 
other forms of Idiocy, and the Relation of post-nasal Adenoids 
to Mental Dulness; and Dr. James Shaw deals with the 
Diagnosis and Treatment of Acute Mania, Climacteric 
Insanity and Paranoia. 

The third section, a miscellaneous collection of more or 
less useful information, contains a review of Sanitary 
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Science in 1894 by Dr. Priestley, and an alphabetical list of 
the Lunatic and Idiot Asylums and Homes for Inebriates in 
the United Kingdom. 

Altogether the present maintains the standard of former 
.medical annuals, and, as is usual with this publication, it is 
well printed and generously illustrated. 


An Introduction to Comparative Psychology . By C. Lloyd 

Morgan, Principal of University College, Bristol. 

London : Walter Scott, Limited. 1894. 

Though modestly styled an “ Introduction,” this book 
covers much ground in the field of psychology, and is well 
worthcarefulandpainstaking study. Prior to embarking upon 
his voyage of discovery into practically unknown countries, 
the author makes his confession of faith; he is a Monist 
and an ardent Evolutionist. For the proper elucidation of 
the difficult problems of mind manv assumptions are made, 
many definitions must be assumed, but the salient feature of 
the work is the fair and critical spirit which pervades it, and 
the absence of anything approaching dogmatic conclusions. 
His great aim is to endeavour to teach by legitimate process 
of scientific induction the most probable interpretation of 
zoological psychology, and, by comparing this with the 
psychology of man, to ascertain by what steps the lower 
faculties of animals may have passed by natural process of 
development into the higher faculties of man. The keynote 
of modern biology being evolution, we are logically bound, 
says the author, to regard psychological evolution as strictly 
co-ordinate with biological evolution. In the case of higher 
vertebrates with brains somewhat similar to our own, we 
are justified in considering their psychical states in associa¬ 
tion with the functional activity of their cerebral hemis¬ 
pheres, and we find corresponding degrees of complexity in 
them. Mr. Lloyd Morgan is well advised in excluding the 
consideration of insects and invertebrate animals generally 
from his present purpose, for the nature of the sense- 
experience of insects, for instance, is apparently so different 
to ours from the difference in tactual, visual fields, etc., that 
we cannot pretend to know anything but the vaguest 
.generalities concerning their psychology. 
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As introspective study is the basis and foundation of all 
comparative psychology, the various attributes, charac¬ 
teristics, and phenomena of human mind are fully and ably 
considered in successive chapters dealing with the wave of 
consciousness, suggestion, and association, memory, percep¬ 
tion of relations, etc., etc., each one of which is in succession 
followed by a corresponding chapter dealing with the 
presence, modification, or absence of such attributes or 
characteristics in animals. The author not unfrequently 
departs from the well-trodden paths of psychology into 
interesting new fields, and his excursions are always 
instructive and most stimulating to thought $ but it is 
especially on these occasions that we reel either the 
deficiency or vagueness of the psychological vocabulary, or 
the comparative paucity of English words when contrasted 
with the German language. Such words as idea, object, 
reason, perception, etc., have truly manifold duties! 

The absence of psychological knowledge on the part of 
the majority of observers who have related anecdotes about 
animals (often carefully observed, it is true) is certainly to be 
regretted; for, in order to extend our knowledge, facts accu¬ 
rately recorded must be interpreted in the light of sound 
psychological principles. One such principle the author 
lays down as a canon. It is that in no case may we 
interpret an action as the outcome of the exercise of a 
higher physical faculty, if it can be interpreted as the out¬ 
come of the exercise of one which stands lower in the 
psychological scale. As a result of many of his own experi¬ 
ments on animals which the author details, and of the 
analysis to which he subjects them, as well as many others 
previously recorded, we gather that animals (higher verte¬ 
brates) have inherited facilities for the association of ideas, 
and they often exhibit differential associations which even 
involve considerable power of discrimination in sense- 
experience, most of these associations being associations by 
contiguity. Their memory is of the desultory type, and not 
systematic. Whilst, both in the delicacy of their sensory 
adornment and in the ability to deal with their environment 
by sense-experience, animals are probably in some respects 
distinctly in advance of man, there is no guidance by 
description and explanation in their acquisition of perfected 
skill, the method employed being that of trial and error. 
They do not seem to have any inherited acquaintance witjh 
the nature of anything. As regards their habits, we must 
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not be too ready to put them down to instinct without 
taking the trouble to ascertain by careful observation and 
experiment how far these habits, though based on an innate 
capacity for motor response at first automatic), are 
rendered definite through imitation, parental teaching, and 
tradition. For instinctive action, consciousness is only an 
epiphenomenon. Passing to the important question, Do 
animals perceive relations? the author concludes that 
animals have powers of indicative communication which is 
primarily suggestive of emotional states, and secondarily 
(and probably only incipiently) suggestive of particular 
objects, but there is not any definite evidence that they 
possess powers of descriptive intercommunication involving 
the perception of relations. Facts observed which apparently 
would lead one to join issue with the author on this point 
can be completely explained, he shows, on the hypothesis 
that there is sense-experience only involved. The author’s 
candour and critical spirit are nowhere better exemplified 
than in this connection, for we must remember that if once 
the perception of relations and the beginnings of retrospec¬ 
tion be granted as possible by natural process of mental 
development, the key of the evolutionist position is won. 
Animals are not rational beings in the sense of appreciating 
or thinking the why, the what, and wherefore of events, 
although Mr. Lloyd Morgan freely admits that there are on 
record anecdotes of animate which cannot be readily inter¬ 
preted as th e out come of sense-experience only. 

Chapters XVIII. and XIX. deal with the relation of 
mental evolution to evolution in general, and the author 
endeavours to show that the selective synthesis which gives 
unify to the individual mind is of like nature with that 
which a study of evolution discloses throughout natural 
occurrences. Much of this is perforce speculative. Inci¬ 
dentally we note that though not denying the possibility of 
the inheritance of acquired characters, the author is disposed 
to agree with Weissman, who thinks “ ifc not proven nor 
necessary,” and to whose germ-plasm theory the doctrine is 
well-nigh fatal. But the evidence which Herbert Spencer 
has adduced in its support is not to be lightly dismissed. 

We congiatulate the author on this valuable work. Facts 
have been looked at fairly and squarely, and deductions 
carefully drawn. Opportunities for the investigation of 
examples of apparent reason in animate occur from time to 
time. Let us hope that they may be utilized to the full and 
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investigated experimentally, so as to extend onr knowledge 
in the direction in which the author has travelled. The 
hope is cherished that one of the Universities may found a 
chair of comparative psychology. Perhaps the new Univer¬ 
sity for Wales will adopt the suggestion, and the chair could 
not be better filled than by one upon whom has fallen the 
mantle of Mr. Lloyd Morgan. 


Lee itais inlellectueh dans la Milaneolie . Par Geoboes 

Dumas. Paris: Felix Alcan, Editeur. 1895. 

In this small work Dr. Georges Dumas studies the 
associations of ideas in melancholia, dealing principally with 
the simple and delusional forms of melancholia, in which the 
intellectual condition is more easily analyzed or observed. 
The affective state (depression), paresis of the will, and 
general slowness of thought and perception being especially 
marked symptoms of melancholia, these are the ones upon 
which the author dilates in his thesis; and he endeavours to 
show how they are related to the intellectual states of the 
patient. 

In the second part of the book a discussion of the emotional 
element in melancholia, or the organic state as it is called, is 
introduced, and this is also investigated in its relation to 
the intellectual states. 

The notes of some of the typical cases of melancholia 
observed by the author are given, and incidentally it is shown 
with what consistency Shakespeare drew the character of 
Hamlet. 

Among the conclusions drawn by the author we may direct 
attention to the following:— 

Whatever the origin of melancholia (for instance, as a 
primitive condition of mental depression, or secondary to an 
intellectual state, i.e ., consecutive to a delusion), we have on 
the one hand an affective state and on the other a mind which 
seeks to explain it; synthesis occurs. Thought is always 
governed by the sole law of synthesis; the thinking ego 
exercises its rule to the end; so that if a state of depression 
exists, it seeks for reasons to explain the depression; if a 
depressing idea dominates the mind, the fixed idea is justified 
by accessory reasons and the melancholic state supervening 
causes no surprise; if there is paralysis of the will, the 
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inaction u explained by some Tain pretext; finallj, if there is 
impulsiveness, the caose is placed outside the ego, t.e., the 
impulse is attributed to some other personality. Thane is, so 
to speak, an internal necessity for logic, and eren for a feeble 
or clouded mind a fact without cause is a monstrosity which 
cannot be admitted. 

Adopting? the new of Lange, Ribot, and others. Dr. Dumas 
thus explains an emotion: An idea, a sensation, or image 
can by association determine certain movements; and the 
consciousness of these movements constitutes joy or sorrow 
as the case may be—that is an emotion. In this connection 
he draws attention to the similarity of organic phenomena 
observed in cachectic states (malarial, etc.) and melancholia, 
and looks upon the asthenia present in cases of melancholia 
of organic origin as the intermediary stage in the evolution 
of mental depression or stupor. Rejecting the classical 
theory of emotions and adopting the more modem physio¬ 
logical one, we would say that at the basis of melancholia 
we find not an emotion—a kind of mysterious entity, but 
physiological phenomena—movements. And in intellectual 
melancholia, the order of evolution is: an idea, then organic 
phenomena (vasomotor constriction, obliquity of eyebrows, 
depression of the angles of the mouth etc.), and finally a 
confused perception of these—i.e., melancholia. So that, 
whatever its origin (whether from physical causes or consecu¬ 
tive to an idea), melancholia is always the consciousness of 
the organic state which results; or in other words the organic 
state is fundamental. The practical results of this law are 
of course most important; it follows for instance that 
material causes, nutrition, aeration, etc., play in the constitu¬ 
tion of the character at least an equal part with moral causes, 
such as education, principles of conduct, etc. This also 
explains the success of our empirical treatment in melancholia 
which may be summed up in the late Prof. Ball's words : 
“ Nothing can be more efficacious than good food, rich in 
nitrogenous materials, and easy of digestion." This is a 
suggestive and thoughtful essay. 
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PART III.—PSYCHOLOGICAL RETROSPECT. 


1. German Retrospect. 

By William W. Ireland, M.D. 

New Methods of Hardening Preparations. 

Dr. Marcus describes (“ Neurologisches Centralblatt,” No. 1, 
1895) a method of hardening nerve tissues, which has met with 
approval in the clinique for nervous diseases at Stockholm. He 
finds his method better than hardening in Muller’s solution or in 
spirits. The prepared tissue remains more elastic and is less 
liable to contract. The process takes from two to four weeks. 
Dr. Marcus has tried this method upon the spinal cord of a 
tabetic patient. After hardening there was a marked difference 
between the white fresh part and the posterior columns, which 
assumed a brownish-grey translucent appearance. After harden¬ 
ing the sections were coloured by the Weigert Pal method. 

Dr. Marcus gives the following directions for making prepara¬ 
tions :— 

After the spinal cord has been Hardened from two to four weeks 
in \ per cent, fermol I cut off a piece £ cm. thick and leave it in 
Muller’s solution at a sustained temperature of 37° C. for a week. 

Then I leave it for a day in 95 per cent, solution, and again a 
day in absolute alcohol, and then imbed it in celloidin. After 
making sections on the microtom I replace the slices immediately 
in Muller’s solution in the stove for about a week, then wash ^hem 
quickly in spirit and leave them immersed for about two days in, 
coloured solution of logwood. I then proceed to the colouring and 
differentiation as described by Pal. 

The colour which I obtained is very distinct. The medullary 
sheath is a beautiful blue; all the degenerated portion is com¬ 
pletely dyed. 

I also brought out, as found by Dr. Reimer, that the ganglion 
nerve cells become very distinct^an'd that their nuclei come out 
very clearly. 

Nomenclature of various Nerve Cells. 

Dr. Nissl (“ Neurologisches Centralblatt,” No. 3, 1895) pro¬ 
poses a precise nomenclature of the different types of cells, without 
which it is impossible to ascertain and describe their variations 
from the normal state. 

He regards an exact appreciation of the changes in the cells as 
the basis of a true pathology of the nervous system. . This should 
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be worked out by observations upon animals. Nissl already 
claims to have made noteworthy progress. He assures ns that we 
can now answer in the affirmative the question formerly so much 
disputed: Whether, after poisonings with lead, arsenic, phos¬ 
phorus, etc., typical alterations may be found in the nerve cells. 
Not only has Dr. Nissl found such changes after chemical and 
bacterial poisons, especially that of tetanus, but he has been able 
to produce them by sections, separating the motor tracts from the 
muscles by deprivation of food, and by the application of electri¬ 
city. He even claims to be able to distinguish the cells excited 
by electricity from their neighbours which have not been so 
influenced. 


Spinal Lesions in Alcoholic Neuritis . 

Dr. Heilbronner exhibited to the S. W. German Psychiatric 
Association at Karlsruhe (“ Allgemeine Zeitschrift,” li. Band, 5 
Heft) preparations of nerve tissues by Nisei's method,* which 
brought out alterations in the finer structure before the ganglion 
cells were visibly affected. In the case of an old drunkard who 
had been treated for chronic delirium in the Breslau cliniqne there 
were marked symptoms of alcoholic neuritis. In the anterior 
horns of the spinal cord Heilbronner detected progressive degenera¬ 
tions of the nerve cells, passing from a muddy colour in the nuclei 
to the filling up of the whole cell with turbid coloured masses. 
He thinks that in farther cases of neuritis the spinal cord should 
be carefully examined by Nissl’s method, when we should likely 
cease to have negative results in the examination of the spinal 
cord after neuritis. 

Wasting of the Nerve Fibres in Insanity . 

For many years microscopists would do nothing but study the 
vessels of the brain and the nerve cells. To the latter they 
assigned this and that function very much as they pleased. At 
last came Dr. Tuczek, who began to pay attention to the nerve 
fibres. In 1884 he described the wasting of the fibres with axis 
cylinders in the grey substance of the brain in general paralytics. 
After this other observers found this alteration not only in 
paralytics but in epileptics, chronic dements, and idiots. Dr. Ad. 
Meyer, in a paper read at Dresden (“Allgemeine Zeitschrift,” 
li. Band, 4 Heft) has also found this wasting of the fibres in mania 
and prolonged melancholia as well as in a case of paranoia with 
hallucinations. Dr. Meyer finds that the delicate fibres in the 

• Kiwi's staining method has been described by Dr. Goodall in the Journal 
for April, 1894, p. 313. See also a more detailed account in the “ Centralblatt 
fur Nervenheilkunde,” 1894, Juli. 
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middle layer of the grey matter are the first to disappear. After 
them, or sometimes abont the same time, the tangential fibres of 
the outer layer of the cortex, and then the elements of the third 
layer are affected in such a degree that the alteration can be recog¬ 
nized by the naked eye. This advanced process of degeneration 
is observed in the last stages of general paralysis. Dr. Meyer is 
disposed to think that the whole physical accompaniment of the 
mental action may be in the network of fibres, and that the nerve 
cells may have only a nutritive function. He considers that many 
of the symptoms of insanity are owing to disturbance of association 
connected with wasting of the nerve fibres. Dr. Tuczek said that 
only in isolated cases of paranoia had wasting of the fibres been 
observed. The disappearance of the fibres in general paralysis 
was noted at various parts of the brain, but oftenest in the frontal 
lobes. Except in general paralysis, in intoxication, in imperfect 
development, and perhaps in senile dementia, he had never seen 
this disappearance of the fibres in the cortex. 

The Circulation in the Brain during Epilepsy. 

Professor Bechterew, of St. Petersburg, in an original communi¬ 
cation to the “ Neurologisches Centralblatt,” No. 23,1894, gives an 
account of some further researches made in his laboratory by Dr. 
A. Todorski. The results of Dr. Todorski’s previous observations 
have been already noticed in the Journal for October, 1891, p. 608. 
It was shown by experiments on animals in which convulsive 
attacks had been artificially excited, that the blood pressure both 
in the central and distal ends of the carotids was increased during 
the tonic period of an epileptic attack. Dr. Bechterew tells us 
that it was urged against these experiments that he did not take 
into consideration the alteration of pressure in the great veins of 
the thorax and abdomen. To meet this objection, Dr. Todorski 
has set about a new series of experiments to ascertain the amount 
of blood pressure, not only at both ends of the carotids but also at 
the veins issuing from the brain, during the epileptic attacks. 

For this purpose he introduced a canula into the peripheral and 
central ends of the carotid and into the trunk of the outer jugular 
vein as explained in the earlier experiments (see “ Neurolog* 
Centralblatt/’ 1891, No. 22) with mercury manometers. 

For the jugular the canula was fitted either with a manometer 
of the same kind or with one of thinner calibre, with a 25 per cent, 
solution of sulphate of manganese. The registration was effected 
with the drum of Ludwig's cymograph. 

These experiments showed that at the beginning of the tonic 
period of the fit there was an increase of blood pressure, both at 
the ends of the carotids and at the jugular veins. The increased 
pressure in the veins persisted during the duration of the epileptic 
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attack. The increase or diminution of the pressure in the carotids 
kept equal measure with the pressure in the jugular veins, save 
that in some cases when the convulsions were very violent the 
pressure in the carotids was higher than that in the veins. 

By another series of experiments made upon animals, in which 
a trephine opening had been made in the skull, Dr. Todorski 
ascertained that the pressure of the cerebro-spinal fluid was in all 
cases equal to the pressure of the carotids. 

In conclusion, Professor Bechterew states, as the result of 
all these experiments, that during epileptio fits there is an 
increased flow of arterial blood to the brain. 

In the next paper in the “ Neurologisches Centralblatt,” Dr. 
Bechterew recommends the use of adonis vernal is in combination 
with the bromides against epilepsy. He also observes that in some 
cases of “heart-epilepsy” with increase of the blood pressure, 
digitalis may be usefully added to the bromides. He has also in 
some cases found the addition of codein to be of service. 

On Hysterical Somnolence . 

Dr. Lowonfeld gives us the result of his numerous observations 
upon this difficult subject (“ Centralblatt fur Nervenhqilkundd,” 
1895, Mai). He distinguishes between an indolent or lethargic 
habit with a tendency to fall readily to sleep, or to indulge in 
long sleeps, and the condition in which the tendency to somnolence 
passes into hysterical attacks and sleep walking. Some patients 
suffering from cerebro-asthenia remain for a long time in a 
drowsy or torpid condition, unable to make any sustained mental 
exertion, and these often sleep long and heavily, but without any 
attacks of hysteria or somnambulism. 

The hysterical condition is often preceded by a feeling of 
weariness, want of energy, and disinclination and incapacity for 
business. The patient is depressed and the memoiy for recent 
events is weakened. He or she readily drops asleep. If this 
undue tendency to somnolence be resisted, there is a feeling of 
heaviness or constriction in the head, sometimes headache, and 
the eyelids of the patient are weighed down. If the patient still 
continues to struggle against it, he may pass into a state of 
excitement. In general, however, the somnolence gains upon the 
person till resistance is overcome and the will becomes paralyzed; 
he then passes into the state of hysterical somnolence. Some 
writers talk of the appearance of a second personality always hid 
behind the first, which now becomes more strong when the first 
is enfeebled. Dr. Lowenfeld more soberly describes this second 
condition as the result of a subtraction from the first ego. It is 
not a second personality, but the first personality with some 
capacities enfeebled or in abeyance, especially the power of 
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exerting 'the will and the memory of the ordinary circumstances 
of life which accompanies onr normal being, the where, how, when 
of onr daily life. It is not clearly explained how this change 
takes place, bat it is preceded by a process of brain exhaustion* 
to which some people of a hysterical constitution are peculiarly 
subject. Dr. Lowenfeld thinks that it may be a species of auto¬ 
intoxication. He has observed that in patients so affected the 
attacks of hysterical somnolence were preceded for several weeks 
by diminution of the appetite for food and drink, diminution of 
the urine, increased constipation, and the loss of healthy sleep. 
He was able to show by injections in guinea pigs an increased 
toxic power in the urine of such patients. Dr. Lowenfeld sees an 
analogy in this somnolent condition of hysteria to the drowsiness 
observed 'in diabetes or uraemia. He has tried a variety of 
medicinal dietetic and hygienic means against this overpowering 
somnolence without perceptible effect from any save from Essentia 
Spermin Pcehl. This has proved of some use subcutaneously or 
“ per os. M He finds the cost of this preparation an objection. 


Unilateral Hallucinations. 

Dr. Higier (quoted in “ Zeitschrift fur Psychologic,” 21 Marz, 
1895) describes two interesting cases of this affection, accompaniod 
by hemiopia. The first patient was a widow, 46 years old, who 
suffered from headache and a peculiar disturbance of the power of 
walking, which came on in the evening. During her stay in the 
hospital at Vienna she had a right-sided hemiopia, with general 
circumscription of the field of vision. Three or four times a week 
she suffered from headache on the left side, with hallucinations in 
the field of vision, occupied by the hemiopia. She saw on the 
right side figures, a garden, a lake, and other things which, being 
steadily regarded, appeared to become smaller or greater. On the 
eyes being shut the visions disappeared for a short while, 
again to reappear. She knew that they were only hallucinations. 
These attacks gradually disappeared, along with the hemiopia. 
Higier will not admit any hysteria in this case, and supposes the 
symptoms to be owing to a periodic spasm of the vessels in 
the visual region of the left hemisphere, perhaps followed by 
anesmia. 

The second patient was a woman of 24, who had for some time 
suffered from various nervous complaints, such as headache and 
giddiness. On admission to the hospital it was observed that she 
had paresis on the right side, with hyperaesthesia, trembling, 
increased tendon and skin reflexes; paralysis of the oculo-motor 
nerve of the right eye; Graefe’s symptom in the right eye, and 
incomplete hemiopia on the left. In this patient there were twice 
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visions in that part of the eje affected by hemiopia. She saw 
figures on the left side. 

The first hallucination was preceded by loss of conscious¬ 
ness. 

Dominant Ideas. 

Much discussion has taken place (“ Allgemeine Zeitschrift,” 
li. Bandy 5 Heft) on the significance of what Dr. Wernicke 
has called “ tJberwerthige Ideen,” which we may render by 
dominant ideas. There are some fixed ideas which occupy the 
foreground of consciousness, but do not connect themselves with 
any train of thought, and there are others which seem to become 
the focus of other ideas which painfully affect the mind, deeply 
influence the thoughts, and may in the end rule the conduct. 
These dominant ideas may be real or only imaginary, arise in the 
patient's mind or be introduced from without. It would appear 
that such thoughts find their readiest soil in a weak or diseased 
brain. On the other hand, we cannot say how far an idea of a pain¬ 
ful or violent character may so powerfully affect the brain as to 
modify its function for a long time, and in some cases be the 
origin of a delusion. 

Dr. Koppen describes a case of a weak-minded man who had a 
special talent for mechanics. He was employed by an inventor in 
the preparation of a flying machine, which was to be an improve¬ 
ment of the well-known LilienthaTs system. He heard a great 
deal from the inventor of his expectations for the future which 
such discoveries awaken. These ideas filled the man’s mind day 
and night; he thought of nothing but the flying machine, and 
pondered and worked at the improvement of the parts. Carried 
away by these ideas, he stole pieces of old iron which he either 
sold in order to obtain money for materials for the inventions, or 
used in making the flying machine. This was discovered, and 
after examination he came under observation in the Charity. 
Here he gave out that he hoped to gain millions with his flying 
machine in a very short space of time. He thought he saw pre- 

S arations for his execution in a heating valve in the prison. In the 
haritl he occupied himself the whole day with making drawings 
of the machine and considering explanations and copying passages 
out of a pamphlet by the inventor about the flying machine. The 
idea which had been implanted in this man’s mind, and so deeply 
occupied his thoughts and attention, was so far reasonable that it 
was of importance that LilienthaTs flying machine should be im- 

§ roved, but in his weak mind it became the starting point of 
elusions. 


Hallucinations of a Deaf Paranoiac. 

Dr. Cramer read before the Psychiatric Association at Berlin 
(“ Allgemeine Zeitschrift,” li. Band, 5 Heft) an account of a deaf 
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patient who, being affected with chronic paranoia, had been 
treated in the asylum of Eberswalde. He was 37 years old, and 
had been born deaf; but had been educated and learned to be a 
portrait painter. When admitted he was much excited and 
violent. He was very suspicious, not at all communicative, and 
very difficult to handle. In about ten months he began to im¬ 
prove, and engaged in outdoor work. A year after he again 
resumed his painting, and was willing to converse. Dr. Cramer 
framed a number of questions which the deaf man answered in 
writing. Instead of hallucinations of hearing, for he could not 
hear, he imagined that communications were made to him by the 
ordinary signs used by the dumb, and through the words which 
he had been taught to utter by muscular exercises of the mouth 
and throat, and also by studying the motion of the lips in others. 
In these ways he thought that obscene ideas were introduced to 
his mind. Cramer took occasion to observe that it was a mistake 
to believe that in all our thinking heard words are used. In this 
he is convinced that there are great differences, some men tran¬ 
sacting thought through the acoustic form of words, others 
through the revival of images formed from the movements of the 
organs of speech or the sensation of accomplished muscular 
effort. 


Latah. 

Dr. van Brero, physician in the asylum at Buitenzorg, Java, 
describes (“ Allgemeine Zeitschrift,” li. Band, 5 Heft) a nervous 
disorder called latah, which is common in that island. The 
affection is characterized by the patient executing movements and 
uttering sounds against his will. These motions may be repetition 
of voluntary ones, or done from the suggestion of others. The 
sounds uttered are generally disconnected words or expressions in 
vulgar use. Sometimes there is an evident paraphasia. An 
attack is easily excited; sometimes a look or a movement of the 
head from another person is enough to set it on. The intellect is 
not affected, and the patient is quite aware of what he is doing, but 
the power of the will is not sufficient to check the motions. Dr.* 
van Brero had three female patients in the asylum who were 
affected by latah, though this was not the ground of their ad¬ 
mission. He is not aware how far the latah may predispose to 
insanity. He thinks the malady consists in an increased excit¬ 
ability of the nervous system, which must extend to the cortex. 
There is a paralysis of the will. The affection is distinctly 
hereditary, and those affected are mostly women. He observes 
that the natives of Java have a mental feebleness which prevents 
them becoming independent in thought and action, so that there is 
always a weak development of individuality. Latah takes a 
middle place between diseases such as hysteria and epilepsy, in 
XLI. 36 
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which a nervous impulse is followed by muscular contractions and 
greater or less loss of consciousness, and those “ obsessions" in 
which the will is conquered after a long struggle with morbid 
influences. Dr. van Brero concludes his paper by defining latah 
as a hereditary cerebral neurosis, from which arise schokinesia 
coprolalia and echolalia. Instead of the vulgar term of latah he 
proposes the more sonorous title of provoked imitative impulsive 
myospasia. 


2. Education of Idiots and Imbeciles in Scandinavia . 

The following is an extract from a letter from Hr. Jakob 
Soethre, Superintendent and Proprietor of the Institution for 
Imbecile Children at Ekelund, near Bergen, addressed to Dr. 
W. W. Ireland, Mavisbush, Polton:— 

“ As regards onr special domain, education of imbeciles, there is 
nothing of peculiar interest to be related so far as our country is 
concerned. Things are going on regularly at the line once drawn 
up. It will take a good while yet before we get the law of 1881 
fully carried out as regards the imbeciles; but we take a little 
step forward every year and in the end I expect we will reach the 
aim, t.e., education of all teachable imbeciles. 

“ For Sweden a Royal Commission was appointed last year in 
order to draw up a proposal for a law somewhat like ours in 
Norway, to be laid before the Riksdag. And this Commission 
finished its mandate some months ago, and laid its matured 
proposals before the Educational Department. The starting point 
of this measure seems to be that a sufficient number of establish¬ 
ments for idiots and imbeciles, asylums, schools, and workshops 
are to be provided by the Government, together with the county 
and parish, at the same time as the education of abnormal children 
should become compulsory. In Sweden they have already 
established quite a number of small institutions for idiots and 
imbeciles, scattered over the country. Most of them have only 
about twenty to thirty inmates, are superintended by ladies, and 
carried on more or less as a kind of charitable institution. 

“ In Finland they got their first imbecile school four years ago— 
a private home for half a dozen idiots at Jakobstad excepted. 
On the 3rd January, 1890, the Pertulla Anstalt for imbeciles 
was commenced with seven pupils in hired premises in the suburb 
of Helsingfors. It was established by Mr. Edvin Hedman much 
in the same way as the starting with us, Mr. Hedman having 

g ained his first knowledge of the subject at Thorshaug, near 
hristiania, through about two years* practice and study. In 
1892, the Government granted Mr. Hedman 70,000 marks as a 
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loan, which enabled him to purchase for hie institution the 
Pertulla Villa. 

“ This establishment has at present some half a hundred teach¬ 
able imbeciles of both sexes, at the age of six to eighteen years, 
maintained by parish, county, and state. 

“ Last summer in June my wife and I took a trip down to Den¬ 
mark with the intention of combining a holiday excursion with 
visits in Danish imbecile schools and asylums. 1 had not been 
there for thirteen years, and was now pleasantly surprised to see 
the great improvement that had taken place during that time. 
There are now in, and in the suburbs of Copenhagen established 
good homes and schools for all kinds and degrees of intellectual 
and bodily infirmities, most of them connected either with 
the Kellerske Aandsvage Anstalt, or those at Bakkehus and 
Ebberoedgaard. This last establishment is quite new and will be 
the largest of the kind in Scandinavia, being calculated for about 
500 inmates. It is situated in a picturesque landscape in the 
middle of the island of Sealand, and is connected to Bakkehus 
as asylum department and industrial home. These and other 
Danish institutions made a very good impression upon me, and in 
fact I am inclined to think that no other c ountry, not even ap- 
proximatively, has—compared with number of population—done 
so much for the welfare of idiots and imbeciles as is done in 
Denmark.” 


3. Insanity Among Criminals . 


From time to time, we apprehend, it falls to the lot of all 
physicians in public asylums to receive into their institutions 
insane patients from gaols. After inquiry into the history of 
the offence, there will not infrequently be considerable reason to 
believe that the prisoner was insane at and before the date of the 
act. It often happens in the case of a minor offence that the 
patient is a general paralytic, and his condition on admission to 
the asylum makes it certain that the disease was present long 
before the offence was committed. . It is in cases of this kind that 
we have reason to regret the failure adequately to recognize the 
relationship between criminology and psychology in this country. 
In Belgium, as our readers are aware, a commission, consisting 
of well-known alienists, exists, for the examination of the in¬ 
mates of prisons. The “American Journal of Insanity,” July, 
1894, contains a paper upon the subject by Dr. H. E. Allison, 
according to whom there exists among the “life men” in 
prisons (American, we presume), a very great proportion of in¬ 
sanity. In many cases the subsequent history shows that 
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insanity must have existed when the act for which the prisoner 
has been sentenced was committed. Dr. Allison is of opinion 
that “ insanity in all classes of criminals is too often over¬ 
looked, or when recognized, the popular desire is to hold 
them both sane and responsible.” The article from which we 
quote once more calls attention to what, in our opinion, is a much 
needed reform in our methods of disposing of and dealing with 
cases of crime. 


PART IV.—NOTES AND NEWS. 


MEDICO-PSYOHOLOGICAL ASSOCIATION. 

A General Meeting of the Medico-Psychological Association of Great Britain 
and Ireland was held at the Rooms of the Association, 11, Chandos Street, 
Cavendish Square, on Thursday, May 16th, 1895, under the presidency of Conolly 
Norman, F.R.O.P.I. 

The following members were present:—Robert Jones, H. Gardiner Hill, Donald 
Mackintosh, H. J. Macevoy, Edward East, J. D. Bradburn, Sutherland Rees 
Phillipps, G. E. Blandford, H. Corner, Bonville B. Fox, David Bower, Henry F. 
Winslow, W. Douglas, Thomas J. Compton, J. Beveridge Spence, H. Hayes 
Newington, E. B. Whitcombe, C. S. Morison, Ernest D. White, G. E. Shuttle- 
worth, P. W. Macdonald, Charles J. Sells, W. F. Menzies, R. Percy Smith, 
Maurice Craig, D. Nicolson, Charles Mercier, W. C, Ellis, J. Peeke Richards, 
James Chambers, J. F. Woods, T. Seymour Tuke, T. Outterson Wood, C. Hubert 
Bond, H. A. Benhara. Stanley A. Gill, Henry Blake, T. E. K. Stansfield, E. 
Marriott Cooke, A. R. Urquhart. 

The minutes of the last General Meeting were read and confirmed. 

DR HACK TUKE. 

The President said: Before we proceed to the business that is on the agenda 
paper I shall ask you to bear with me for a few moments while I refer to a 
circumstance that is painfully fresh, I am sure, in the memory of all who are in 
this room. I refer to the sad loss which our Association has sustained in the death of 
our late lamented friend Dr. Hack Tuke. It is quite unnecessary talking here, 
and talking to you, to dwell upon the many claims that Dr. Hack Tuke had upon 
our regard as a physician and as a man. His services to our Association have been 
of most eminent character, and he has been, of all the members of our Association, 
the most distinctly representative man for many years past. His editorship of our 
Journal has brought it to that high repute and character which it maintains all 
over the world. At the present time, while the death of Dr. Tuke is still fresh in 
our memory, we are, perhaps, not so well situated as we will afterwards be, those 
of us who survive, to measure the greatness of the work which he has done 
through a long and industrious life. We rather think of those terms of intimate 
personal friendship which subsisted between most of the members of the Associa¬ 
tion and this most kindly and lovable man. None of us, I suppose, have failed 
from time to time to benefit by his advice, always most freely and generously 
given; and I am sure that none of us failed to benefit by his example. He has 
shown to us and to all the world a singular instance of a life devoted to hard and 
steady work, a life every moment of which—at least during those years that most 
of us juniors have known him—was thoroughly and usefully occupied. We knew 
him as an eminent man of science, and as a kind friend, and as a thoroughly 
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honest English gentleman. I think, therefore, that it becomes onr duty, at this, 1 
the first general meeting that we have held since his death, to express the feeling 
of regret which we, in common with all physicians in this country and all the 
friends who knew him, have experienced in his death. I say all physicians in 
this country; but we who are officially connected with the Association, and I 
daresay many private friends also, have received most touching acknowledgments 
of the high regard in which he has been held all over the world. I myself have 
received letters from men eminent in our specialty and in other sciences in France, 
in Germany, and in America, and the Honorary Secretaiy has received a number 
of similar letters. These furnish a wonderful unanimity of testimony as to the 
regard in which Dr. Hack Tuke was held, not only as a physician, but also as a 
man. None of the letters that I have seen have foiled to praise his kindliness and 
his numerous admirable social qualities. Dr. Savage promised me that he would 
be present this afternoon for the purpose of supporting me in my very feeble and 
unworthy efforts to do justice to the subject on which I have spoken. Un¬ 
fortunately, however, he is unable to be present. He writes to me saying:— 

“ I am most grievously disappointed at not being able to be present at the 
meeting this afternoon in person to express, however inadequately, my deep feel¬ 
ings of regard and esteem for Dr. Hack Tuke, who for many years was associated 
in the editorial work with me, or rather, I with him. No one knew the power 
of work, the kindly consideration for others which he always showed, but those 
behind the scenes. Others might reap the reward : that the work was done was 
all that really concerned him. His example is one never to be lost sight of, and 
I will only too gladly be associated in any way I can with any efforts to establish 
a suitable memorial to the historian of our specialty. 

“ I am, yours truly, 

“ (Signed) George H. Savage.*’ 

With regard to the last few words of Dr. Savage’s letter I suppose it is in the 
knowledge of many members of the Association that it is in contemplation to 
establish a memorial to Dr. Hack Tuke. The proposal to do so came 
simultaneously from several quarters throughout the United Kingdom. At a 
suitable time this matter will be further brought under the notice of every member 
of the Association. 

Dr. Blandford —Mr. President, I heartily endorse all that you have said with 
regard to our late lamented friend, Dr. Daniel Hack Tuke. I am sure that all in 
this room mourn his loss, as I certainly do. I was greatly shocked when I saw 
the announcement of his death in the papers, for up to that time 1 had not heard 
even of his illness, which, as we all know, was a very short one. He was such a 
constant attendant at our meetings that it hardly seems as if there could be a 
meeting here without his well-known facej and I am sure that no one took a 
greater interest than he in the work of this Association and in its welfare. He 
not only took an interest in this Association, but, as you all know, he took an 
intense interest in the welfare of the insane generally# He worthily carried out 
the traditions of his family, the traditions of his great ancestors. During a long 
life he devoted himself to the welfare of the insane and those who had the care of 
them. He did this for many years, as you know, as a labour of love, and up to 
the last he worked devotedly in the cause. You know how great was the labour 
he bestowed on that monumental work, “The Dictionary of Psychological 
Medicine,” labour which, I fear, very much tended to bring about the end which 
we now deplore. I know, and I daresay many of you know, how he worked 
nights and days to bring it to a conclusion. He also edited our Journal fora 
great number of years at the same time that he was doing other work, and an 
editorship, as I daresay some of vou know, is an office whicn entails considerable 
labour, too. But in all that he did, whether it was work of that kind or whether 
it was in daily association with us all, he was always the friend of all, ready to 
give advice and counsel to all and to help all. He was to those who knew him a 
faithful friend, and to all a just, upright, and honourable gentleman. 

Dr. Rayner —Mr. President, I fully endorse all that you and Dr. Blandford 


Digitized by LjOOQ le 


542 


Notes and News, 


[July, 


have said in regard to Dr. Take, and it would be waste of time for me to 
recapitulate. Still, there are one or two points on which I should like to say a 
word or two. As an old friend and neighbour who had seen him daily for many 
years past no one a>uld feel more deeply than I do or appreciate more folly the 
many noble characteristics which he possessed. The one great feature, I think, 
of his life and of his work is his truthfulness. In all his writings there is no 
effort at egoism, at putting forward his views simply as his views. He always 
asserted simply ana plainly the truth. Again, his freedom from prejudice is 
wonderful, his toleration for everybody else’s views, and at the same time his 
steady, persistent, quiet way of holding to his own views. I cannot help feeling 
that he got much of this from his association with the Society of Friends, who of 
all the persecuted sects were the first by their quiet determination and persistence 
to obtain freedom and religious liberty. I might say a great deal more, but these 
two points I felt bad not been touched upon, and I thought I would like to add 
them. 

The following resolution, submitted by the President, and a copy of which the 
Secretary was instructed to forward to the family of Dr. Tuke, was then unani¬ 
mously passed :—“ That this Association, assembled in general meeting, desire 
to express their deep sense of the loss which the Association has sustained in the 
death of Dr. Daniel Hack Tuke.” 

A ballot having been taken on the names of the applicants for membership of 
the Association, the President declared foe following gentlemen duly elected:— 

Charles Oliver 8 tan well, L.R.C.P. and S. and L.M.Edin., Senior Assistant 
Medical Officer, The Retreat, York. 

Dr. George Fowler Bodington, Medical Superintendent, Provincial Asylum for 
the Insane, New Westminster, British Columbia. 

Herbert Barraclough, M.B., Assistant Medical Officer, Borough Asylum, 
Nottingham. 

John Frederick Briscoe, M.R.CJS.Eng., Resident Medical Superintendent, West- 
brooke House Asylum, Alton, Hants. 

Walter Russell Strapp, M.B., C.M.Edin., Assistant Medical Officer, District 
Asylum, Inverness. 

Walter Adam, M.B.Edin., Grahamstown Asylum, South Africa. 

John Conry, M.D.Aber., Fort Beaufort Asylum, South Africa. 

Dr. Mebcixb read a paper on “ The Collective Investigation of Mental Disease.” 
(See Original Articles.) 

Dr. Andriezen being unable through illness to attend and read a paper which he 
had promised, the proceedings then terminated. 


MEETING OF THE SOUTH WESTERN DIVISION. 

A meeting of the South-Western Division of foe Medico-Psychological Associa¬ 
tion was held at foe City Asylum, Fishponds, Bristol, on Thursday afternoon, 
April foe 4fo. There were present Dr. Nicolson (in'the chair), Drs. Wade, Fox, 
Morrison, Benham, Aveline, Bristowe, Bullen, McBryan, Cobbold, Stewart, 
Robinson, Blachford, Soutar, Eager, and Macdonald (Hon. Sec.), and Drs. Swain, 
Brown, and Wathen (visitors). The President of foe British Medical Association, 
Dr. Lane Fox, of Bristol, apologized through Dr. Benham for his unavoidable 
absence. 

The minutes of the previous meeting at Bath were read and confirmed. 

▲ VOTE or CONDOLENCE. 

The Chairman suggested that their first duty would be to pass a vote of con¬ 
dolence with Mrs. Tuke and her family in the distressing and melancholy 
bereavement under which they were suffering. Dr. Hack Tuke lor many years had 
taken a prominent and leading part in the Association. As editor of the Journal, 
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he had done mnch work of the highest order. He was sure it only required a 
suggestion on his part in order that this proposal should be adopted, ana, there¬ 
fore, without entering into the virtues which Dr. Tuke possessed, and which they 
all knew so thoroughly, he would simply formally put it to them that such a course 
should be adopted, knowing as they au aid that the Association had lost in him 
its most influential and most interested worker. 

Dr. Macdonald submitted for the approval of the meeting the following 
resolution :—“That the South-Western Division of the Medico-Psychological 
Association desire to express to Mrs. Tuke and family their deep sense of the 
great loss the Association has suffered by the death of Dr. Hack Tuke, editor of 
the Journal of the Association, and formerly President. We cannot find words 
sufficiently expressive of our feelings, for we thus early recognize that by his 
death the Association has sustained an almost irreparable loss. His great and 
conspicuous abilities, his large-heartedness and true friendship were the pride and 
honour of the Association, as well as the help and guide of every member/* 

The resolution was unanimously carried. 

THE REPRESENTATION ON THE COUNCIL. 

The Ohaibman said it seemed that by the rules of the Association it was 
necessary for the division to forward the name of an honorary secretary to the 
Council, and he thought it almost went without saying that the name of the 
honorary secretary should be that of Dr. Macdonald, who had so much interested 
himself in the work up to the present time. If he will be good enough to continue 
the work he has so well begun, I feel we could not do better than again ask him 
to accept the office, feeling so grateful as we do to him for his past services 
(hear, hear). 

Dr. Stewart said he seconded the resolution with very great pleasure, and it 
was carried with acclamation. 

The Chairman remarked that the other question was whether they should 
suggest a member of the Council for the division. He did not know whether a 
name had to be forwarded, or whether this was merely a new idea. The sug¬ 
gestion had just been handed to him, and he should like to ask some farther 
explanation as to whether it was an element of contention or a duty. He did not 
know himself what the rules applicable to this particular subject happened to be. 
He should like Dr. Macdonald, if he would, to explain a little more about the 
section. 

Dr. Macdonald said he would ask first of all to be allowed to thank them for 
asking him to continue the work of their honorary secretary. Up till now he had 
not had the opportunity of thanking them for originally asking him to undertake 
the work. It was, as the Chairman knew, a matter of great regret to him that 
through no fault of his own he was not able to attend the last meeting at Bath. 
He therefore desired to take this his first opportunity of thanking them for the 
honour they had done him, and he could assure them that if hard work on his 
part would help to make the division a success it would not be wanting. (Hear, 
hear). He dia not see at all for his own part why it should not be a success; 
the work already done had fully justified their existence, and he hoped it would 
continue to do so. One word regarding the question of their representation on 
the Council. It was no new thing and nothing antagonistic at all.' It was simply 
this : that it was a great help to tne General Council if they did get suggestions. 
He might say that at a meeting of the Scotch Division the other day names were 
suggested for the Council, and it occurred to him that it would also be of assist¬ 
ance if that division would suggest a name for the Council to consider when they 
filled up the six vacancies in July. It would be a help to the Council more than 
anything else. 

Dr. Fox said as far as he remembered—and he did not think his memory played 
him false—the principle hitherto adopted had been for members of the General 
Council to be chosen in direct proportion to the representation of the different 
class of asylums. A certain number represented County Asylums, a certain 
number Borough Asylums, a certain number Private Asylums, a certain number 
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the State Asylums, of which their President was the ornament, and there might be 
other interests represented. Up to the present time he thought the number of the 
Council had been in direct relationship to that representation. He was not say¬ 
ing one word in favour of the old system being a preferable one to the new one 
suggested, but at the same time it was well that a clear understanding should be 
come to, and, if possible, the two systems might be made to work into one another. 
It was no secret, he supposed, to say that there had been a certain amount of 
heart-burning and friction in days gone by with regard to the Council, and certain 
interests, or certain parties had thought that they were not adequately repre¬ 
sented. He thought they should be careful in anything they did not to engender 
any jealousy or ill-feeling between themselves and the parent stock. 

Mr. Morrison explained that the system now in vogue was by general vote of 
the whole Association. Anybody might nominate and anybody might vote. He 
thought he was right in saying that the system mentioned by Dr. Fox of taking a 
certain number from one class of asylum and a certain number from another had 
been done away with, and in future the thing was to be worked upon an entirely 
different basis by common vote of the whole Association. He did not think that 
division had any right to suggest that a certain number should be put upon the 
Council. It would be entirely against the spirit in which the rules had been 
lately framed. Therefore he should have an amendment to the motion, because 
it went against the whole spirit of the rules, which had been fought out after so 
much trouble and delay. If the whole thing had to be revised again, he thought 
it would neither be beneficial to the Association nor tend to that general peace and 
harmony which they now hoped to see with regard to its working. 

Dr. Macdonald— I am inclined to think Dr. Morrison has misunderstood the 
question. It is entirely for the members. If you think it will lead to friction 
by all means don’t suggest anybody at all. I merely suggested it to you for your 
consideration thinking it would be a guide and help to the General Council, who 
have before now experienced great difficulty in selecting gentlemen to serve. 

Dr. Wads said, as regards the power of members nominating people, that was 
an absolute farce. At the last Dublin meeting when the ballot papers went round 
it was discovered that one gentleman was not eligible for re-election, and it was 
then stated that every member might vote for anybody he liked. The result was 
that a gentleman was elected on a very small minority of the votes present. This 
was evidently not the intention. A great number of those present abstained from 
voting at all, and the gentleman was elected on something like six votes in a 
meeting of 30. 

The Chairman said what occured to him about it was this. They, as a division, 
had a perfect right to think out what would be to their own advantage, and also 
what they thought, from their particular standpoint, would be to the advantage of 
the Association generally, and then if they thought they had a reasonable case to 
put before the Council they might do so. He was bound to say in this particular 
case he scarcely saw sufficient grounds for starting a new system which appeared 
to be somewhat at first sight of a revolutionary description. There were some of 
them on the Council. If there was any risk of the division not being represented, 
or if it so happened that the division was not represented, then they would have 
a very good case and a cause for complaint. But he did not see that at the present 
time they had any reason. The division was at present, he thought, fairly repre¬ 
sented, and he thought it would be somewhat ungenerous of them to attempt to 
force the hands of the Council by asking them to go to a vote on a question raised 
by that division. If they had a stronger case and were not represented he was quite 
sure the Council would 6ee the force of the argument, and proceed immediately to 
elect some one from their division to represent them. But it introduced an 
entirely new element with regard ,to the election of members of Council if every 
division was to send forward a name. His own personal recollection of the 
meetings, and election of new members of the Council, was that every care was 
taken to represent all possible interests. His own feeling in the matter, on the 
present occasion, would be to let the subject drop, and not come to any division 
upon it. Having talked the matter over, those or them who were on the Council 
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would understand the feeling of the division, and would be able, he hoped, to 
represent that feeling in the preseuce of the General Council of the Association. 
If those present thought this would meet their desires he thought they might well 
let the matter rest for the present, and see how things went on in the future, when 
if necessary they might take some more active steps. That was what he would 
suggest. 

The matter was thereupon allowed to drop. 


Till NEXT PLACE OP MEETING. 


The Chairman said their next business was to fix the date and place of their 
next meeting. 

After some discussion it was decided to hold the next meeting at Exeter, on 
October 15. 

Dr. Bristows read a further contribution on “ The Relations between General 
Paralysis and Chronic Renal Disease ” (see Origiual Articles) in continuation of 
a previous communication on the subject, made at a meeting of this division. 

Several remarks followed from Dr. Bullen and Dr. Morrison, in which both 
paid a warm tribute to Dr. Bristowe on the interesting character of the paper, 
but there was practically no discussion, owing to the limited time at the disposal 
of the members. For the same reason, Dr. Macdonalds paper on “ The Nursing 
Staff—Thoughts and Reflections, with Remarks on a New Departure,” was held 
over till the next meeting. 


THE qUB8TION OP GRATUITIES. 

Dr. Law Wade moved the following resolution: “That it is desirable that 
powers be given to the Visiting Committees of asylums and hospitals for the insane 
to grant gratuities to the widows or orphans or officials who may die after long 
service, or be fatally injured in the discharge of their duties.” Dr. Wade said his 
name had been put down to initiate the discussion, but he did not know that there 
was very much scope for it, the matter being one upon which he thought they 
would be all pretty well agreed. It would probably be a revelation to those 
connected with a good many county asylums to know that the Visitors had not at 
present such a power granted them, ft was only recently, after a Local Govern¬ 
ment Board audit, that they discovered that no power was given in the Lunacy 
Act to committees of asylums to grant any gratuity, reward, or pension to a man's 
relatives after his death. The position they stood in to-day was just this: That 
if any of them were killed, their relatives would get absolutely nothing, but if 
they were disabled the committee would be empowered to grant a pension. They 
could, no doubt, all recollect an accident which happened in a Lancashire asylum 
last year, where a superintendent was very badly injured; if it had happened 
that, instead of being merely injured, he had met with his death, nothing what¬ 
ever could have been done for his family. He had written a letter to Dr. Murray 
Lindsay, who he need hardly say was always to the front when a question of this 
kind came forward, and the following extract from his reply referring to another 
case was, he thought, very much to the point: '* The sad death, after a short 
illness, of our head attendant, Harry Bird, on 19th October, from blood poisoning 
contracted in the execution of his duty in the post-mortem examination room, cast 
a heavy gloom over the asylum, both among patients and staff, some of whom, 
myself amongst the number, followed him to his last resting-place in Mickleover 
Churchyard. He left behind him a widow and eight children (the youngest 
twins not quite two months old) totally unprovided for, with the exception of one 
girl, who is earning her own living as a nurse. A subscription among the staff 
for the widow and family was very quickly set in motion, speedily followed by a 
village subscription fund, in addition to which, by the kind advocacy of the com¬ 
mittee, a sum of £150 was granted by the County Council, subject to the sanction 
of the Local Government Board, which has since been obtained. A feeling of 
disappointment was felt and expressed that there is no provision in the Super¬ 
annuation Clauses of the Lunacy Act, similar to the provision in the Police 
Superannuation Act, for granting any gratuity, pension, or annuity to the widows or 
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orphans of attendants who receive injuries in the execution of their duties and die 
therefrom. This man had been 8£ years in the service of the asylum as head atten¬ 
dant, also lately acting as conductor of the band.” In their own asylum last year, 
the clerk, who had been in the asylum for a period of some thirty years, died just 
about the beginning of December, and the committee at the next meeting held 
after his death unanimously voted that his salary to the end of the year be paid 
to the widow. When the auditor came he pointed out to them that this was 
absolutely beyond their power, that it was absolutely illegal. He said, however, 
that as they had voted it in a perfectly straightforward manner, and as he con¬ 
sidered it himself to be a perfectly right and reasonable thing to do, he would 
recommend it to the Local Government Board, and he had no doubt that on his 
recommendation they would at once sanction the payment. At the same time, 
he suggested that those interested in asylum work should move in the matter; he 
believed it himself to be clearly an omission in the Act, and he had no doubt in 
his own mind that if the question were taken up the omission would be rectified. 
There was one passage in the Lunacy Act of 1890 which seemed to point con¬ 
clusively to the fact that it was an omission. There was a clause inserted which 
provided that in case an officer was transferred from one asylum to another under 
the same local authority, all his services should be counted towards any pension 
or gratuity to which he might be entitled. The word gratuity appeared there for 
the first time in the Act, wnich appeared to have been very carelessly put together. 
Evidently the framer of the last section was not aware that there was no provision 
for a gratuity before. He had spoken to some members of his own Committee of 
Visitors who were perfectly in agreement with him that such a power should be 
granted. They dia not ask by the resolution that they should in case of death be 
compelled to ffrant a gratuity, but simply that it should be within their power to 
do so if they (nought fit. Ehr. Lindsay had suggested that it might be of some 
assistance to Dr. Cassidy if a copy of the resolution was sent to him, so that he 
might lay it before his committee, who were at present considering the question 
of pensions for the Lancashire asylums. 

Dr. Macdonald said he had much pleasure in rising to second the resolution, 
though he did not know that it was necessary for him to add anything to what 
Dr. Wade had said. He thought the resolution would appeal to all of them. It 
certainly did seem hard that in such a case as Dr. Wade had mentioned, where a 
head attendant died in the discharge of his duties, nothing whatever could be 
done for his widow and children. It seemed a very opportune time to bring 
forward a motion such as this, when they remembered that within the space of 
twelve months two superintendents were assaulted and might have died, leaving 
their widows and children without any gratuity. Considering all the facts 
mentioned by Dr. Wade, he thought they were fully justified in doing what they 
could to try and meet the omission. It would be the proper course, according to 
the rules, that if the resolution were carried they should direct him to forward it 
to the Council of the Association. 

Dr. Mobbibox thought it should also go to the chairmen of the various com¬ 
mittees in the division. One of the difficulties in connection with resolutions of 
this kind was that the committees had no chance of discussing the matter. 

The Chairman thought it would be the proper thing in the first place to put 
the resolution to the meeting, and if any other question arose that would be a 
matter for subsequent consideration. If there was one thing he was disposed to 
suggest it was that they should take steps themselves to obtain for Visiting Com¬ 
mittees the power to grant gratuities. He felt quite sure that as to the desirability 
of such power being given them the question met with their unanimous approval. 
From instances which had come under his observation he was quite convinced 
that the Government authorities recognized the desirability of granting some 
pecuniary compensation to widows and families of those who died under circum¬ 
stances such has had been detailed, and as to the local authorities and the County 
Councils he was convinced that they would be prepared to entertain the matter 
fhvourably. He thought the time had come when the resolution might be 
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formulated and sent up to the Council as a fit and proper thlng'to come before the 
annual meeting. He saw no reason why this could not be done. 

The resolution was carried, and tbe Chairman’s suggestion accepted. 

The Chairman suggested whether Dr. Morrison’s proposal might be considered. 
For his own part be saw no reason against taking advantage of every possible 
means at their disposal that would tend to strengthen the case for them. It was 
for the meeting to decide whether such local steps should be taken. At the same 
time he suggested whether it could not be done on the initiative of the various 
superintendents. 

Dr. Benham— The superintendent might approach his committee and get their 
influence in the matter. 

The Chairman— Supposing Dr. Morrison puts it in that way, that superinten¬ 
dents of asylums be requested to inform their various committees of what steps 
are being taken, and invite their help. 

Dr. Morrison thought it should go from the lion, secretary as representing the 
whole division. This, he was convinced, would have more weight than any indi¬ 
vidual effort. He would move this as a resolution. 

Dr. Benham seconded, and it was agreed to. 

The Chairman said he was pleased to see Dr. Wathen with them. He would 
be able to see that they were unanimous in the matter, and no doubt the members 
would be very pleased to hear anything he had to say. 

Dr. Wathen accorded the division a hearty welcome on behalf of his com¬ 
mittee, and said he had every sympathy with the general terms of the resolution. 
No man who had any esteem for his fellows could feel otherwise. He thought if 
they all put their shoulders to the wheel and brought Dr. Wade’s resolution pro¬ 
minently before the various Members of Parliament representing them in tneir 
divisions, and in addition to this take every opportunity of influencing their com¬ 
mittees, it would go a good way towards achieving the object they had m view. In 
the present day if anything was to begot from the Government it was by co-opera¬ 
tion and continual hammering away. 

The Chairman said it now only remained for him to return the thanks of the 
division to the committee of the County and Borough Asylum of Bristol for having 
so kindly placed the asylum rooms at their disposal, and also to Dr. Wathen for 
having been with them to represent his committee. Their thanks were also very 
warmly due to Dr. Benham for his generous hospitality. 

The formal proceedings then terminated, and the members drove to the Grand 
Hotel, Bristol, for dinner. 


MEETING OF THE IRISH DIVISION. 

A meeting of the Irish Division of the Association was held at the College 
of Physicians, Kildare Street, Dublin, on Thursday, May 23rd. Tbe President 
occupied the chair. The other members present were Drs. W. R. Dawson, 
Arthur Finegan, John Eustace, Thos. Drapes, John R. Burke, Alex. Patton, 
George R. Lawless, W. H. Garner, John Molony, H. M. Eustace, Henry 
Cullinan, and Oscar Woods (Hon. Sec.). 

The minutes of the last meeting were read, confirmed, and signed. 

Elizabeth J. Moffatt, M.B.Lond., B.A., Junior Assistant Medical Offioer, 
District Asylum, Mullingar, was balloted for and elected a Member of the 
Association. 

It was proposed by Dr. Finegan, and seconded by Dr. Drapes, that Dr. 
Oscar Woods should be nominated for election as Secretary to the Irish 
Division, and a resolution to that effect was adopted unanimously. 

It was unanimously resolved “That the Irish Division of the Medico- 
Psychologioal Association of Great Britain and Ireland assembled in stated 
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meeting, desire to express the sorrow which they, in common with other mem¬ 
bers of our Association, experience in the death of our venerable associate, Dr. 
Daniel Hack Tuke.” 

It was also unanimously resolved “ That this meeting desire to record their 
regret at the death of Dr. J. F. Duncan, ex-President of the King’s and Queen’s 
College of Physicians in Ireland, who was President in the year 1874-5, and for 
many years a respected member of the Medico-Psychological Association of 
Great Britain and Ireland.” 

Dr. John B. Burke read a paper on “ The Increase of Insanity and its 
Prevention.” Bemarks were made by Drs. Drapes, Patton and Oscar 
Woods, and Dr. Burke replied. 

The President stated that he had been requested to read the following 
communication by Dr. E. L. Fleury, A.M.O., Biohmond Asylum, who was 
unavoidably absent. 

CLINICAL NOTE ON AGITATED MELANCHOLIA IN WOMEN. 

In undertaking to describe separately a single variety of melancholia, one lays 
oneself open to the objection that the varieties of this disease are in no sense 
distinot species, and may be only stages, in the history of a single case, which at 
different times may present the characteristic features of each one of the types 
of melancholia. This is undoubtedly true. Though typical examples of each 
variety may contrast markedly with each other, still, through numerous 
gradations, they shade off into one another. The patient who is suffering 
from simple melancholia, who is lucid, coherent, and who seeks in vague fears 
of impending misfortune the cause of his or her depression, may seem a very 
different being from the unfortunate sufferer, rigid and immovable, in melan¬ 
cholic stupor. But the stuporous melancholic was not stricken into this con¬ 
dition at once. He began, perhaps, with vague depression, loss of interest in 
life, and loss of sleep. Then a delusion grew, and became a peg to hang the 
depression upon. And so his misery grew and deepened, till he petrified into a 
rigid and silent statue of anguish. 

And in like manner do the other varieties of melancholia shade off into and 
alternate with each other. 

Still, all this being granted, agitated melancholia constitutes, if not a species, 
a distinot and recognizable clinical type; and, though it does sometimes 
alternate with other conditions, and though it probably develops gradually, 
growing, as so many other forms of insanity do, out of a condition of simple 
melancholia, causeless uneasiness, vague depression, loss of appetite, and 
sleep, and so forth, still it often happens that a case of agitated melancholia 
presents the same marked and characteristic features from the time it first comes 
under asylum treatment till the sufferer gradually convalesces or succumbs, 
worn out, to Some intercurrent malady. 

Under the name of agitated or motor melancholia I purpose to attempt some 
description of a group of cases characterized by the presence of an intense 
degree of mental anguish, which is not endured in silence, but finds expression 
in physical manifestations, such as constant restlessness, noise, and lamentation. 
It is often associated with impaired physical health. The course of the disease 
is usually prolonged, and the prognosis is uncertain. 

The above applies to a typical case. There are, of course, milder examples of 
the same type, and other cases, to be referred to hereafter, in which agitated 
melancholia alternates with some other condition, or in which the attack is brief 
in duration and dependent upon a definite exciting cause. I have classified the 
cases of agitated melancholia I have met with into three groups, according to 
the three principal periods of life at which I have found the disease to occur. 
1. In young women from nineteen to twenty-eight years of age. 2. At the 
climacteric. 3. In the senile period. 

Each group of cases has to some extent its distinct characteristics. The most 
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typical oases are found in the first group. Of these my youngest sufferer was 
19, my oldest 27 years of age. Nearly all of them had definite delusions, 
firmly held, and showing no tendenoy to variation. These delusions were 
generally ideas of extreme moral unworthiness and wickedness. They believed 
that they were lost body and soul, or that they were changed into the devil. 
The latter delusion is not at all infrequent. In these young cases motor rest¬ 
lessness was a most marked feature. The sufferers were scarcely still a moment, 
wandering up and down, wringing their hands incessantly, or if seated rocking 
to and fro. They were continually wailing, sobbing, and crying. They caused 
the greatest irritation to other patients by following them about, plucking at 
their dress, and addressing distracted appeals to them. As a result such 
patients frequently sustain injuries. They make great demands on the care and 
patienoe of tneir attendants. As a rule they are intensely suicidal, and require 
the closest watching. Sleep is almost entirely absent; the patient rises from 
her bed and wanders about all night. Curiously enough, I found that most of 
my young cases showed no tendenoy to refusal of food. They pick at their 
fingers, bite their nails to the quick, and pull out their hair. 

Along with the above evidences of profound mental affection there often 
coexists a surprising coherence of speech and dearness of memory. When the 
patient can be induced to stop wailing and lamenting for a moment she will 
often answer questions coherently, and give a clear account of her former life 
and the onset of her illness, though her statements are, of course, coloured by 
her delusional ideas. 

She generally knows where she is, and comprehends perfectly the nature of 
her surroundings. She understands and recollects all that goes on around her. 
She often displays great ingenuity and watchfulness in her attempts to escape, 
generally with suicidal intent. I give three illustrative cases. 

Case I.—J. D., aged 24 years. Single. Occupation, school-teaoher. Suffers 
from indigestion and dysmenorrhcea. No known heredity. Before the 
attack came on, she had been worried and anxious about the illness of a relative, 
and had also been probably somewhat overstrained, working for examinations. 
Her own account of the onset of her illness was as followsShe had been 
recently separated from a person for whom she entertained a regard. She 
wished earnestly to hear from him. For a month she prayed fervently for a 
letter, but without avail. Then she left off praying altogether, and gave up 
going to Mass; she considers that she turned from God altogether, and she felt 
that she had undergone a change. She was no longer herself. She had been 
changed into the devil. When she looks into the glass she sees the devil's faoo, 

This patient was intensely suicidal, and before admission had flung herself 
over the bannisters at home, striking the side of her head against the floor, and 
thereby producing a hsematoma of the left ear. 

On physical examination, there was found to be impairment of percussion 
note and tubular breathing at the right apex. 

An attempt was made to keep the patient in bed, but it was quite unavailing. 
She would wander about the ward, barefooted, in her night-dress, beating on 
the door, and wailing incessantly, “ You might send me home, you might have 
some pity, get a cab and send me home, send for my mother," etc., etc. She 
was continually on the watch for a ohance to commit suicide, attempting to 
choke herself with the bed clothes or tearing a strip off her night wrapper and 
tying it tightly around her neck. She used also to try and swallow buttons. 

When she had been about two months in the asylum, she suffered from 
dysentery; the illness made no difference whatever to her mental state. She 
continued to try and choke herself with the sheets, and when convalescent 
made a determined attempt at escape. Her continual cry was, “ Let me go 
home." She gave great annoyanoe to the other patients, and on one occasion 
attacked one of them and tore out a quantity of her hair. She continued to 
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believe that the was changed into the devil, and said she was going to hell for 
being so wicked, and giving so mnoh trouble and annoyance to everyone. 

When she was first admitted, there was no evidence of hallucinations. Later 
on, however, she said that a voice had told her that she was damned, and another 
time she heard the devil under the bed. And this, although she believed her¬ 
self to be the devil! Hallucinations were not a prominent feature, however, in 
her oase. 

Her anguish and restlessness continued unabated; she became very thin, 
sickly, ana cyanotic. 

About six months after admission, she developed a hematoma of the right ear, 
probably traumatic in origin. She never refused food. At length signs of 
advancing consolidation were detected in the lungs, and the patient sank and 
died of phthisis a year after admission. 

Various forms of sedative treatment were tried in this oase. Somnai, in one 
and two drachm doses, gave some temporary relief. Naphthalin produoed no 
improvement. Opium deadened the mental suffering to some extent, and the 
patient came to know that it had this effeot, and used to beg piteously for her 
medicine. 

Case II.—L. C., a tall strong looking country girl, aged 19 years. There 
was probably some neurotic heredity in this case. A sister died of "water on 
the brain," and another sister was ill with some nervous affection. The patient 
had gone through worry and mental trouble owing to the illness of relatives 
and the death of her father. She had suffered severely from dyspepsia. She 
herself, as did the patient in the preceding case, attributed her illness to moral 
causes. In her own words “ it was a fret I took over a boy." She had been 
fretting about a lad who parted froih her and went off to America. 

On admission, she was very frightened and emotional, orying, and entreating 
to get away. She said she got annoyed and it all flew to her head. She was 
greatly distressed by a queer sensation—not a pain—in her head. 

She expressed no obvious delusion in the course of our first interview. But 
after being a little while in the asylum she announoed that “ the devil had 
her ohained here. She was lost body and soul." 

She was, I think, the most restless patient I have seen. Even while in the 
dining-hall she would require to be held by two or three attendants, and onoe I 
saw her olimb on to the dining table and run along it. She would seise on the 
officers as they passed, imploring them to liberate her, and so firm was her hold 
that it was a matter of the greatest difficulty to get away from her. She made 
a terrible noise, shrieking continually, “ The devil has me ohained. I’m lost 
body and soul. I’m in my perfect senses,’* and so on. She never refused food, and 
her physical health continued good. 

She remained in this distressing condition for three months. In the fourth 
month improvement set in somewhat suddenly. Six weeks later she was dis¬ 
charged recovered. 

Case III.—C. M., aged 24 years, A young married woman physically healthy. 

No information as to heredity. She had met with domestio trouble in her 
married life. 

Apparently her mind first became unhinged during her pregnancy. Before 
her first baby was born she ran away from home. 

After parturition matters did not improve, and just before her admission to 
the asylum she attempted suicide by jumping into the canal. 

On admission she was profoundly depressed and weeping. But she was quite 
coherent, and gave a very clear account of herself. She said she was brought 
to the asylum because she was mad. “ God afflicted me with this." She thought 
that she was very wicked and had undergone such a change that she was no longer 
a human being. A day or two later she asserted positively that she had been 
changed into tne devil. 

She was very restless, noisy, and sleepless. She would not sit down to her 
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meals, but used to wander about the dining-hall clasping her hands and appeal¬ 
ing to the other patients to know if she would ever get home. At night she 
would wander about the dormitory, going from one bed to another, disturbing 
everyone. She used to sway herself from side to side, lamenting that she “ gave 
up God,” and saying she was Antichrist, doomed to all eternity. There was no 
evidence of hallucinations, visual or auditory. She was always on the watch for 
an opportunity to escape. She never refused her food. She had a hmmatoma 
on one ear, caused by another patient striking her with a boot. 

She continued unimproved and suffering intensely for rather more than a 
year. At the end of that time she was attaoked by erysipelas of the face. She 
made a good recovery, and from that time her mental condition improved, and 
she was discharged recovered fourteen months after admission. 

In concluding the consideration of this group of oases I note the following 
points. There is generally a history of mental worry and strain before the 
onset of the attack. The illness will probably be long, and the issue is doubt¬ 
ful. If the physical health is poor, ana especially if there is any tendency to 
phthisis, the patient will probably succumb. Hallucinations are either absent 
or not much talked about. 

As regards treatment, abundant nourishment is required, and the patient 
should be kept much in the open air, and as much away from other patients as 
possible. Sedatives will be required, and suffering is lessened by tne regular 
administration of ether and opium—the latter in somewhat full doses. 


I now pass to the consideration of agitated melanoholia, as met with in women 
at the olimaoteric.' 

At this time of life typical cases are less numerous, agitation in elderly 
women having a tendenoy to pass into stupor. 

The prognosis of a marked case of agitated melanoholia at the olimaoteric is 
generally bad. The depression is profound. The patients are intensely 
suicidal. They have delusions which mostly refer to some evil that they believe 
to be impending, or some injury whioh they think is to be done them. They 
have not, as a rule—at least I have not found in them—that sense of moral 
guilt so notioeable in the young cases. They are often hypochondriacal, com¬ 
plaining of bodily illness without apparent cause. They have, as a rule, auditory 
hallucinations. They do not, generally speaking, refuse food. Their physioal 
health is poor. Not infrequently there is a history of alcoholism. My two most 
typical cases, here given, were drunkards. Like the young cases they are often 
coherent in speeoh, the memory is clear, and they are tolerably cognisant of 
their surroundings. 

Case I.—M. A. It., a married woman, aged 46. Addicted to drink by her 
own confession. 

Menstruation had ceased about three months before the onset of the attack. . 

There had probably been considerable domestio unhappiness; the husband 
was said to be a drinker as well as herself, and the son had recently enlisted. 

The patient said that about a month after the cessation of menstruation she 
began to suffer from “stupidness,” and growing depression of spirits. She lost 
her sleep, and fretted about the children. About ten days before admission she 
(being orunk at the time) attempted to out her throat, and inflioted a tolerably 
severe wound, whioh at the time of her admission to the asylum was secured by 
catgut stitches. After the suicidal attempt she was treated at a general hospital, 
but her depression continued extreme, and necessitated her removal to an 
asylum. At our first interview she was very depressed and emotional, crying 
and complaining, fretting about her children. She said that on her way up from 
the lodge she met a woman who told her she (patient) was here for life. She 
believed she would never see her family again. This was the only approaoh to 
a delusion I could at this time elioit from her. About a fortnight later she was 
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wailing and lamenting, asserting that she was going to prison. Then she 
believed that she was going to be killed, and threatened to cat her throat again. 
The wound was healing well, and the stitohes were removed. One morning early 
she managed to tear the wound open to a considerable depth. Fresh stitohes 
were inserted, the patient being put under chloroform. There was some degree 
of cellulitis around the wound, but ultimately it did well. The patient was found 
to be suffering from Bright’s disease. She continued acutely depressed, lament¬ 
ing loudly, believing she was going to be killed, and asking for a dose of ohloro- 
form. 

Five months after admission she was attaoked with diarrhoea and incessant 
vomiting, to which she speedily suocumbed. 

Case II.—S. T., aged 56. Widow. Habits intemperate. On admission she 
was very restless and fidgety, pinching her limbs, and tightly clutohing the 
hands of anyone who came near her. She told me that her husband had digd six 
months previously, and ever since his death her lodger had been persecuting her 
and trying to get her out of the house. She believed that this person had spread 
evil reports against her, accusing her of immorality. She had auditory halluci¬ 
nations, heard noises speaking ill of her and threatening her. 

Some days after admission she became very depressed and frightened, saying 
someone was going to kill her. She slept badly, but took food pretty well. She 
soon became quite frantic in her apprehensions of impending death. She used 
to walk about the dormitory of a night and pull the other patients out of the 
beds. When brought in and out of the dayroom she offered the most desperate 
resistance. 

About a month after admission she was attacked with dysentery. Being 
removed to the fever block, she imagined she was taken awav in order to be 
killed, and was restless and terrified, begging continually that she might not be 
murdered. By degrees she came to talk less about this fear, but her agitation 
and restlessness did not subside. She refused stimulants and resisted physical 
examination, pinching the hands of her attendants when they came near her. 
At other times she would pinch herself. She was continually craving for 
various articles of food or drink, asking over and over again, with the most dis¬ 
tressing persistency, for the same thing. One request being granted, she would 
immediately prefer another. She was altogether a terribly trying patient. 
There was some appearance of moral perversion. She would bring entirely 
groundless charges of unkindness against her attendants, and reproach the 
doctor for cruelty when the remedies ordered did not please her. She suocumbed 
about 10 weeks after admission. 


Agitated melancholia in senile women is neither so well marked nor so char¬ 
acteristic as at the two periods already described. The feeble and aged frame 
is unable to bear for long the stress of severe mental agitation. The patient 
either succumbs quickly orpasses into a condition of stupor. The motor rest¬ 
lessness is not so marked. The patients sit up in bed, moan, and rock themselves 
to and fro. But they do not wander about the room and annoy othero. They 
have not strength to do so. They are suspicious and resistive. Their delusions 
are of the apprehensive kind. They believe someone is coming to forcibly 
remove them, to murder them, etc. They are very suicidal. They are not so 
lucid or coherent as the younger cases, and generally will not talk much, sus¬ 
pecting everyone around them. 

As before said, the condition of motor agitation may be only an incident in 
the history of a melancholic case. It not unfrequently is a stage on the way to 
profound melancholic stupor, especially (as stated above) in senile cases. 
Sometimes the stupor and the agitation alternate. I have seen a patient dull 
and in semi-stupor when she first came under observation, then rousing up into 
a condition of agitation and terror, then relapsing into the stuporose state again. 
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In this case there were varying delusions, ideas of moral unworthiness, and 
determined refusal of food. The patient was 68 years of age. She died three 
months after admission. 

Another patient, E. M., aged 60 years, was on admission in a condition of 
profound depression and agitation, wailing and rooking herself to and fro. She 
believed that she had committed murder, was lost body and soul, and that she 
was to be burnt. 8he was very resistive and refused food. 

About five months after admission she became very quiet, took no notice of 
anything, and never spoke unless when spoken to, and then she would answer 
as briefly as possible. She remained in this condition for about six weeks, and 
then became for a short period intensely restless, agitated, and resistive, con* 
tinually struggling with the attendants, and trying to escape from the ward. 
She quickly relapsed into her former silent and passive condition. She died of 
phthisis and dysentery eight months after admission. 

These cases of stupor, alternating with extreme agitation, appear to me to 
resemble, if not to be identical with, the class of cases described under the name 
of katatonia. 

As may be inferred from above examples the prognosis is extremely bad. 


Attacks of agitated melancholia, due to a definite and obvious exciting cause 
may, I think, be divided into three groups, according to the nature of that 
cause, thus:—(1) Alcoholic, (2) puerperal, (3) epileptic. 

These cases present the following points in common. The attack is usually 
brief in duration, and the symptoms very acute. Prognosis as to recovery from 
the individual attack is good, except in the puerperal cases, which sometimes 
end in death. There is not that comparative lucidity and coherence which was 
referred to in the description of the first group of cases. The patient is often 
entirely oblivious of the nature of her surroundings. There are hallucinations, 
visual and auditory. The delusions are ideas of terror and impending danger, 
not generally involving a sense of moral guilt. The patient is suicidal, but 
many apparently suicidal attempts are in reality efforts to escape from imaginary 
enemies—such as an attempt to jump through the window. 

The alcoholio group may be held to include ordinary cases of delirium tremens, 
which, as I think Dr. Clouston points out, are really cases of agitated 
melancholia, with predominance of visual hallucinations. Such cases being 
generally associated with certain bodily symptoms, and running a comparatively 
brief course, are ordinarily looked upon more as illness than insanity, and are 
not generally sent to asylums. There are, however, certain cases of agitated 
melancholia, directly consequent on alcoholic excess, which do not present the 
febrile temperature and other bodily symptoms of delirium tremens. The fol¬ 
lowing case exemplifies this:— 

P. M., aged 36, married. She had been addicted to drink for about six 
years, and was believed to be drinking heavily shortly before the attack. 

Early one morning she got out of bed, saying someone was at the window. 
She then jumped through the window and ran down the street. Later in the 
same day she was brought to the asylum. She was in a condition of profound 
terror, saying, “ When am I going to be killed ? He said he would cut me up. 
He said he would out my eyes out—the big cross man/' She continually 
expected to see this imaginary person enter the room. When the doctor came 
in she thought he was going to cut her tongue out. Her terror always seemed 
to increase when she looked at the window. She said she saw something looking 
through it. 

She attempted suicide by tying her shoe strings round her neck. 

In two or three days her terror had subsided; but she regarded us with suspi¬ 
cion and disfavour, as she believed we were working eleotrio currents on her. Sne 
soon lost this idea, and when sent out to the care of her husband, rather over 
a fortnight after admission, appeared perfectly well. 

xli 37 
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When at large she resumed her old habits, with the result that after eleven 
months she had to be sent back to the asylum, having again attempted to throw 
herself out of window. This time she imagined she saw the devil, decorated 
with great horns, and nails of red hot iron. He called to her, saying, “ Come, 
come/’ and she felt forced to obey, and smashed the window to get to him. She 
recovered very quickly, and was discharged well in three weeks. 

Most of these cases run the same course. Speedy recovery, when abstinence 
from stimulants is enforced, is too frequently followed by speedy relapse con¬ 
sequent on return to former modes of life. 

In those puerperal cases in which the mental disorder assumes the melan¬ 
cholic type, the onset is generally late, that is, 4-5 weeks after delivery. These 
cases do not generally exhibit motor agitation as a prominent symptom. I have, 
however, seen very acute agitated melancholia coming on shortly after delivery, 
and speedily proving fatal, as in the following case 

B. K., aged 24 years, unmarried. Her baby was born 13 days before ad¬ 
mission, and she was stated to have been ill three days. On admission she was 
depressed and terrified, keeping up a perpetual moan of, “ Blessed Virgin help 
me.” She was quite oblivious of her surroundings. She was inclined to refuse 
food. She talked a little, but quite incoherently, rambling about “ the way they 
punished me,” and saying, “ This is hell.” Her breath was offensive; she was 
very tremulous and prostrate. She died in eight days. 

Agitated melancholia is not infrequent in epileptics, generally coming on 
after a fit. The attack is usually very acute and very brief. The patient, who 
is in a paroxysm of terror on admission, may be composed and fairly rational two 
or three days later. But the inter-paroxysmal condition generally exhibits more 
or less mental impairment, frequently weak-mindedness and deficient memory— 
sometimes persistent delusion. Nevertheless the change in the patient is very 
striking. 

K. B., an elderly single woman, an epileptic. On admission she was very 
agitated and restless, turning her head from side to side as if listening intently. 
She thought we were all going to be killed. 

All night long she was very restless, jumping out of bed and getting up to the 
window. Next day she was acutely depressed, rocking herself on her chair and 
saying she was “ struck with death.” Three days later she was composed and 
quiet, but did not know where she was, or remember the particulars of her 
attack. She told us that she took fits every 6-7 weeks, and after them she 
got very nervous and frightened. In about a week's time she would be well— 
that is, would have returned to her usual inter-paroxysmal state. 

Epileptics, liable to this form of neurosis, do not, as a rule, have an attack 
after each fit or bout of fits. Sometimes the latter occur and recur without 
effecting any obvious change in the mental condition. Why the same patient 
should become melancholic after some convulsions, and not after others, I am 
unable to surmise. 


In summing up these notes I may add that I have noticed in agitated melan¬ 
cholics a liability to suffer from diarrhoea and dysenteric symptoms, which not 
infrequently leaa to fatal results. 

It is remarkable, however, in many cases how life and a certain degree of health 
are preserved under a degree of mental anguish that at first sight seems as if it 
must speedily wear the patient out. 

These cases most sadly illustrate the practically unlimited capacity for suffer¬ 
ing with which the human organism is endowed. And too often nothing brings 
them relief but death, 

A discussion followed, in which Drs. John Eustace, Fineoan, Lawless, 
Conollt Nobman, Drapes, Molony, and Hbnby Eustace took part. 
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LUNATICS IN WORKHOUSES. 

By permission of the Division, Dr. Woods introduced the question of dealing 
with lunatics in workhouses, and after some discussion, in which the following 
—Drs. Drapes, Finegan, Lawless, John Eustace, and the President— 
joined, the following resolution was unanimously adopted:—“ That the time has 
arrived when provision should be made for the large number of lunatics in the 
workhouses of the country at present uncertified for, not properly cared for, and 
treated not as lunatics, but merely as paupers, and that a copy of this resolution 
be sent to the Inspectors of Lunatics. 19 

A paper promised by the President under the title of “ Opuscula 
Clinica 9 was postponed owing to the lateness of the hour. 

Dr. Fineqan proposed, and Dr. Drapes seconded, that the next meeting of 
the Irish Division should be held at the Limerick Asylum on a date to be fixed 
in tiie month of October. 


SIB JOHN BUCKNILL. 

Honn+ur aux armet, konneur par le» armes 1 We have much pleasure in 
congratulating our veteran colleague Sir John Bucknill on the splendid re¬ 
ception he met with in Exeter. Full of years and honours he found himself 
amid the scenes of his early labours, surrounded by troops of friends, and per¬ 
sonally thanked by the Commander-in-Chief for his patriotic and magnificent 
service to his country. The idea which sprung from his active mind m 1852, 
fertilized by his careful enthusiasm, has now attained its full development in 
the fact of 224,525 efficient volunteers ready to defend their country should 
occasion unhappily arise. 

No doubt to us, who regard Sir John Bucknill first of all as a physician whose 
achievements in the field of modern medicine are most noteworthy, it seems 
extraordinary that no mention of his life work and world-wide reputation 
should be made on this occasion. That a by-product, a recreation of nis busy 
life, should eclipse his services in the care of the insane is surely the very irony 
of fate. As for us who remain in the ranks of the battalions of the specialty, and 
labour at the bugle call of science in the entrenchments thrown up against the 
encroachments of folly and disease, we must be content with the pale reflection 
of the glory Sir John Bucknill has achieved, in that we can claim him as a col¬ 
league, ana as one who was ever ready to wield sword or pen for the good of his 
fellow men. 


FIRE AT THE OXFORD COUNTY ASYLUM. 

We regret to record that a disastrous fire-occurred at the Littlemore Asylum 
on the 15th April, causing the destruction of the three-storey block containing 
the female observation wards. It is supposed to have originated in a spark from 
a defective chimney. Fortunately the outbreak was noticed about eleven o’clock 
in the forenoon, at a time when a competition of fire brigades was going on in 
the neighbourhood, and, by a curious coincidence, just as the Chairman was 
about to alarm the asylum brigade in order to test efficiency. Under the direc¬ 
tion of the officers, the patients were speedily removed and accommodated else¬ 
where, and it is gratifying to learn that none of them suffered injury. 
Unfortunately an unusual number of accidents occurred amongst the firemen, 
who worked energetically to save the lower part of the building, in the face of 
a fierce fire which spread with great rapidity owing to the high wind. Mr. 
Sankey is to be congratulated on the completeness of his arrangements, which 
resulted in the safety of patients and staff, and the salvage of the greater part 
of the bedding, so that the committee are able to assure the friends of patients 
that the occupants of the block are well cared for in the main building. 
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DR. HACK TUKE AND THE “ AFTER-CARE” ASSOCIATION. 

It was natural that a physioian whose family tradition—his great-grand¬ 
father was founder in 1792 of the famous " Retreat,” York—and whose own 
specialty had brought him into close sympathy with the circumstances of mental 
invalids, should feel warm interest in their “ after-care.” 

In a letter of Dr. Hack Tuke’s, written in May, 1879, occur the words: cc The 
subject has my hearty approval and sympathy, and if the Journal can be made 
the medium of any communication or appeal on the subject, I am sure my co¬ 
editors, as well as myself, would be pleased to afford the opportunity. Unless 
unavoidably prevented, I shall certainly be at the meeting.” The meeting 
referred to was held on 5th June, in the same year, at the house of Hr. Bucknill 
“the birth-place of the Association - 39, Wimpole Street. On that occasion 
the resolution was proposed by Hr. Lockhart Robertson, and seconded by Hr. 
Hack Tuke, “ That this meeting do form itself into an Association .” Hr. Buck¬ 
nill was invited to take the office of President, and the Rev. H. Hawkins that of 
Hon. Secretary. On the 27th November another meeting was held at Hr. Buck- 
nill’s house, when Hr. Hack Tuke seconded the motion "that the Earl of 
Shaftesbury be requested to act as the patron of the Association of After-Care.” 
At the same time a resolution was proposed by Hr. Savage, and seconded by Hr. 
Claye Shaw, “ That the object of this Association is to facilitate the readmission 
of female convalescents from lunatic asylums into social and domestic life.” 
And it was resolved, Hr. Lockhart Robertson proposing and Hr. Hack Tuke 
seconding, “ That it is not desirable at present to form a distinct home, but to 
carry out the above object by endeavouring to board-out convalescent patients in 
cottages or other houses.” 

Shortly afterwards Hr. Tuke was careful to note that the formation of a 
“ Home ” was not to he considered as negatived , but only in abeyance . He 
wrote: “ I should not have seconded it if the words 1 at present ’ were omitted. 
The resolution means that we must move step by step, and that we by no means 
close the door to forming a distinct home whenever a majority thinks the time 
has come to proceed with one.” He had previously remarked, " Festina lente 
will have to be the motto of our Association for some time, I think, and 
eventually we may see our way to more heroic measures.” 

Early in December, 1879, the Earl of Shaftesbury accepted the office of Presi¬ 
dent of the Association. In a communication received from him occur the 
words, “ Your letter entitled ‘ After-Care * has deeply interested me. The sub¬ 
ject has long been on my mind.” At the first anniversary in 1880, held again 
in Wimpole Street, Hr. Tuke was present. A previous letter from the latter had 
referred to an unfavourable " prognosis ” of the 8ociety. “ I much regret to 
hear so discouraging a report of the state of the health of our bantling, and 
when its excellent and sensible nurse . . . feels discouraged, I confess it is 
serious.” He expressed his intention of attending the anniversary meeting at 
Hr. Andrew Clark’s, if at home, in 1881, and was present in the ensuing year at 
Hr. Ogle’s, on which occasion he was joined by Lord Shaftesbury in calling 
attention to the need of some house or room in which the Association’s business 
could be transacted. Later on a query occurs in one of our late Chairman’s 
letters, " Whether the time has not come for appointing a paid officer ? ” Lord 
Cottesloe kindly welcomed the Association at his house in Eaton Place in 1883. 
On this occasion Hr. Hack Tuke remarked that no progress was made, and sup¬ 
ported the suggestion that a person should be appointed to promote the Associa¬ 
tion’s work. The meeting m 1884 was held at the house of Lord Brabozon 
(afterwards Earl of Meath), 83, Lancaster Gate, when the Earl of Shaftes¬ 
bury (for the last time) took the chair. Hr. Tuke proposed to refer the 
question of the institution of a "Home” to a special committee. In 
May, 1885, a bazaar in aid of the funds of the Association was held at 
the Kensington Town Hall, when Hr. Tuke Mas among those who ad- 
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dressed the company. Later in the same year he spoke at a meeting held at 
Bethlem Royal Hospital, where also a second meeting was held in the autumn, 
when Dr. Tuke referred to the boarding-out system, which it might become 
desirable to utilize. It is to be noted that at this meeting a resolution was pro¬ 
posed by Dr. Norman Kerr, and seconded by Dr. Hack Tuke, “That Lord 
Brabazon be requested to accept the office of President,” with which invitation 
his lordship eventually complied. 

At a meeting in the autumn of 1886—Dr. Hack Tuke being present—Mr. H. 
Thornhill Roxby was unanimously elected secretary. From that date the Asso¬ 
ciation entered upon a more active and fruitful stage of existence. 83, Lan¬ 
caster Gate, by kind favour of the Earl and Countess of Meath, became the local 
habitation of the Society, and Dr. Tuke the permanent chairman of its monthly 
meetings. For this office he possessed excellent qualifications—tact, patience, 
courtesy, deference to the views of others while holding his own, and skilfulness 
in the guidance of the subject before the meeting. The punctual presenoe, 
kindly gravity, and apposite remarks of our late Chairman will long be remem¬ 
bered. His aid was also at. the service of the Association on exceptional occa¬ 
sions, as when he formed one of a deputation to the late Cardinal Manning, in 
order to enlist his Eminence's sympathies on behalf of “ After-care," especially 
of convalescents of the Homan Catholio faith; or as when he attended a 
meeting of visitors from London and neighbours of the Colney Hatch Asylum 
within the walls of that building. From time to time he visited the Society's 
temporary “ Home " at Redhill, in which he was much interested. 

Dr. Tuke’s important connection with the “Journal of Mental Science ” enabled 
him to render valuable service in making better known the requirements of 
“ After-Care." Not only did the editors (of whom he was one) admit into its 
columns a paper bearing that title, but they appended to the article a special 
note calling attention to its contents. On other occasions, also, the Journal was 
rendered contributory to the advancement of the project. His correspondence 
must have been voluminous, yet his communications, though necessarily brief 
at times, were urbane and to the point. He presided for the last time at the 
Association's monthly meetings on Thursday, 14th February. The business 
was protracted, but the Chairman was still patiently pursuing it when the writer, 
little thinking it was a last farewell, took his leave. Those are pleasant lines 
connected with his memory — 

“ But cheerful in the light around me thrown, 

Walking as one to pleasant service led; 

Doing God’s will as if it were mine own, 

Yet trusting not in mine, but in His strength alone."— Whittibb. 

H. H. 


LOUIS FLORENTIN CALMEIL. 

The month of March, 1895, was a most fatal one to mental science. Two 
great alienists disappeared—Hack Tuke in England, Calmeil in France. Dr. 
Ljuis Florentin Calmeil had well-nigh reached his 97th year; he was born on 
the 9th of August, 1798, at Yvernay in Poitou. Sent as a pupil to the College 
of Poitiers, he began in the school of this town his medical Btudies. Anxious to 
obtain more extensive knowledge,, he repaired to Paris and became a pupil of 
Rostan at the Salpdtri&re. In the old and famous hospital he had the privilege 
of seeing the great Pinel and of attending the lectures of Eequirol. Ferrus was 
the assistant of Pinel r and Jean Pierre Falret, F61ix Yoisin, Georget, Trllat, and 
Leuret. Foville laboured with Calmeil under the direction of these illustrious 
masters. When Calmeil reached 24 years, he obtained the title of interne nt 
Charenton, and lived there during 60 years. His first master in Charen- 
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ton was Boyer-Collard, who died in November, 1825, and was suooeeded by 
Esquirol. Esquirol remained resident superintendent until his death, which 
occurred on the 12th of December, 1840. During the whole of the time Cal- 
meil was the assistant and the friend of the great alienist. Aohille Foville, 
who succeeded Esquirol, kept his poet until the revolution of 1848. The service 
was then sub-divided; Arohambault obtained the men's ward, Calmeil that of 
the females. But Archambault soon left the establishment to take the direction 
of a private asylum in Paris (now Dr. Motet’s house), and Calmeil became the 
Superintendent of Charenton. In 1872 he retired and moved to Paris, and 
during 28 years lived in a quiet retreat at Fontenay sous Bois with his wife and 
amongst his pupils, who paid frequent visits to their old and loved master. Cal¬ 
meil enjoyed to the last the plenitude of his faculties, and died on the 11th 
of March, 1895. 

He was an Honorary Member of the Medico-Psychological Association of 
Oreat Britain and Ireland, and of the Socidtd Mddico-Psychologique de Paris. 

Some of CalmeU's principal books and notices are as follows r— 

Observations de ramollissement du cerveau (publics dans le livre de Bos tan, 
1820). 

De l’dpilepsie dtudide sous le rapport de son sidge et de son influence sur la 
production de l’alidnation mentale (Thfese, Paris, 17 Juin, 1824, No. 110). 

De la paralysie considdrde chez les alidnds (Becherches faites dans le service 
et sous les yeux de Boyer-Collard et d'Esquirol, Paris, 1826, in 8vo). 

Des maladies de la moelle dpinidre (Paris, 1839, in 8vo). 

De la folie considdrde sous le point de vue pathologique, philosophique, 
historique et judiciaire (Paris, 1845, 2 Yol., in 8vo). 

Bapport mddico-ldgal sur l'dtat mental de J. B. inculpe d’homicide volontaire 
(Annales Medioo-Psychologiques, 1856, Yol. ii., p. 66). 

Traitd des maladies inflammatoires du cerveau (Paris, 1859, 2 Vol., in 8vo). 

Dans le Dictionnaire in 30 volumes, les articles: Alidnds—Catalepsie— 
Cauchemar—Cdphalalgie—Cdphalde - Continence— Contracture—Delirium tre¬ 
mens—Enodphale—Ex tase—Hallucinations—Idiotie—Imbdcilitd—Magndtisme 
animal—Manie—Migraine—Moelle dpinidre—Monomanie—8ystdme nerveux— 
Paralysie gdndrale des alidnds—Bamollissement cdrdbral—Suicide. 

Dans le Dictionnaire encyclopddique des sciences mddicales, l’article: Des 
maladies intercurrentes des alidnds. 

EENB SEMELAI6NE. 


Correspondence . 

To the Editors of w The Journal of Mental 8cikncb.” 

Sirs,— It is not usually judicious to reply to a critical notioe of a book sent 
for review, but when matters of fact are m issue it becomes necessary; hence I 
trust you will find room for the following remarks on your notice of my book 
on “ Lunacy Law for Medical Men." 

Your reviewer complains that “ there is a tendency to overload the text by 
reference to oases, so that, for instance, the busy practitioner will find he has to 
read through six pages of matter under the head of Medical Certificates before 
he finds the paragraph pointing out that the examination upon which he bases 
his certificate must be made within a period of seven days before the presenta¬ 
tion of the petition." As a matter of fact the case iB even worse than your 
reviewer states it, the number of pagres preceding the paragraph in question 
being seven. Whether the verification of statements by reference to decided 
cases is a disadvantage, is a matter of opinion; but the “ overloading of the 
text" in the instance quoted consists of a reference to one case, the reference 
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oocupying eight lines out of the seven pages. Whether the paragraph con¬ 
cerning the respective dates of the certificate and the presentation of the petition 
should have had precedence, is another matter of opinion. For my own part I 
must confess to a conservative habit of mind, and an old-fashioned prejudice in 
favour of taking things in their logical order. Hence it was that I thought it 
desirable to treat first of the question whether a certificate should be made at 
all, before treating of the circumstances and conditions under which it should 
be made. 

Your reviewer states that “ under the head of Urgency Orders there are 
eight pages (pp. 41 to 48), but the practitioner having waded through them has 
to turn to p. 80 to find that he must have personally examined the patient, not 
more than two clear days before the reception of the patient.’* This statement 
displays the disadvantage of the method pursued by your reviewer. If he had 
read the pages 41 to 48 in the ordinary manner instead of “ wading through ” 
them, he would have discovered that the information required is given on p. 44 
as well as on p. 80, and in the index he will find that p. 44 is referred to as the 
place in which this information is given. 

The next objection is that in the index no mention is made of “ single 
patients,” by which, I presume, is meant patients in single care, but as more 
than one-third of the book is entirely devoted to this class of patients, it is 
evident that any mention of them in the index must have been followed by 
references to more than 60 pages, which would scarcely have added to the value 
of the index. 

" Frequent reference,” says your reviewer, %t is made to the rules of the Com¬ 
missioners in Lunacy, and ... it seems to us that no book on Lunacy Law for 
the use of medical men can be complete without them.” This comment shows a 
curious inability to apprehend the object of the book, which is, not to repeat the 
whole of the provisions of the Lunaoy Law, but to extract from the Act and the 
rules made under the Act, all the provisions by which general medical prac¬ 
titioners have to be guided in dealing with insane persons. It was expressly 
with the object of saving the practitioner the trouble of going through the 
whole of the Act and the rules, in order to discover the particular enactments 
with which he is concerned, that the book was written, and this object is stated 
In the preface. 

Your reviewer is “ well aware that it is by no means an easy task to condense 
an Act of Parliament.” This may or may not be so, but as no attempt is made 
in my book to do anything of the kind the statement appears to be somewhat 
irrelevant. “ But,” he goes on, “ when the condensed form is mixed up with 
references, quotations from cases, and general rules for guidance, it is likely to 
become somewhat distracting for the unfortunate reader to find what he wants.” 
It will be observed that this criticism is made upon an assumption which 
deprives it of all value. It assumes that the book is intended to be a condensa¬ 
tion of the Lunacy Act. So far from that being the case the book is intended 
to be an expansion and explanation of those provisions of the Act which affect 
the general practitioner of medicine. Whether a book of this character would 
be improved if the references to authorities were omitted, if illustrative oases 
were omitted, and if general rules for guidance were omitted, I must leave 
“ the unfortunate reader ” to judge. Whether the reader will “ find what he 
wants ” depends to some extent upon what he does want. If he wants to find 
a condensation of an Act of Parliament in a book which professes to be an ex¬ 
pansion of certain parts of that Act, he is, indeed, unfortunate, but his mis¬ 
fortune is native, and is not imposed upon him by 

Your obedient servant, 

Chas. Mbbcibb. 
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ERRATA. 

In Dr. Campbell's artiole in the April Number of the “Journal of Mental 
Science’' on “ The Breaking Strain of the Bibs of the Insane/' page 232, Figures 
5 and 7 should exchange places. Page 263—For" It is oboions ," line 21, to 
“ such as omitted /' line 29, read — 

w It is obvious from the extreme uniform reduction in thickness of the rim of 
compact bone (its average thickness is only ‘255 m.m.), from the absorption of 
the medullary trabeculae, and from the flattened shape consequent upon the 
latter two changes, that a rib such as this could not possibly possess a high 
breaking strain, and that such ribs might be extensively fractured by suoh a 
fall as the patient is described as having had. Another point concerning this 
and other similar ribs which must not be omitted," 


GASKELL PBIZE. 

The examination for the Gaskell Prize will take place on Friday, July 19th, 
1395, at 10 a.m., at Bethlem Hospital, London. 


EXAMINATION FOB THE CEBTIFICATE IN PSYCHOLOGICAL 

MEDICINE. 

The examination for the certificate of proficiency in Psychological Medicine 
will be held on Thursday, July 18th, 1895, at 10 a.m., in London, at Bethlem 
Hospital; in Edinburgh, at the Boyal Asylum, Morningside; in Glasgow, at 
the Royal Asylum, Gartnavel; in Aberdeen, at the Boyal Asylum, Aberdeen. 


Applications for admission to these examiuations should be sent not later than 
Thursday, July 11th, 1895, to the Registrar (Dr. Spence, Burntwood Asylum, 
Liohfield), who will be happy to supply any further information respecting the 
various examinations in connection with the Association. 


EXAMINATION FOR THE CERTIFICATE OF PROFICIENCY IN 
MENTAL NURSING. 

The next examination will be held on Monday, the 4th day of November, 
1895, and candidates are earnestly requested to send in their schedules, duly 
filled up, to the Registrar of the Association not later than Monday, the 7th 
day of October, 1895, as that will be the last day upon which, under the rules, 
applications for examination can be received. 


NURSING CERTIFICATES. 

The following persons obtained the certificate of proficiency in Mental 
Nursing at the examinations held in May, 1895:— 

County Asylum, Hatton , Warwick. 

Males . 

George Ashbourne, Thomas E. Andrews, Robert Allen, Thomas Busswell, 
George Betteridge, George Bambridge, William Hamilton Gillespie, John Garri¬ 
son, Thomas Harrison, William Kench, George Thorpe, Arthur Mobbs, Michael 
O'Shea, Almuth Prestwich, James Pamment, George Payne, Arthur Wimbush, 
Caleb Judah Soley. 
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County Atylun, Mickleooer, Derby, 

Males, 

Jeremiah John Mordy, Frederick Wicks. 

Females, 

Sarah Allen, Elizabeth Evans, Rachel Rosa Edwards, Sarah Ann Harrison, 
Helen Moffat. 

County Asylum , Littlemore, Oxford, 

Males, 

Thomas Brooks, Charles Kempson, Ernest Neale, Henry C. Shattook, William 
Savings, Jonathan Walters. 

Females, 

Mary Brazier, Mary Ann Bryning, Louise Sabin, Catherine Thompson. 
County Asylum, *Rainhill, Lancashire, 

Males, 

William Cowie, Charles Duffy, Owen Davies Evans, Walter Ellwood, Ernest 
Edgar Haynes, Joseph Halsall, John Jeffrey. 

Females. 

Sarah Jane Crossley, Sarah Hatfield, Mary Homer, Martha Emily Lloyd, 
Minnie Louise Mitchell, Ellen Rawlinson, Alice Ward. 

County Asylum, Stafford. 

Males. 

Jesse Beck, Edward Corfield, William Henry Moss, Benjamin Lewis Haynes. 

Females. 

Elizabeth Bedson, Annie Evans, Fanny Follows, Isabel Hall, Lucy Ann 
Limer, Margaret Lloyd, Mary Jane Peill, Fanny Parsons. 

County Asylum, Rurntwood, Staffordshire . 

Males. 

James Prosser Burgess, Daniel Derry, James Gray, Henry Sanders, George 
Stevenson. 

Females. 

Charlotte Brown, Beatrice Wells. 

County Asylum, RrooJtwood, Surrey . 

Males. 

Louis Fancote, David Lewis, Thomas Henry Lovegrove, George Mersh, James 
Charles Parsons, Stephen Spooner, James Townsend, Charles Edwin YaJler, 
Charles Watson. 

Females. 

Clara Barter, Edith Elate Bennett, Tezie Elizabeth Brodribb, Lily Browning, 
Sarah Busby, Rose Adeline Clause, Emma Frances Collins, Maud Lambirth, 
Sarah Lovell, Maria Gwendoline Rogers. 

County Asylum, Winterlon t Durham. 

Males. 

Cuthbert John Bower, John Augustus Crisp, Daniel McLennan, Hugh 
Niven, Charles Henry Smith, William Swithin Stacey. 

Females. 

Catherine M. Cameron, Elizabeth Durham, Louisa Fahv, Beatrice Harper, 
Emily Herbert, Agnes Hamilton, Elizabeth Annie Jones, Eflie Myra Moore, 
Emily Ellen Powell, Alice Eleanor Staoey. 
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County Asylum , Morpeth , Northumberland. 

Males. 

Robert Flint, John William Thompson. 

West Biding Asylum , Menston , Leeds. 

Males. 

Edwin Carter, William George Bay, William Wallace Endioott, Alfred 
Halliday, Edgar Halstead, George Maud, James Newsome, Tom Newsome, 
Joseph Henry Roberts, Walter Stead, George Vernon. 

Females . 

Mary Clark, Lilly Hirst, Annie Ibbotson, Kate Jones, Mary Alice Mitohell, 
Mabel Marshall, Sarah Ann Snaith, Grace TJmpleby, Polly Williamson. 

West Biding Asylum , Wakefield. 

Males. * 

John Vincent Conroy, Alfred Hallas, John Smith Leadbeater, Horatio Nelson 
Pitt, George Weaver, William Todd, Pickerman Waroup. 

Females. 

Mary Elizabeth Ryder, Elizabeth Hunt, Edith Ann Rist, Mary Woodcock. 

West Biding Asylum , Wadsley , Sheffield. 

Males. 

John William Bland, William Henry Bennett, Charles Bisby, Walter Hawks- 
worth, William Homyard, William Henry Moorhouse, George Golding Norton, 
Walter Maw, Samuel Benjamin Stringfield, John Woodcock, Edward H. 
Stratton. 

Females. 

Mary Hannah Ashforth, Annie Blair, Annie Bland, Polly Boulding, Gertrude 
Bagshaw, Thurza Green, Janie Horsfield, Maria Mason, Nellie Morton, Annie 
Rowbury, Clara Swann, Alice Stead, Lizzie Taylor, Gertrude Ellen Willett. 

London County Asylum , Cane Hill. 

Females. 

Sophia Phoebe Bryant, Anna Louisa Culot, Alice M. Bawe, Jessie Bimond, 
Frances Briver, Martha Finch, Grace M. Giles, Martha Harling, Anne E. Jones, 
Annie Meech, Bessie Partington, Elizabeth Rowe, Julia Marie Sorrell, Christina 
Yeats. 

Joint Counties Asylum , Carmarthen. 

Males. 

George Bavies, Bavid Evans, George James Hodges, George Jeremy, William 
Lewis, William Powell. 

Females. 

Martha Barnett, Annie Mary Bavies, Elizabeth Jane Bavies, Catherine 
Lewis, Margaret Jones, Lucy Jefferson, Mary Thomas. 

Broadmoor Asylum, Wokingham . 

Males. 

William Isaac Burgess, John Doran, William Goddard, John William Payne, 
William Slyfield, George Wiggins. 

Birmingham City Asylum , Bubery Mill. 

Males. 

Edward Green, Harry Howarth, John Hill, William Henry Hextall, John 
Edwin Robinson. 
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Female*. 

Letitia Mary Appleton. Annie Hext&ll, Kate Henson, Annie Bullock, Minnie 
Chavasse Barton. 


Northumberland Mouse Asylum, London. 

Females . 

Wilhelmina Etobes, Emily Websdell. 

The Retreat, York. 

Males. 

William Coates, Thomas Barley, Richard Thornton. 

Females. 

Sarah H. Berriman, Isabelle Threapland, Mary Threapland, Frances Sarah 
Towse, Isabel Carr, Gertrude Robinson. 

Coton Hill Asylum, Stafford . 

Male*. 

Henry Arthur Beardsall, Henry Horton, Alfred Henry Robinson, Thomas 
Robinson. 

Females. 

Nellie Bodd, Lizzie Jones, Annie Newboult, Annie Pitt, Sarah Ann 8ilvester» 

Wameford Asylum , Oxford . 

Females. 

Sophia Gammon, Fanny Osgathorp, Eliza Preston. 

Hoxton House Asylum, London. 

Male's. 

Charles Bridge, Henry Barrow, James Oliver. 

Females. 

Emily Barlow, Esther Bentley, Rose Gale, Mary Reith. 

Bethlem Hospital, London . 

Males. 

John Holler Buchanan, Alfred Crighton, Walter Bay, William Wreford 
Dingle, Richard George Masters, Walter Norton, Sydney Norton, William 
Cressy Slattery. 

Females. 

Sarah Adams, Mary Louisa Crutchfield, Evelyn Morris, Sophia Ann Maria 
Neville. 

Holloway Sanatorium , Virginia Water. 

Males. 

Charles Ernest Callender, George Harrison, John Charles Ingham, Bevis 
Light wood, Ralph Lightwood, Beresford Seymour 8myly, David Slyfield, 
William Robert Smith, Henry William Turner. 

Females . 

Constance Holgate Andrew, Jeannie Buddy, Elsie Georgina Gould, Nellie 
Huitson, Emma Langford, Josephine Triphook, Clare Webb. 

Borough Asylum, Derby. 

Female , 

Kate Robertson Sinclair, 


Digitized by L^ooQle 



564 


Notes and News, 


[July, 


Borough Asylum, Nottingham. 

Males. 

James Fletcher, William Henry Hall Charles Frederick S. Harsh, James 
Shirtoliff, Samuel Underwood. 

Females. 

Beatrice Cross, Gertrude Dexter, Alice Maud Fenton. 

City Asylum , Bristol. 

Males. 

Sydney Bennett, Joseph Broome, George Brown, Lionel Hall, William 
Hale, George Parnell, William Slade. 

Females. 

Isabel Kate Cooke, Amelia Dowden, Annie M. Down, Kate Gould, Mary 
Marshall, Lillie Norman, Ellen Pritchard, Alice Thompson. 

City Asylum , Exeter. 

Males. 

John Frederick Thomas Crook, John Edward Geary, William Miller, Thomas 
Bartlett Sanders, Thomas Steer, William Henry Symes. 

Females. 

Minnie Crosswell, Emma Fewins, Jane Harriss. 

Borough Asylum , Plymouth. 

Males. 

Sydney Herbert Gregory, James Osborne Lang, Frederick Meyrick, Harry 
Hick, Albert Bobbins, Ernest George Westlake. 

Females. 

Elisabeth Ainsley, Emily Dewdney, Lucy Hutohins, Sarah Ann Lethbridge. 
City of Loudon Asylum , Stone. 

Male. 

Charles Peter Collins. 

Females. 

Elizabeth Frances Glennie Gordon, Sarah Josephine Curran. 

District Asylum , Larbert , Stirling. 

Male. 

William Coutts. 

Females. 

Mary Matheson, Maggie Gordon, Lilias Aitken. 

Parochial Asylum, fPoodilee, Lentie. 

Male*. 

Biohard Finlayson, James Gardiner, James Grant, Donald MoKeohnie, 
William Moore, George Munro, Robert Murray, Duncan McGregor, John 
Milne, James Simpson Marr, David Stewart, Charles Welsh. 

Females. 

Mary Jane McHardy, Jennie McQueen, Jane Thomson, Annie Wright. 
Crichton Royal Institution , Dumfries. 

Females. 

Margaret Beattie, Annie H. Bell, Jane Laidlaw, Rachel Symington, Christina 
Stewart, Agnes Watson. 
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’Royal Asylum, Gartnaoel, Glasgow, 

Females. 

Barbara Forteith, Agnes Parvin, Maud Bae. 

Royal Asylum, Morningside, Edinburgh. 

Male. 

James Johnstone. 

Females. 

Annie Brown, Janet Ewan, Isabella Grant, Elizabeth Logan, Margaret 
MacCulloch, Isabella Murphy, Agnes McIntyre, Eliza Mary Peter, Hannah 
McDonald. 

District Asylum, Londonderry. 

Males. 

William Kerr, William Latta, Matthew Maynes, James McLaughlin, 
Alexander Pinkerton, John Boss, John Smyth, William Smyth, Thomas 
McDaid. 

Females. 

Annie Maria Moore, Annie Moore, Margaret Tedlie. 

Fifty-two candidates (27 females and 25 males) failed to satisfy the 
examiners. 

Beturns have not been received in time for publication in this number of 
the Journal from Bethnal House Asylum, London, E., the District Asylum, 
Limerick, and the Grahamstown Asylum, Cape Colony. 

The following questions were on the paper:— 

1. Enumerate the bones forming the skull ? 

2. State the course the blood takes from the right auricle to the lungs; thence 

to the heart; from the heart to the general system and back to the 
heart? 

3. Define “Illusion,” “Hallucination,” and “Delusion.” 

4. What is meant by “ Beflex Action ”: give examples ? 

5. If a patient cuts a hand deeply how can you tell whether an artery is, or is 

not, cut ? If vou feel sure that an artery is cut what would be the first 
step you would take to arrest bleeding ? 

6. In taking the temperature of a patient what fallacies may arise ? State 

what precautions you would take to ensure accurate observations. 

7. What is meant by (1) Congenital Imbecility and (2) Dementia? 

8. Describe the general mental condition in a patient suffering from 

Demeutia ? 

9. How would you deal with a patient during and after an Epileptic fit ? 

10. Mention some of the mental symptoms which call for early report to the 

Medical Officer ? 

11. If you are in charge of a considerable number of patients in a ward, what 

daily rules would you follow for ascertaining if any of them had 
escaped from observation ? 

12. If you are in charge of a patient in a private house, on what points would a 

daily report be expected from you by the Doctor ? 
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HEDIOO-PSTOHOLOGIO AL ASSOCIATION. 

The next Annual Meeting will be held at the Rooms of tho Association, 11, 
Chandoe Street, Cavendish Square, on July 25th, 26th, and 27th (three days). 
Circulars containing foil particulars will be issued. 

Fletcher Beach, 

Hon. General Secretary. 


IB1SH DIVISION. 

The next meeting of the Jriah Division of the Association will be held at the 
Umeriok Aajlum on Thursday, October 10th. 

Oscae Woods, 

Divisional Secretary for Ireland. 


SOUTH-WESTERN DIVISION. 


The autumn meeting of 
October 15th. 


this Division will be held at Exeter on Tuesday, 

P. W. MacDonald, 

Divisional Secretary. 


PAUL TESTIMONIAL. 

The subscription list to this fund will be close on the 14th July. The 
presentation of the Testimonial will take place at the Annual Meeting. 

Members of the Association wishing to contribute are requested to forward 
their subscriptions to the Hon. Treasurer, Dr. H. Rayner, 2, Harley Street, W 


HACK-TUKE MEMORIAL. 

Members of the Association who have promised to contribute or are desirous 
of subscribing to this fund are requested to send cheque or postal order to the 
Hon. Treasurer without delay, in order that some estimate of the probable 
extent of the fund may be arrived at before the Annual Meeting. 


Appointments. 

Fxlvus, 0. P., L.R C.P. and S.E., has been appointed Junior Assistant 
MedSoal Officer in the Dorchester County Asylum, Dorset. 

Campbell, Keith, M.B.Edin., has been appointed Assistant Medical Officer 
in the Perth District Asylum, Murthly, vice Felvus. 

Mottktt, Elizabeth J., M.B.London, B.A., has been appointed Junior 
Assistant Medioal Officer to the District Asylum, Mullingar. 
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PART I.—ORIGINAL ARTICLES. 

Presidential Address delivered at the Fifty fourth Annual 
Meeting of the Medico-Psychological Association , held in 
London , 25 th and 2 6th July , 1895. By David Nicolson, 
M.D. 

Gentlemen, —My first duty is to convey to you my grate¬ 
ful appreciation of the honour you have done me in placing 
me in this chair. I am not unmindful of the great names 
which, in the course of more than half-a-century, have gone 
to make up* an honourable tradition in the history and work 
of our Association. That tradition has assuredly lost none 
of its dignity whilst in the keeping of Dr. Conolly Norman, 
our retiring President, who has just now placed in my hand 
the “ hammer ” of office. 

I accept the responsibilities of the position, and I am the 
more willing to do so because I feel assured that in my 
endeavours to carry out successfully the year’s work, I shall 
have the sympathy and the support not only of the official 
body of the Association, but also of the members generally. 

Not the least of the responsibilities is that of the Presi¬ 
dential Address, and in this matter I have felt that you 
would not unnaturally expect me to deal with the subjects 
which have most occupied my attention during the past eight- 
and-twenty years. It is, therefore, my intention to submit 
for your consideration, and for your criticism, some notes, 
necessarily of a general character, on 

Crime, Criminals, and Criminal Lunatics. 

Crime . 

Definition of the term Crime .—Sir James Pitzjames Stephen, 
in his “ History of the Criminal Law of England,” defines 
crime as “an act or omission in respect of which legal 
punishment may be inflicted on the person who is in default 
either by acting or omitting to act.” 

xli. 38 
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The same authority says that “ the criminal law is that 
part of the law which relates to the definition and punish¬ 
ment of acts or omissions, which are punished as being— 

1. Attacks upon public order, internal or external. 

2. Abuses or obstructions of public authority. 

8. Acts injurious to the public in general. 

4. Attacks upon the persons of individuals or upon rights 
annexed to their persons. 

6. Attacks upon the property of individuals or rights con¬ 
nected with, and similar to, rights of property.” 

The analysis of the occurring crime in a nation has to deal 
with it mainly under two heads— 

1. Its numerical amount. 

2. Its character and intensity, i.e., its classification. 

In submitting for your consideration some notes connected 
with this subject, I must begin by saying how extremely 
fortunate I am in having ready to hand the new issue of 
the judicial statistics for England and Wales which has 
reference to the year 1898. 

In this blue book the criminal statistics of England and 
Wales have been entirely remodelled, and the tables recon¬ 
structed upon the basis recommended by a Departmental 
Committee, presided over by Mr. Leigh Pemberton, of the 
Home Office. 

The official “ introduction ” deals with the more important 
results obtained from the revised tables, and its compiler, 
Mr. C. E. Troup, has given a very clear and able exposition 
of the statistics from various standpoints. 

Crime in England and Wales .—During the year 1898, 
669,281 persons were prosecuted for various offences. Of 
these 550,295 were males and 118,986 were females. 

The following is the character of the persons prosecuted:— 


Habitually C As Thieves. 

engaged 3 As Receivers 

in Crime. { Otherwise. 

Prostitutes . 

11,680 

100 

1,848 

18,028 

16,410 

Vagrants... 

• • • 

24,830 

Other persons of bad character. 


39,994 

Habitual drunkards 

• • • 

25,340 

529,584 

Previous character good or unknown ... 

... 


This gives us the very considerable total of 189,697 
whose character was known to be “not good,” t.e., not 
good from the police point of view. 
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The huge army of persons prosecuted includes upwards of 
600,000 persons who were tried summarily for non-indict- 
able offences—offences, that is, of a minor description—the 
following being some of the numerically conspicuous ones: — 


Assaults 

... 75,862 

Malicious damage (breaking windows, etc.) 

.. 19,627 

Offences against Vagrancy Laws ... 

... 48,501 

„ „ Game Laws 

... 9,493 

„ „ Police Regulations 

... 78,042 

Drunkenness . 

... 168,927 

Offences against the Education Act 

... 63,Olo 


On this subject the Committee say that " the great mass 
of non-indictable offences are acts which are injurious to 
life and property or to the general welfare in their 
tendencies , but which cannot, as regards their immediate 
effect , be classified under any of the five specified heads. 
Thus the most common of all summary offences—drunken¬ 
ness—is not in itself injurious either to persons or property, 
but is a condition which tends to produce crimes against 
both persons and property. The offences against the 
Education Acts are still more remotely removed from the 
ordinary heads of crime.” 

The list of offences which the Committee have drawn up, 
and which has been adopted in the statistics for 1893, is as 
follows s— 

Indictable Offences tried Summarily . 

Simple Larceny. Offences punishable as Simple Larceny. Lar¬ 
ceny from the Person. Larceny by a Servant. Embezzlement. 
Receiving Stolen Goods. Endangering Railway Passengers. 
Destroying Railways. Offences under the Post Office Laws. 
Other Indictable Offences committed by Children under 12. 

Other Offences tried Summarily . 

Adulteration of Food and Drugs. Assaults :—Aggravated ; on 
Constable; Common. Betting and Gaming. Brothel Keeping. 
Cruelty to Animals. Cruelty to Children. Diseases of AnimalB 
Act, Offences against. Dogs, Offences in relation to. Elementary 
Education Acts, Offences against. Explosives, Offences in relation 
to. Fishery Laws, Oftences against. Game Laws, Offences against: 
—Night Poaching; Day Poaching ; Unlawful Possession of Game, 
etc.; Illegal Buying and Selling of Game; other Offences. High¬ 
way Acts, Offences against:—Offences by Owners and Drivers of 
Carts; Obstructions and Nuisances ; Locomotives ; Bicjcles. 
Housing of the Working Classes Act, Offences against. Indecent 
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Advertisements. Indecent Exposure. Intoxicating Liquor Laws, 
Offences againstDrunkenness ; Permitting Druukenness on 
Licensed Premises ; other Offences against Public Order ; Illegal 
Saleof Drink; Offences against Closing Regulations; other Offences. 
Labour Laws, Offences against:—Intimidation ; Breach of Con¬ 
tracts ; Offences under Special Trade Acts ; Offences under Truck 
Acts; Mines Acts; Factory Acts ; Shop Hours Act; other Acts 
for Protection of Labour. Malicious Damage :—To Animals; to 
Fences, etc.; to Trees, Shrubs, etc. ; to Fruit, etc.; other Offences. 
Merchant Shipping Act, Offences against. Military and Naval Law, 
Offences against:—Army; Navy; Volunteers. Parks, Commons, 
and Open Spaces, Offences in relation to. Pawnbrokers* Acts, 
Offences against:—Offences by Pawnbrokers ; Unlawful Pledging; 
other Offences. Police Regulations, Offences against :—Unlawful 
Possession; Metropolitan Police Acts; Town Police Clauses Acts ; 
Borough Bye-laws; County Bye-laws; Local Acts and Bye-laws. 
Poor Law, Offences against:—Neglecting to maintain Family, etc.; 
Misbehaviour by Paupers; Stealing or Destroying Workhouse 
Clothes ; other Offences. Prevention of Crimes Acts:—Offences by 
License Holders; Offences by Supervisees; Special Offences by 
twice Convicted Persons. Prostitution. Railways, Offences in rela¬ 
tion to. Revenue Laws, Offences against. Sanitary Law, Offences 
against:—Public Health Acts; Infectious Diseases Acts; Public 
Health (London) Act, 1891; Local Acts and Bye-laws. Stage and 
Hackney Carriage Regulations, Offences against. Stealing;— 
Animals ; Fences, etc.; Trees, Shrubs, etc.; Fruit, Plants, etc.; 
Receiving Stolen Animals, Fruit, etc. Streets and Buildings. Sun¬ 
day Trading, etc. Tramway Acts, Offences against. Vaccination 
Acts, Offences against. Vagrancy Acts, Offences against:— 
Begging ; Sleeping out; Gaming, etc.; Possessing Picklocks and 
other Implements; Found in Inclosed Premises; Frequenting; 
other Offences. Weights and Measures Acts, Offences against. Wild 
Birds Protection Acts, Offences against. Other Offences. 

Although in any comprehensive estimate of the amount of 
crime in the country it is necessary to include non-indictable 
offences, it is not this class of crime that I propose occupying 
any portion of your time with to-day; I therefore proceed to 
deal with Indictable Offences . They include “ all serious 
offences which directly affect the person or property ” 

With only a few exceptions which may be tried summarily, 
indictable offences are tried at Assizes or Quarter Sessions. 

The Committee have prepared the following list of Indict¬ 
able Offences. 

Class /.—Offences against the Person . 

1. Murder. 2. Attempt to Murder. 8. Threats, conspiracy, or 
incitement to Murder. 4. Manslaughter. 5. Wounding, and other 
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acts endangering life (Felonies). 6. Endangering Railway Passen¬ 
gers. 7. Malicious Wounding and other like offences (Misde¬ 
meanours). 8. Procuring Abortion. 9. Concealment of Birth. 
10. Unnatural Offences. 11. Attempts to commit Unnatural 
Offences. 12. Indecency with Males. 18. Rape. 14. Indecent 
Assaults on Females. 15. Defilement of Girls under 13. 16. Defile¬ 
ment of Girls under 16. 17. Householder permitting Defilement of 

Girls. 18. Procuration. 19. Abduction. 20. Bigamy. 21. Child 
Stealing. 22. Abandoning Children under two years. 23. Cruelty 
to or neglect of Children. 24. Assault. 25. Intimidation and 
Molestation. 26. Other Offences against the Person. 

Class II.—Offences against Property with Violence . 

27. Sacrilege. 28. Burglary. 29. Housebreaking. 30. Shop- 
breaking. 31. Attempts to break into Houses, Shops, &c. 
82. Entering with intent to commit Felony. 88. Possession of 
Housebreaking Tools, &c. 84. Robbery and assaults with intent to 

rob. 35. Extortion by threats to accuse of crime. 36. Extortion by 
other threats. 

Class III.—Offences against Property without Violence . 

37. Larceny of Horses, Cattle, and Sheep. 38. Larceny from the 
Person. 39. Larceny in House. 40. Larceny by a Servant. 
41. Embezzlement. 42. Larceny of Post Letters. 43. Other 
aggravated Larcenies. 44. Simple Larceny and minor Larcenies. 
45. Obtaining Goods, &c., by false pretences. 46. Frauds by 
Bankers, Agents, Directors, &c. 47. Falsifying Accounts. 48. Other 
Frauds. 49. Receiving Stolen Goods. 50. Offences in connection 
with Bankruptcy. 

Class IV.—Malicious Injuries to Property. 

51. Arson. 52. Setting fire to Crops, Plantations, &c. 58. Kill* 
ing and Maiming Cattle. 54. Malicious use of Explosives. 
55. Destroying Ships. 56. Destroying Railways. 57. Destroying 
Trees and Shrubs. 58. Other malicious injuries. 

Class V.—Forgery and Offences against the Currency. 

59. Forgery and uttering (Felony). 60. Forgery (Misdemea¬ 
nour). 61. Coining. 62. Uttering or possessing Counterfeit Coin. 

Class VI.—Other Offences not included in the above Classes. 

Offences aganist the State and Public Order :—63. High Treason. 
64. Treason Felony. 65. Riot. 66. Unlawful Assembly. 67. Other 
Offences. Offences against Public Justice:—68. Extortion by 
Officers, &c. 69. Bribery, &c. 70. Perjury. 71. Escape and 

Rescue. 72. Other Offences. Offences against Religion 73. Blas¬ 
phemy, Offences against Law of Nations:—74. Piracy. 


Digitized by L^ooQle 



572 


Presidential Address , 


[Oct., 


75. Blare Trade. 76. Libel. 77. Poaching. 78. Indecent Ex¬ 
posure. 79. Keeping Disorderly Houses. 80. Other Nuisances. 
81% Suicide (attempting to commit). 82. Other Misdemeanours. 

The numerical analysis of indictable offences is so intimately 
associated with the classification of crimes in relation to their 
character and intensity that I propose taking them together, 
as the simpler and more advantageous method of bringing 
them under your consideration. 

Taking the five years 1889-93 as a fair basis for work¬ 
ing out our further calculations, it is found that the average 
annual number of crimes committed (i.e., crimes reported 
to fhe police) was 84,000, giving a proportion of 289 crimes 
committed per 100,000 of population. 

During the same quinquennial period the average annual 
number of persons tried for indictable offences was 56,472, 
giving a proportion of 194 per 100,000 of population.* 

It will be seen that, for the purpose of classification, the 
Departmental Committee have prepared a list of 82 indict¬ 
able offences, under which the whole range of serious crime 
is reduced to an intelligible system. The Committee have 
adopted the old sub-division of the 82 indictable offences 
into six classes, not as being free from objection or criticism, 
but because any alteration would be a means of complicating 
comparative statistics in future years with past years. 

The following, then, are the six classes into which the 82 
indictable offences are sub-divided :— 

Class I.—Offences against the person. 

Class II.—Offences against property with violence. 

Class III.— Offences against property without violence. 

Class IV.—Malicious injuries to property. 

Class V.—Forgery and offences against the currency. 

Class VI.—Other offences. 

Whatever merit this classification may have for statistical 
purposes in relation to questions of legal administration, it is 
not well adapted for the purpose (which is of primary interest 
to members of this Association) of searching for a psycho¬ 
logical counterpart, or equivalent in general terms, for the 
various kinds of crime. 

* During the corresponding period the average daily number of 

prisoners in local prisons was .13,329 

And the average daily number of prisoners in convict prisons was 4,393 

Total.17,722 
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Some years ago 1 rearranged these six classes so as to 
bring them more into accordance with oar requirements, and 
the following are the Groups, four in namber, into which I 
was able usefully to condense the six classes without any 
such violent disruption as would cause the position of the 
accompanying figures to be dislocated. 

The following table shows this grouping, together with 
the number of crimes committed, and of persons tried at 
assizes and quarter sessions and also the proportion to 
population in each of the four groups. 



Crimes Committed. 

Persons Tried. 


Annual 

Average 

1889-93. 

Proportion 
per 1 00,000 
Population. 

Annual 

Average 

1889-03. 

Proportion 
per 100,000 
Population. 

Oboyp I.: Offenoes against the Person. 





a. Crimes of violence . 

b. Sexual crimes. 

1,897 

1,619 

6*52 

657 

1,440 

1,151 

4*95 

3*96 

Total of Group I. . 

3,5 6 

12*09 

2,585 

8*89 

Group II.: Offences against Property 
(with or without violence) 
tor spoil or gain . 

77,903 

267*96 

8,561 

29*43 

Group III.: Malicious injuries to Pro¬ 
perty . 

560 

1*93 

270 * 

*93 

Group IV.: Miscellaneous Offenoes.... 

2,021 

6V5 

668 

1*95 


The following is the percentage of persons tried in the 
four groups:— 


Group 

i. 

C Offences against the Person— 

< a. Crimes of violence. 12*2') 

( b. Sexual crimes . 9*2 J 

21-5 

Group 

ii. . 

f Offences against Property for| 
l spoil or gain . ) 

71*4 

Group III. 

Malicious injuries to Property 

2'2 

Group 

IV. 

Miscellaneous offences. 

4-7 


100 - 


An easy continuation of the analytical process enables us 
to still further re-arrange and simplify the four groups into 
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three Divisions , by the absorption or distribution of Group 
IY. among the other three groups, thus s— 


Division. 

Crimes. 

Percentage of Cases in 
each Division. 

I. 

Violence to Person or Property... 

15 

H. 

Sexual Offences . 

10 

in. 

Offences against Property for 

75 


spoil or gain ... . 


This simplification of crimes into three primary divisions 
discloses to us the composition of the psychological counter¬ 
part of classified crime. Taking “ crimes generally,” this 
counterpart or equivalent comes out in the following propor¬ 
tions, the term “ propensity” (an extension of thought 
towards action) being used to express the outward activity 
in a criminal direction of three primary emotions or 
psychical states which are referred to under the generic 
term of “ dominant mental origin ” (as regards crime). 


Propensity (in 
criminal activity). 

Dominant Mental 
Origin. 

Percentage of 
cases. 

Thievish, etc. 

Acquisitiveness 

75 

Malicious . 

Malice . 

15 

Lustful . 

Lust . 

10 


So far as crimes are concerned, it is shown that acquisitive¬ 
ness, malice, and lust are the three dominant seats of 
origin in the mind, and in this threefold centre, therefore, 
crime is to be regarded as having its genesis. 

Their contiguous and allied emotions and ideas come into 
play in varying proportions in different individual criminal 
offences. To take one instance: just as the “dominant” 
malice stretches away down through hatred, resentment, 
anger, spitefulness, and the like, so does crime against the 
person and property stretch away down froih murder, through 
manslaughter or assault with intent, to cruelty and neglect, 
or to an act of incendiarism or of cattle-maiming. And so 
in the cases of acquisitiveness and of lust. 
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Dominant 
Mental Origin 
(Primary 
Emotion). 

Malice. 

Lust. 

Acquisitive¬ 

ness. 

4i 

o 

i 

3 2 3 | 

Propensity 

(in 

Criminal 

Activity). 

To violence 
to persons 
or pro¬ 
perty. 

To sexual 
acts. 

To thiev¬ 
ing, fraud, 
etc. 

► a 

« a g 


Percentage 
of persons 
tried. 

to o es ^ « »* 

53 25 ® N ^ 

o 

Is 

!| 

Offences against 
the person: 

(a.) Crimes of 
violence. 

(6.) Sexual 
Crimes. 

Offences against 
property for 

spoil or gain. 

Malicious injuries 
to property. 

Other offences. 

d 

1 

*4 B S i 


tM 

o 

g. 

3 ® 

cuS 

*c*5 

I 5 

Offences against the 
person. 

Offences against pro¬ 
perty with violence. 

Offences against pro¬ 
perty without vio¬ 
lence. 

Malicious injuries to 
property. 

Forgery and offences 
against the cur¬ 
rency. 

Other offences. 

i 

5 

•* a 3 > > p 

Number of 
Indictable 
Offences. 

S 2 S ® " 8 

s 
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The development of the scheme which I have indicated to 
yon is given in the Table on page 577, in which it will be seen 
that the 82 indictable crimes or offences are subdivided into 
six classes , then into four groups, and ultimately into three 
divisions, which are thereafter traced to their seat of origin 
in the mind. 

I venture to think that the scheme will be helpful to us 
when we try to think out, each one for himself, an estimate 
of the meaning or value of the term “ crime '* when used in 
the abstract with reference to this phase of our social life. It 
is indeed remarkable that as much as 75 per cent, of it has 
reference to the acquirement of property by thievish and 
fraudulent means, or, in other words, that more than seven- 
tenths of our crime stands in some relation to the means used 
for earning a livelihood. 

So much for crime ; the further question of the criminality 
—or the moral intensity—of the particular crime has reference 
to the external circumstances in which the crime is committed, 
and to the motive which more directly led up to it. The 
criminality of the man who steals some food for his starving 
children is to be viewed in a very different .light from that of 
the man who robs his master to pay for his seaside outing. Or 
again, the man who kills his neighbour, whom he has caught 
in the act of adultery with his wife, is a criminal of a very 
different sort from the man who murders his neighbour in 
order that he may marry his widow, or in order that he may 
steal his money. I do not mean to enlarge upon this point, 
but it is one that must not be lost sight of. 

Criminals . 

Coming now to Criminals; we have seen that the psycho¬ 
logical basis, or starting point of crime in criminals, is 
referable practically to three primary emotions, acquisitive¬ 
ness, malice, and lust. Now, a study of infants and children 
(and their proclivities) reveals to us not only their intense 
selfishness, but also the fact that acquisitiveness (the desire 
to seize and take possession of) and violence, not to say 
malice (chiefly in the forms of anger, resentment, and 
destructiveness), are perhaps the most prominent features of 
their mental activity. An honest process of self instrospection 
will recall to the minds of many of us—it does so to mine, at 
least—occasions when, being taken in hand as children, with 
unusual firmness by our loved and loving mother, our 
childish malevolence made us wish for ourselves a temporary 
death, so that the poor soul might be sorely grieved; but we 
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attached one condition to oar wish, and that was that daring 
our death-period we might have one eye, as it were, alive and 
open toenjoy her mortification at having thwarted or corrected 
such a perfect creature as we felt ourselves to be. It is doubt¬ 
less this “ amiable ” frame of mind that finds its occasional 
terminus in the actual suicide of children of tender years. 

The criminal-like or criminal instinct for acquisitiveness 
or for violence is to be regarded as a factor of mental life 
from its birth to its close without limitation as to social 
status, or as to the kind of ancestral or parental heritage or 
environment. This instinct is a universal birthright, which 
we human beings share with all animals; and it would be 
our natural characteristic through life, were it not for the 
gradual development in us of certain higher and inhibitory 
intellectual and volitional processes, such as prudence, re¬ 
flection, and a sense of moral duty. These processes go to 
make up that self-controlling capacity whose function in the 
conflict of motives it is to steer us aright and to prevent the 
dominant emotion from exploding or expending itself in 
some form of crime or vice. 

In proportion as this development is prevented, or stifled, 
either owing to original brain defect or by lack of proper 
education and training, so is there a risk of the individual 
lapsing into criminal-mindedness or into actual crime. 

And this risk becomes accentuated if the parents and their 
associates are people of vicious or drunken habits. And, 
lastly, the risk becomes compulsion where parents of the 
criminal class wilfully educate and train their children to 
a life of crime. With regard to this point of possible ulti¬ 
mate mental development, one might here be disposed to ask 
a question as to the effect of interchanging 1,000 apparently 
healthy children at birth between the lowest (so-called 
criminal) classes and the upper social clases. So far as 
mere amount oj resulting crime is concerned, I am not pre¬ 
pared to say that I think there would necessarily be any 
material difference. I believe the lower-class child would be 
taught to adapt itself to the higher level of its surroundings, 
just as the better-born child would run the risk of becoming 
criminal-minded or criminal under the influences and train¬ 
ing that attach to its existing conditions of life. The 
average would be maintained on one side and on the other. 

Juvenile Criminals . 

Referring again to the Judicial Statistics we see that the 
proportion of crimes committed by children and youths is 
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enormously great. It is found that of 43,885 persons con¬ 
victed, 17,902, or 41 per cent., were under 21 years of age; 
and of 30,902 convicted of larceny, 14,064, or 45 per cent., 
were under that age. 

To estimate properly the proportion of juvenile criminals, 
we must take the figures in relation to the total population 
of each age :— 

Proportion of criminals at each period of age to totalpopulation 

at that age. 


— 

Total Number of Persons 
convicted of Indictable 
Offences. 

Proportion per 100,000 
of Population of 
same Age. 

Under 12 


2,009 

24 

13 to 16 


6,595 

361 

16 to 31 


9,298 

331 

31 to 30 


10,863 

345 

30 to 40 


7,824 

304 

40 to 50 


4,190 

143 

50 to 60 


1,879 

02 

Above 60 


1,178 

56 


It would therefore appear that from 16 to 21 the propor¬ 
tion is much higher than at any other age, and that the 
proportion declines steadily as life advances. 

Proportion of young offenders in different classes of crime . 

Some interest attaches to the proportion of young offenders 
in different classes of crime :— 


— 

Percentage 
under lo. 

Percentage 

16 to 21. 

nr isa t /Crimes of Violence 
ulawi. \Qrimes against Morals... 


2*30 

14*73 

... 

4-37 

20*58 

Pt am tt j Burglary, Housebreaking, 
vlabb li. j Rotary ^ Extortion 

Ac. 

6*07 

3*43 

36*22 

34*19 

Glass III. generally. 


21*73 

21*17 

Larceny from the Person 


6*42 

22 92 

Larceny by a Servant . 


13*38 

27 69 

Simple Larceny . 


24*56 

20 92 

False Pretenoes . 

... 

2*15 

11*98 

Glass IV. generally. 


27*69 

12*82 

c“-*{8HKZ:SS: ::: ::: 

... 

1*93 

*61 

15*08 

33*78 

Glass VI. . 

... 

— 

9*49 

Total. 

... 

19*56 

21*2: 
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These figures and comments speak for themselves, but 
special attention should perhaps be given to the fact that 
nearly one-fourth of the persons convicted of larceny are 
children under 16; and that more than one-third of the 
convicted burglars are youths between 16 and 21. 

These statistical results ought to be clearly borne in mind 
when the question of criminals from a social standpoint is 
under consideration. For if one-third of convicted burglars 
are youths between 16 and 21, and one-fourth of the thieves 
are under 16, it is apparent that they had not reached an 
age when ideas as to personal responsibility and duty to 
society could be regarded as fully developed or matured. 
Nor are we, any of us, at the age referred to, at our mental 
best as regards our capacity for emancipating ourselves from 
the evil effects of disadvantageous, or defective, or vicious 
education and training. 

With regard to sex, it is found that, taking all indictable 
crimes, 82 per cent, of the persons convicted are men, 
against 18 per cent, women. 

What is Criminal Anthropology? 

It has been the fashion for some years—but I am bound 
to say more in other countries than our own—to deal with 
the practical psychology and the crimes and conduct of 
criminals and the criminal classes under such imposing 
designations as criminology, criminal anthropology, and the 
like. Well, I have no more objection to the use of these 
terms than I would have to the use of the terms doctorology, 
parsonology, shoemaker anthropology as applied to the study 
of other groups of men who follow special occupations in life. 

Writers give us a copious and precise history of the anato¬ 
mical configuration, the physiological eccentricities, the com¬ 
plexion, the shapes of the ear and nose, the tattoo marks, etc., 
in certain criminals. We get a striking and elaborated 
account of their numerous fearful crimes, of their atrocious 
mental peculiarities and hideous moral obliquities. This 
analytical and biological process is applied by those who 
call themselves criminalists to a comparatively small group 
of criminals; and by implication, and even more directly, it 
is made applicable to criminals generally. The whole picture 
is by some writers exaggerated to distortion as regards even 
the few, and it is in its main features so spurious and unfair 
as regards the many that it becomes impossible to regard 
the conclusions or assumptions to be either authentic or 
authoritative. Just fancy Butler’s “ Lives of the Saints ” 
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being taken as a just appreciation of the lives, and characters, 
and dispositions of our clergy and others who devote them¬ 
selves to good works or to the “ religious ” life ! 

One has no more right to deal with criminals as criminalists 
do than one has to depict the mental and moral defects of a 
few of the clergy and to say that the picture applies to the 
clergy generally, or to the robust-minded honest and pious 
clerics and theologians whom we have learnt to admire and 
respect. 

If the personal analysis of a few criminals and their 
peculiarities is to give us a u criminology,” a similar process 
applied to an investigation of the physical, mental, and 
moral peculiarities (by no means difficult of detection) of a 
small minority of agricultural labourers, ought assuredly to 
give us a “ Hodgology.” The generalized process would be 
equally warrantable in one group as in the other ; and it 
would in like manner be equally unjust and offensive in the 
one case as in the other. The prevalent relationship of 
“ crime ” to the means used by criminals for obtaining a 
livelihood must not be forgotten ; and it is not for us to 
stamp “ criminals ” as lunatics or quasi-lunatios, or to place 
them on a special morbid platform of mental existence, 
merely because they prefer thieving, with all its concomitant 
risk, to more reputable, if more laborious, modes of main¬ 
taining themselves. 

But my objection does not rest only on the impossibility and 
injustice of crediting criminals generally with characteristics, 
anatomical, moral, and otherwise, culled from the selected 
biographies of a few of the class under the guise of 
a so-called science. I object to the criminological method 
because it is not only useless, but misleading, to us when 
we seek to apply it in detail in individual cases. I hope the 
day will never come when, in our official examination into 
the mental condition of suspected persons, or persons lying 
in prison upon a criminal charge, we as medical men will bo 
expected to produce our craniometer for the head measure¬ 
ments, and to place reliance upon statistical information as 
to the colour, size, or shape of any organ.* A man is sane or 
insane, criminal or lunatic, apart from and without regard 
to such sources of information. Each case must be taken 
on its own merits, and above all, and first of all, the man 
must be allowed to speak for himself, and to give his own 
“ reason for the hope that is in him.” 

* This of coarse is a totally different question from that of the utility of 
“ anthropometry ** in the identification of Habitual Criminals. 
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The criminalist explores for anatomical, physiological, 
intellectual and moral evils and obliquities in the structure 
and personality of the criminal; he finds them, he 
tabulates them. He does not seek for good: he therefore 
neither finds it nor tabulates it. If we are to give the devil 
his due, why not the criminal P 

No human being is absolutely good; every human being 
has more or less a predisposition to evil doing. In all our 
work as regards this question of crime and its genesis, it 
behoves us to begin by giving effect to the scriptural 
maxim, “ There is none that doeth good.” All the rest 
is a matter of comparison and of degree; and the outcome 
of all our average life’s experience in observing and dealing 
with others is a demonstration of the desirability of not 
being “ extreme to mark what is done amiss ” and the 
desirability of trying to find some modicum of good in 
everybody. 

The anthropological method of estimating the criminal 
must fail, just as its application to the insane would fail, 
because it does not include circumstance and motive in the 
computation, and because without these no standard of 
capacity, or of conduct, or of responsibility can be regarded 
as trustworthy or even possible. 

Again, if the criminalist tells us no more and no less than 
the truth, and if the criminal is what he would have us 
believe, our hopes for the betterment of the class by educa¬ 
tion and for the reformation of the individual by punitory 
measures, prison discipline, and other available means, are 
crushed. 

But what are the facts? Whatever value we may attach, 
and rightly attach, to heredity as regards the quality of 
brain in individuals, there can be no sort of question as to 
the value and influence of domestic and social environment, 
and of education and training, in moulding and forming the 
character, especially during the more plastic periods of 
infancy, childhood and youth. 

Look at the results given in the Report for 1893 of the 
Inspector of Reformatory and Industrial Schools of Great 
Britain in the case of many boys and girls who, but for this 
training, would undoubtedly drift into vicious ways and 
become professional criminals. 

The results of Industrial Schools, as tested by the propor¬ 
tions doing well, convicted, doubtful, and unknown, of those 
discharged in 1890, 1891, and 1892 were as follow :— 

The total discharged in those three years, omitting deaths, 
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transfers, and committals to Reformatory Schools, was 11,299, 
viz., boys 9,065 and girls 2,234. 

Of the 9,065 boys, 168 had since died, leaving 8,897 to be 
reported on—7,638 or about 86 per cent, were doing well. 

207 „ 2 „ doubtful. 

351 „ 4 „ convicted or re-committed. 

701 „ 8 „ unknown. 

Of the 2,234 girls, 55 had since died, leaving 2,179 to be 
reported on—1,829 or about 84 per cent, were doing well. 

151 „ 7 „ doubtful. 

22 „ 1 „ convicted or re-committed. 

177 ,, 8 „ unknown. 

Comparing these numbers with those of last year, we see 
that on the 31st December, 1892, the total number was 
11,312, viz., boys 9,033 and girls 2,279. 

Of the 9,033 boys, 169 had since died, leaving 8,864 to be 
reported on—7,596 or about 86 per cent, were doing well. 

193 „ 2 „ doubtful. 

394 „ 4 „ convicted or re-committed. 

681 „ 8 „ unknown. 

Of the 2,279 girls, 65 had since died, leaving 2,214 to be 
reported on—1,818 or about 82 per cent, were doing well. 

139 „ 6 „ doubtful. 

25 „ 1 „ convicted or re-committed. 

232 „ 11 „ unknown. 

The results of Reformatory Schools were as follow :— 

The total discharges for this period, exclusive of transfers, 
were 51,421, viz., 42,049 boys and 9,372 girls. 

They were disposed of as follows 


- Boys. 

Girls. 

To employment or sendee . 

15,008 

5,329 

Planed out through relatives ,. 

14,005 

2,848 

Emigrated . 

3, 33 

231 

Sent to sea .. . 

5,750 

... 

Enlisted . 

1,014 


Discharged from disease ... ... . 

699 

235 

Discharged as incorrigible. 

284 

113 

Died . 

1,023 

350 

Absconded, not recovered. 

1,133 

266 

Total . 

42,019 

9,872 
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The results of the years 1890, 1891, and 1892 were as 
follows:— 

Number discharged in the three years, 4,066, viz., 3,600 
boys and 466 girls. 

Of these 83 had died, viz., 70 boys and 13 girls, leaving 
3,530 boys and 453 girls to be reported on. 

Of the boys—2,770 or about 72 per cent, were doing well. 

58 „ 2 „ were doubtful. 

587 „ 22 „ bad been convicted. 

165 „ 4 „ were unknown. 

Of the girls—848 or about 76 per cent, were doing well. 

85 „ 8 „ were doubtful. 

22 „ 5 „ bad been convicted. 

48 „ 11 „ were unknown. 

Also look at the results of the work of Discharged 
Prisoners* Aid Societies, which are capable of even more 
useful development. 

All prison statistics show, too, how amenable to disci¬ 
pline the great bulk of prisoners are. No doubt they have 
a sufficient motive in the fear of punishment, but this is 
supplemented by hope of reward. 

So in the outer world if a sufficient stimulus to well-doing 
can be found for the criminally-disposed, the battle is half 
won. 


Criminal Lunatics . 

Leaving out a dozen who were either surety or military 
prisoners or vagrants, the number of criminal lunatics at 
the end of 1893 was 716. 

The proportion of criminal lunatics to population has 
varied very little for the past 10 years. 

The following series of tables shows the offences of 
criminal lunatics and their classification. 

Since Broadmoor was opened, in 1863, up to the end of 
1893, 2,102 patients had been admitted, and of these one 
half, viz., 1,050, had committed murder or manslaughter 
or had attempted to murder, &c. 

The number of Criminal Lunatics in England and Wales 
under detention on the 31st December, 1893, and their 
offences are shown in table on page 585. 
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Judicial Statistics, 


Numbers detained on 31st December, 1893. 







Classification. 
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c© 

£ 

o 

3 






S 

e 

® . 

1 

EH 

w 

5 






a 

.i 

I 

< 

a 

its 

c 

Insane 

V 

c 

$ 

C 

•H 




cn 

n 

0 

d 

o 

® 

5 o - g 
•s >0 


TJ 

<§ 

1 

o 


Tota 

n 

3 

a 

® 

s 

a 

M 

c 

srg 

◄ s 

p 

£ 

o 

o 


INDICTABLE OFFENCES. 








( 

1. Murder 

328 

199 

129 

69 

184 

37 

38 

2. Attempt to Murder . 

111 

93 

18 

23 

71 

7 

10 


3. Threats or conspiracy to Murder 

4 

4 


2 

2 




4. Manslaughter 

21 

15 

G 

4 

6 

5 

♦i 


5. Felonious Wounding . 

6. Endangering Railway Passen- 

48 

44 

4 

9 

26 

5 

8 


fiers . 

3 

3 



2 


1 


7. Malicious Wounding 

37 

31 

0 

3 

25 

7 

2 


9. Concealment of Birth . 

1 


1 

1 




I. * 

10. Unnatural Offences . 

11 

11 


4 

5 


2 


11 . Attempts to Commit Unnatural 









Offences . 

1 

1 





1 


12. Indecency with Males . 

1 

1 

... 

1 





13. Rape . 

14. Indecent Assaults on Females ... 

0 

4 

6 

4 

... 

3 

o 

1 

‘l 

3 


15. Defilement of Girls under 13 ... 

16 

16 

»* 

7 

2 

1 

0 


16. Defilement of Girls under 10 ... 

1 

1 





1 


21. Child Stealing . 

1 


1 



1 



23. Cruelty to Children . 

1 

... 

1 

1 





24. Assaults . 

0 

6 

... 

... 

5 

... 

1 

( 

28. Burglary . 

13 

13 

... 

6 

1 

2 

4 

II. 

29. Housebreaking . 

6 

0 

... 

2 

2 

... 

2 

1 

30. Shopbreaking . 

4 

4 

... 

2 

2 


... 

l 

31. Robbery . 

1 

1 

... 

... 

... 

... 

1 

/ 

37. Larceny of Horses and Cattle ... 

4 

4 



1 

2 

1 


38. Larceny from the Person 

4 

3 

1 

• •• 

... 


4 

■■■ 

40. Larceny by a Servant . 

41. Embezzlement . 

"i 

"i 

... 

... 

... 


1 

44. Simple Larceny and Minor Lar¬ 









cenies . 

23 

15 

8 

6 

... 

3 

14 


45. Obtaining by False Pretences ... 

7 

6 

1 

2 

1 

2 

2 

V 

40. Receiving Stolen Goods . 

1 

1 

... 

... 

... 

... 

1 


51. Arson . 

29 

28 

1 

10 

11 

4 

4 

w.j 

53. Killing and Maiming Cattle ... 
58. Other Malicious Injuries. 

2 

3 

2 

3 

1 

”i 

1 

2 

v -{ 

59. Forgery and Uttering (Felony) 

2 

2 

. 

••• 

i 

... 

1 

60. Uttering Counteifelt Coin 

2 

1 

1 

... 

... 

... 

2 


03. High Treason . 

2 

2 


1 

i 

... 

... 

VI. \ 

76. Libel. 

2 

2 

... 

1 

... 

1 

... 

l 

81. Suicide (attempting to commit) 

9 

7 

2 

2 

4 

3 

... 


Total Indictable Offences 

710 

633 

183 

162 

354 

82 

118 
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Number of Criminal Lunatics under Detention on the 81st December, 
1898, and the Number per cent, in each of the Four Groups : — 



Total. 

Per oent. 


GROUP I. 



Offences against the person :— 



Crimes of Violence . 

Ml 

78*3 

Sexual Crimes. 

40 

6*6 


- 601 

- 88*9 

GROUP II. 



Offences against Property for gain ... 

68 

9*4 

GROUP HI. 



Malicious injuries to property. 

84 

4*7 

GROUP IV. 



Other Offences . 

13 

1*8 


716 

100* 


If these Figures are rearranged under the Three Divisions as in 
the case of crimes generally, the numbers come out in the following 
proportions :— 


Psychological Genesis of Crime. 
Crimes of Criminal Lunatics . 


Division. 

Propensity (in criminal activity). 

Percentage of 
Cases. 

Dominant Mental 
Origin 

(Primary Emotion). 

I. 

To Violence to Person or Property ... 

83 

Malice. 

II. 

To Sexual Acts. 

7 

Lust. 

in. 

To Thieving, Fraud, etc. 

i 

10 

Acquisitiveness. 


The following interesting and instructive comparison shows that 
the criminal tendency in the sane is towards plunder , while in the 
insane it is towards violence :— 


Division. 

Percentage: Crimes 
generally. 

Percentage: Crimes of 
(Criminal Lunatios. 

1. Violence . 

. 

16 

83 

II. Sexual Acts ... 

. 

10 

7 

IIL Thieving, etc. ... 

. 

76 

10 
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Gentlemen, the task which I proposed for myself is, for 
the day at any rate, concluded. 

I have, in the first instance, sought to trace out by a pro¬ 
cess of analysis the psychological counterpart or equivalent 
of crime, and to show what are the dominant mental origins 
of the three ultimate divisions into which crimes are 
separable. But although the scheme is drawn up and tabu¬ 
lated with reference to criminal conduct as the outcome of 
certain modes of mind, it is quite capable of application to 
conduct to which the word “ criminal” does not attach; as, 
for instance, to what is termed sin, or to other forms of con¬ 
duct inordinary life where there is a noticeable deviation 
from an average standard of honesty (in word or deed), 
of sexual purity, or of personal sympathy. 

I have, in the second instance, tried to demonstrate the 
unreality of what has been termed “ criminal anthropology/* 
in so far as that term seeks to apply to criminals generally 
the natural history of a few criminals who show exceptional 
peculiarities. This I have done without, I hope, appearing 
to question the accuracy of the observations, so far as they 
go, on some criminals by competent authorities, or to impugn 
the motives of writers on the subject. I object to the term 
criminology or criminal anthropology, based as it is on the 
study of a minority of criminals, being taken as ap¬ 
plicable to criminals generally, just as I would object to the 
term anthropology , if based only on the observation of one or 
two races of men, being taken as applicable to man generally. 

In the third place I have shown how widely the type of 
crime and the mental origin of crime in the criminal lunatic 
differ from the type of crime and the mental origin of crime 
in the criminal generally ; and in this relation it is of more 
than passing interest to observe how very largely the oflFence 
of the mere criminal connects itself, and has to do with the 
earning of a livelihood for the criminal himself and his 
family in this particular way, and not in one of the many 
accepted forms of industrial occupation. 

Gentlemen, I thank you for the patient hearing you have 
given me. 

Discussion on the President's Address . 

At the conclusion of his address, Dr. Nicolson said that he felt it to be a 
great pleasure to have with them on that occasion Sir Edmund du Cane, whom 
he regarded as a man whose responsibilities and value were known only to those 
who had an opportunity of rightly gauging them. He had been liable to misre¬ 
presentation and misunderstanding on the part of those criminologists who dealt 
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with the few and extended their characteristics to the many. He was, therefore, 
glad of that opportunity of saying that he felt that Sir Edmund du Cane had 
guided a serious and solemn work to a most satisfactory state in his own 
particular department. 

Sir Edmund du Cane— I did not come here, sir, with the smallest intention 
of saying anything on the subject of your address, still less did I come here with 
any idea that I should be referred to personally. I am entirely in accord with 
you, sir, in thinking that too much is made of the idea that criminality is a 
special quality of the mind. It has nothing to do with it. A person may be very 
wise and yet be a criminal; he may be a great fool and yet be a criminal. There 
are many specimens of both sorts in our prisons. I admit also that there is a 
vast number of people who become criminals because they have not got the 
sense to see that it is better for them not to; but when so many of those who 
put forward these doctrines try to prove that people are criminals because they 
are born criminals, and because they cannot help themselves, I think that they 
are leading the public astray. A great many criminals adopt that line for 
want of motive impelling to an honest life; and, although I am not one of those 
who say that there is no remedy but punishment, I think the proper course is 
to train them up properly in early life. When they have once adopted evil 
courses, however, you must supply to them by punishment that motive which 
they have evidently not got in their own constitutions. I can give a curious 
instance of the result of punishment. In the course of my experience, a good 
many years ago, the convict prisoners at Chatham, from some motive which we 
could never perfectly discern, formed a habit of malingering by wounding 
themselves. They used to put themselves under waggons, trucks, and so on, 
anything in order to damage their limbs, no doubt hoping to escape labour. 
We tried in every way to find out what could be the particular incentive to 
follow that course. Of course there are people who say, when such things 
happen, that there must be something wrong in the treatment. We tried to 
discover whether it was those who were on long sentences and despondent, 
whether it was those who were much punished, etc., but we found no general 
rule by which one could say that it was the product of a certain state of mind 
induced by any particular feelings. The Director of Prisons and I consulted, 
and agreed that we would try strong measures—that we would try whether, this 
being such an abnormal condition of things, flogging the men on an appropriate 
occasion would have any effect. Therefore, when an appropriate case occurred, 
no great harm having resulted, the man was flogged. This is what he said 
afterwards: “I never would ha* done it if I*d known there was a bash in* 
attached to it.’* * That kind of malingering ceased like magic; it never occurred 
again. I have always borne that incident in mind as showing that it is often 
some counteracting force, the fear of punishment it maybe, which is a necessity 
in order to put a stop to crime. But I apply that, of course, only to those who 
are beyond the period of life in which you can arrest crime by training. The 
first thing to be done, sir, as your figures have shown, is to lay hold of these 
persons whilst they are young, aud so prevent them falling into the way of 
crime. If you can do that, you check it at the source, and, as crime has been 
largely diminished in that way, you might, in the course of time, stamp it out 
almost entirely. 

Dr. Orange, in moving a vote of thanks to the President, said - We must all 
feel greatly indebted to you, sir, for the admirable address to which we have 
listened and the views you have enunciated. It is to be hoped that your words 
will sink into our minds and be productive of much good. With regard to the 
question as to how much crime, may be due to training and how much to 
natural propensity, it seems to me that the principle applied by an old theo¬ 
logian to prayer and works holds good, viz., you ought to pray as if everything 
depended on prayer, and work as if everything depended on work. 80 with 
regard to training, as compared with the germ we all bring into the world with 
us—both have to be considered and each has its influence. There can be no 
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doubt as to the difference in the natural capacities of different individuals; hut 
it is very hopeful to hear that if a large number were taken from the lower 
stratum of society and transplanted at birth into the upper, you think the result, 
on the whole, would not be very different. On the whole probably it would not, 
but, at the same time, much of what is relatively good and relatively bad is 
perhaps only slightly relatively good and slightly relatively bad. There is a 
large amount of good in human nature which would be brought out under such 
circumstances, and there is also a certain amount of bad. Circumstances have 
much to do with this matter. Many of us have been in the habit of thinking 
with regard to a proportion of those persons who are the despair of prison 
authorities—variously called " instinctive criminals,” “ born criminals ” (we are 
all more or less “ born criminals ”), and “ habitual criminals”—that there would 
seem to be underlying their more manifest crimes a certain amount of impair¬ 
ment or defect of mind which hampers them from their birth, which prevents 
them from succeeding in the race of life, which intensifies their evil propensities 
and lessens their power of contending against these propensities, and which 
renders them, on the whole, more liable to fall into crime than ordinary human 
beings. And with regard to that class of persons, one small, but perhaps 
practical, suggestion might be made, that since their inability to run the race of 
life like ordinary human beings will show itself at an early period of their 
history, it may be no useless precaution, when a juvenile offender is brought 
for the first time before a magistrate, to obtain the school history of that child. 
A certain proportion are known to- the directors of schools to be distinctly 
below the average of capacity, and this knowledge should have what effect and 
value might be thought attachable to it. 

Dr. Clouston, in seconding this vote of thanks, said—Of this I am <juite 
sure, that every one of us, whether we agree or not with Dr. Nicolson’s views, 
are heartily obliged to him, and feel that we have listened to a most suggestive 
piece of scientific work. It is very delightful, sir, to notice the optimism that 
seems to pervade this meeting of the Association. I have known a time when it 
was not so. This morning we have had submitted to us a report which seems to 
show that the law of the country as regards criminal responsibility is absolutely 
perfect, and you have now pooh-poohed the great black shadow that seems to be 
thrown over science by the work of Lombroso and other criminologists. You 
have told us there is nothing in it; there is no such thing as criminology, no 
suoh thing as any special connection between the depraved organization of a 
defective brain and crime. I am certain that most of us will scarcely agree with 
you in your optimistic view of criminology and its psychological relations. No 
doubt most of us who have looked through the books of Lombroso and Havelock 
Ellis and others are inclined to admit that it is a little overdone by some of our 
continental brethren, but to say that the mass of criminals in this country are 
merely criminals by want of opportunity of doing good, by want of education, 
and not by their organization, is absolutely contrary to the results of psycho¬ 
logical investigation for the last fifty years. I once had occasion to carefully 
examine the inmates of the Edinburgh prison, and if there was one thing that 
impressed itself upon me it was that I had to do with a degenerate aggregation 
of human beings. You say that something like 45 per cent, of the criminals 
for certain offences are under twenty years of age. Why are they under 
twenty years of age ? Because undoubtedly the inhibitory power of the brain 
is not yet developed. They have not attained adolescence. They are to a very 
large extent virtually at that age criminals by compulsion. We cannot believe 
that such a class exists except by virtue of their organization. I think, sir, that 
you have disproved part of your thesis by giving us these statistics, but your 
optimistic view of criminology does us good. It enables every one of us to 
think more hopefully of our fellow creatures. 

Dr. Conolly Norman— On one point I thoroughly agree with Dr. Clouston. 
I think, sir, your address has done us all a great deal of good, and I think that 
any address, even if we could not follow it in all its details, which exposes the 
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puerilities of criminal anthropology is distinctly an advantage. We are all more 
or less familiar with the elaborate treatises on tattooing and similar subjects which 
have been lately published on the continent. A distinguished writer, who is 
accredited with having founded the new science, has recorded a mass of obser¬ 
vations on criminals to prove oertain theories which are worked out in a truly 
astounding manner. Crimes are traced from their first appearance in the 
Sundew and Pinguicula. They wind up, however, pretty much in this manner: 
—If a man has not a perfectly-chiselled ear or a Grecian nose, if he has learned, 
when a boy, to tattoo his arms, he is hopeless. Everything that evolution, 
culture, training and education can do for him is of no avail, for behold his 
nose is a little crooked and the lobe of his ear is adherent to his cheek! It is 
really astounding the vogue that this puerile nonsense has obtained, and I think, 
sir, that the Association is indebted to you inasmuch as, with extreme and 
characteristic moderation, you have touched upon this subject, not happily in 
as strong language as I have indulged in, for I have given up the cares of office 
and its responsibilities, but in that calm and robust way that I hope will be 
always characteristic of the mode in which Englishmen will engage on these ques¬ 
tions 

The President— Gentlemen, I have to thank you sincerely, not only for 
having listened to what I had to say, but for having so kindly expressed your 
estimate of the work which I have tried briefly to put before you. It has, of 
course, been impossible for me in a few minutes to exploit the work and the 
writings of years and of numbers. I have simply taken a few leading points 
and asked you, after giving my own opinions with regard to them, to criticize 
or to displace them by what you may find more accurate. When Dr. Clouston 
says that I overlook the origin of crime in certain groups of individuals, or 
groups of individuals at certain ages, he rather misstates the beliefs I wished 
to convey to you in that matter. I wish to take this earliest opportunity of saying 
that I am entirely in agreement with much of the phraseology and the descrip¬ 
tions of the criminologists, but I repeat—and this is the point which I wish to 
make quite clear—that these descriptions only apply to a minority of criminals. 
What I object to is that a description—honest, true, verbose if you like— 
applicable to the few should be held up to the world as being applicable to the 
whole criminal class. I have never said that there is no truth m what these 
criminologists, or criminal anthropologists, or criminalists, say. There is truth 
in it. But having begun at the wrong end by analyzing the body and mind of 
a few individuals, they have built up by a process of synthesis a scheme which 
cannot possibly be conceded as generally applicable. That is my own belief after 
sifting the matter from beginning to end during nearly 30 years’ work in prisons 
and in Broadmoor. I deny that there is any such thing as a criminal neurosis or 
a criminal psychosis, or an instinctive criminality which belongs to a group of 
persons who make themselves amenable to law, which changes from time to 
time, under which an act may be a crime to-day and to-morrow no crime. In 
the days when I was quite willing to make discoveries I contributed a few 
papers to the Journal of the Association. On looking through them I found a 
section which very nearly fits in with what I have been trying to say to-day, 
and which, with your permission, I shall read as an explanation of the position 
of the criminologists in this particular relation. I pointed out more than 20 
years ago, in a series of papers on the “ Morbid Psychology of Criminals,” 
that if we take a certain section at the lower end of the criminals in convict 
prisons, there is a proportion varying from two to five or even ten per 
cent., whose mental condition is such that in order to place them among 
sane prisoners we must lower our platform of sanity; or, if we wish to 
call them insane, we must raise our standard of the mental conditions 
which go to make up insanity above the ordinarily recognized level. Dealing 
with that class of criminal, I accept the descriptions of the criminologists, but I 
decidedly decliue to accept the mental condition of this limited class as a fair 
average sample of the mental condition of the ordinary criminal. After 
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describing the difficulty of fixing the percentage of this lower group of the 
criminal class in prison, I go on to say “ Similarly, it is found outside, that 
there are dull-minded creatures who go on harmlessly from day to day labouring 
at their farm or navvy work without any mental preoccupation of a criminal 
nature. But although it cannot he said of them that they seek an occasion of 
doing wrong, or committing themselves criminally, yet in the face of tempta¬ 
tion, and when such an occasion comes, or is thrown in their way, they are 
unable to resist it, and thereby become criminal. There is something wanting 
in them which should enable them to restrain themselves under such circum¬ 
stances. This * something *—which comprises a mixture of ready judgment, 
forethought, and healthy volition—is the common factor in this case of weak- 
mindedness and criminality. It is this which here links together crime and 
mental weakness; which makes crime an expression of mental weakness; and 
which, if you will, makes crime, but assuredly not all erime> a form of insanity. 
The same mental defectiveness which prevents the harmless labourer resisting a 
temptation to crime, oftentimes necessitates his being treated as weak-minded 
when a prisoner. But the bearing of this case, where we start with mental 
deficiency, is altogether different from that of the great proportion of criminals 
who have been convicted, and whose criminality shows itself as a positive pro¬ 
pensity to evil-doing. These last, not unintelligent, and quite capable of 
balancing motives, deliberately, and in spite of their consciousness of its risk, 
prefer crime to an honest livelihood such as would fall to their share. Such 
men have said to me, 'lama thief, and I don’t see that I’ll ever be anything 
else. I never did like work much. Of course there’s risk, but I’ll ohance my 
luck again.’ Now, apart from the moral and social degradation (which the 
already thief does not feel), and the risk of a ’lagging’ or sentence to 
imprisonment (which he is willing to run), there is surely no madness in an 
idle-minded fellow preferring to live like a gentleman by helping himself 
directly from moneyed pockets instead of sweating his life out with a pick and 
shovel at 14s. a week. I fail to see insanity in this, any more than I do in the 
forged bill of the man of business, or in the sanded sugar and spurious tea of 
grocers who knowingly adulterate their goods.” 


Experimental Psychology in Relation to Insanity .* By W. H. 

R. Rivers, M.D.Lond., M.R.C.P. 

Up to the present time the experimental movement in 
psychology has been directed chiefly to the study of methods 
by which mental phenomena may be subjected to exact 
investigation, and by which they may receive for purposes 
of comparison some kind of quantitative expression. So 
far as these methods have been perfected they have been 
directed mainly to the investigation of general psychological 
laws, and of the relation of psychological to physiological 
processes. Comparatively little has been done in the way of 
application of these methods to elucidate practical questions; 
little attention has been paid to individual psychology and 
to the exact nature of the differences which distinguish the 

* “ Journal of Mental Science,” Jan., 1875. 

t Bead at the Annual Meeting of the Medico-Psychological Association, 
July, 1895. 
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various types of normal and abnormal mind. The more 
theoretical work of experimental psychologists has naturally 
a great interest for students of insanity, and must affect 
their conceptions of abnormal mind, bat the special question 
which I intend to consider is of a more direct and practical 
kind, viz., the possibility of using the methods of experimental 
psychology to help directly in the study of the problems of 
insanity. 

One of the first, if not the first, to study the practical 
application of psychometric methods was Francis Galton, and 
among other observations of his are some on weak-minded 
children made at Earlswood.* At the present time the 
chief worker in this field is Professor Kraepelin, director of 
the asylum at Heidelberg, who has for many years been 
occupied in devising and elaborating methods capable of use 
with the insane. He has already done much, not only in 
the direct investigation of insanity, but also in the study ot 
questions closely related to those of mental pathology. At 
the beginning of the present year he began to issue a new 
publication, u Psychologische Arbeiten,” in which his re¬ 
searches and those of his assistants and pupils will appear, 
and the first number contained a valuable introduction by 
himself, in which he described the principles and methods 
by which those researches will be conducted. Through the 
kindness of Professor Kraepelin I have had the opportunity of 
studying these methods at Heidelberg, and I cannot carry 
out the purpose of this paper better than by giving an 
account of his work. 

A large number of preliminary researches have been 
carried out with the object of finding methods most suited 
to the investigation of abnormal mind, and these necessarily 
have to be of the simplest character possible. Any method 
which is to be so used must first be thoroughly tested in one 
individual; the influence of fatigue and practice, of diurnal 
periodicity and of various other factors must be determined, 
and, secondly, the method must be tested on a number of 
individuals to ascertain the influence of differences of mental 
constitution or temperament, and to discover the different 
ways in which fatigue, practice, etc., act on different people. 

A large part of Professor Kraepelin’s researches has been 
devoted to these preliminary inquiries, and this work not only 
serves as the foundation for a systematic plan of measure¬ 
ment of mental capacity, but has also in itself brought out 
* “ Mind,” Yol. xii., p.79, 1887. 
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many points of direct importance to mental pathology. We 
are accustomed to speak of different types of individual, to 
which we give names, of which “ neurotic,” <r melancholic,” 
“ unstable,” may be taken as examples. These empirical 
types, however, are more or less vague, and the names are 
used by different people in different ways. An individual 
psychology, based on exact investigation, should give us the 
means of defining and classifying these types. As, follow¬ 
ing Galton and Charcot, individuals may be classified as 
visuals, audiles, or motiles, according to the nature of their 
mental imagery, so may we hope to classify them in other 
departments of mental life. As an instance of a step in 
this direction, I may'mention that Oehrn* has found that 
different individuals show great differences in the influence 
of fatigue on mental work. If the amount of mental work 
of two hours be represented by a curve it is found that in 
most individuals the curve ascends at first owing to the 
influence of practice being greater than fatigue, and that it 
after a time descends owing to the influence of fatigue 
becoming predominant. Oehra found that the summit of 
the curve occurred at very different times in different indi¬ 
viduals, and that the effect of fatigue might be so marked 
that the curve showed a descending course from the begin¬ 
ning. In fatiguability and the power of recovery from 
fatigue we have properties of the individual of great impor¬ 
tance from the psychiatrical point of view, and it is probable 
that investigations of this kind will be'of much use in the 
definition, and, later, in the diagnosis of temperaments and 
of morbid diatheses. 

Another most important branch of Kraepelin’s work has 
been the investigation of abnormal influences on the mind, 
viz., of drugs and of excessive fatigue. His work f on the 
effects of alcohol and other drugs on mental processes 
is well known. In alcohol and over-fatigue we have two 
recognized causes of insanity; it is common knowledge 
that alcohol produces a condition which may be regarded 
as temporary insanity, and Kraepelin regards the mental 
effects of alcohol and other drugs as artificial insanities 
which can be investigated under conditions favourable 
for experimental inquiry. Moreover these conditions may 
be regarded as affording opportunity to study insanity in 

* “ Psychologische Arbeiten,” Bd. i., Heft i., 8. 92,1895. 

f “ Ueber die Beinflussung einfaoher psychisoher Vorginge duroh einige 
Arznesmittel,” Jena, 1892. 
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its incipient stages; stages which in actual practice do 
not come under the eye of the physician, or, if they 
do, would be unsuited for exact investigation. Professor 
Kraepelin goes farther and suggests that experimental in¬ 
vestigation of artificial insanities of this kind should be com¬ 
bined with the investigation of the effects of alcohol, etc., on 
the brains of animals, and that by combination of the two 
lines of research, anatomical in animals and psychological 
in man, we may obtain some insight into the intimate nature 
of abnormal mental processes, and of their physiological con¬ 
comitants. 

These two branches of Kraepelin’s work, the study of 
individual differences and of abnormal influences on mind, 
not only furnish important contributions to our knowledge 
of insanity, but they provide the best possible training for 
the direct application of psychological methods to the study 
of the insane. Anyone who wishes to apply these methods 
must to a certain extent learn the difficulties and dangers of 
psychological experimentation by work of this kind. Krae¬ 
pelin and his school have already had much experience of 
the practical utility of their methods in the direct observa¬ 
tion of insane patients, though at present comparatively 
little has been published. Enough, however, has been done 
to enable Kraepelin to speak very positively of the practica¬ 
bility of exact investigation of the insane. 

I will now pass op to the methods which are used at Heidel¬ 
berg for these ends. Most have as their basis the measure¬ 
ment of time, either the measurement of the time taken by 
a given mental operation, or the measurement of the amount 
of mental work performed in a given time, but the special 
point of the methods is the combination of this quantitative 
basis with the analysis of certain qualitative features which 
vary according to the nature of the mental operation 
measured. 

The ordinary forms of reaction time are employed, and, 
according to Kraepelin, employed with success on the insane. 
The more complex forms are used more than the simple re- 
action-time experiments, the one most extensively in use 
being that of choice time. I may here call attention to an 
important difference which distinguishes the use of reaction¬ 
time experiments as practical methods of investigating 
mental capacity from their use as means of physiological or 
psychophysical inquiry. When the experimenter with the 
latter aim in view measures reaction times, he is met by 
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several disturbing occurrences, by premature and b j false re¬ 
actions ; the individual observations may vary widely from 
one another, and the mean variation may be so large that it 
impairs or destroys the value of his results. His object is to 
get rid of premature and false reactions, and to reduce his 
mean variation to a minimum. In the practical application, 
however, to the study of an individual these abnormal 
factors, which only annoy the theoretical experimenter, 
become in themselves of great interest and possibly of 
greater importance than the actual times measured. Thus 
in employing the measurement of choice time to test the 
susceptibility of an individual to the influence of alcohol, it 
is the increase in the number of premature and false re¬ 
actions which is of importance rather than the change in 
the time taken. In such a test a certain number of choice 
times are measured on successive days. On alternate days 
no alcohol is allowed ; on the other days a dose of alcohol is 
given before the experiment, and by this method, which 
eliminates the influence of practice, the number of prema¬ 
ture and false reactions on the days on which alcohol is 
taken, compared with that on normal days, gives a measure 
of the influence of alcohol on motor excitability and on the 
ease with which ideas give rise to impulses, a point which is 
of medico-legal importance. 

Another form of reaction-time experiment employed is 
that of association time, and this is especially valuable 
owing to the possibility of combining the factors already 
considered with analysis of the associations which are 
formed. This method, combined also with the analysis 
of the associations which occur in simply writing down a 
series of words without time measurement, has been largely 
employed by Dr. Aschaffenburg, and has brought out many 
interesting results, some of which have been published. 9 

The second class of method employed by Kraepelin is the 
measurement of some simple kind of mental work. The kinds 
employed include counting, adding, writing, reading, learn¬ 
ing figures by heart, and learning syllables, according to the 
method of Ebbinghaus.t Of these, adding and learning by 
heart have been most widely employed. Under Professor 
Kraepelin’s direction I made use of the former method in a 
small investigation on fatigue and recovery, carried out 
during a visit to Heidelberg this summer, and I hope later 

• " Arohiv. £. Psychiatric,” xxvi., S. 697. 

t “ Ueber das Ged&chtniss,” Leipzig, 1886. 
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in bringing this work before the Association to have an 
opportunity of describing more folly this method and some 
of the results obtained by its use. I will only say now that 
rows of figures,, specially printed for the purpose, are added 
or learnt by heart continuously during certain times, varying 
according to the nature of the investigation. A signal 
sounds every five minutes, when the worker notes by a 
mark the amount added or learnt, and the amount of work 
done in each five minutes can afterwards be ascertained. 
Although the mental operations involved in these methods 
are simple, I think there can be no doubt as to their 
practicability in investigating mental capacity, and it was 
by their use that the effects of fatigue in different in¬ 
dividuals were ascertained by Oehrn. 

Among other researches by these methods which have 
been already published, is one by Bettmann * on the 
influence of previous physical and mental work respec¬ 
tively on the capacity for mental work. Work of this 
kind may be regarded as supplementing the work of 
Mosso f on the influence of mental fatigue on muscle 
work, and Kraepelin is continuing the investigation of the 
relations of mental and physical work by the comparison of 
the results obtained by the methods already mentioned with 
those obtained by means of the ergograph. 

Other methods employed include the testing of sensibility, 
and especially the capacity for perceiving small stimuli—the 
estimation of time intervals, the testing of the depth of 
sleep, and most recently investigation of the characters of 
handwriting by a new and ingenious instrument, devised by 
Kraepelin, and called by him the “ Schriftwage.” 

In order to test the chief features of any individual mind 
as regards capacity for mental work, susceptibility to 
fatigue, power of recovering from fatigue, etc., Professor 
Kraepelin has devised a method, of taking a “ psychical 
present state/ 1 in which the methods of adding and learn¬ 
ing by heart are employed for different times and with 
pauses of different lengths on five successive days, the work 
of each day occupying about an hour and a half. The 
method is fully described in his introduction to the 
“ Psychologische Arbeiten/’ and the author believes that 
by its means it is possible to obtain considerable insight into 
many of the chief mental characteristics of an individual* 

• “Psych. Arbeiten” Bd. i., S. 152,1895. 

f “Da BoilRaymond's Arohiv.,” 1890, S. 89. 
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I have here pointed out several ways in which experi¬ 
mental psychology may be useful to the study of insanity. 
The measurement of mental capacity, however, is capable of 
very wide application, and the methods which are found 
useful in the investigation of pathological problems may be 
found to be useful in other departments of practical life. 
They are capable of employment for the study of vexed 
questions in regard to education. Kraepelin has also devoted 
attention to this aspect of the subject,* especially in relation 
to the question of over-working school children, which is 
perhaps even a more serious problem in Germany than with 
ns. Some of the investigations carried out in his laboratory 
have bearings in this direction. The work by Bettmann 
already mentioned is held to furnish evidence against the 

! )ractice customary in German schools of sandwiching a 
esson in gymnastics between two periods of mental work, 
a practice also condemned by Mosso on the ground of his 
experimental inquiries. Other observers, as Burgersteinf 
and Hopfner,} have carried out investigations directly on 
school children by more or less exact methods. Their work 
has been chiefly on the influence of fatigue, and its practical 
bearing has reference to such questions as the most suitable 
length of a school lesson. Work similar to that of Oehrn on 
the individual differences of children should prove useful in 
the examination of children who appear to be unable to 
stand the ordinary work of a school class, and this branch 
of practical psychometry should be especially interesting to 
us, partly because the simple methods which are found to be 
suited to children will probably also be suited to the insane, and 
vice versd; partly because these educational problems are 
mainly matters of hygiene, and should be investigated by 
members of our profession. 

[The paper was illustrated by a demonstration of the 
measurement of choice reaction-time, as carried out in Pro¬ 
fessor Kraepelin’s laboratory. Hipp’s chronoscope was 
used; the signal was one of two vowels, and was given with 
Kraepelin’s lip key, which closed the circuit on depression; 
the reagent broke the circuit by means of one of two Morse 
keys, using the right hand for one vowel and the left hand 
for the other.] 

• “ Ueber geistige Arbeit," Jena, 1894. 

t “ Trans. 7th Internet. Congress of Hygiene," London, 1891, Vol. iy., p. 87. 
X w Zeitsch. f. Psych, a. Phys. d. Sinnesorgane," Bd. vi., S. 191,1898. 
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Discussion on Dr. Divers ’ Taper. 

Dr. Rather, in moving a vote of thanks to Dr. Rivers, said that he was only 
expressing the views of the meeting by stating that they were extremely in¬ 
debted to him for his deeply interesting communication and demonstration. 

Dr. Percy Smith said he would have liked to have heard a little more from 
Dr. Rivers as to the nature of the cases in which Prof. Kraepelin had employed 
this method. One could understand that a certain number of patients would 
give more or less accurate answers, but he supposed that an asylum afforded a 
rather limited field of application. For instance, one would prefer not to have 
a clock or battery near a maniacal case; on the other hand, the melancholiac was 
so utterly wrapped up in his own troubles that he would be unable to give his 
mind to anything of the kind, except, perhaps, from the fact that it might be a 
novelty, and so attraot his attention for a few minutes. No useful result was 
likely to follow its employment in such oases. With regard to dements, of 
course one would obtain evidence of delayed reaction, confusion or inattention; 
while with regard to general paralytics he should think that the results would 
be extremely untrustworthy. Again, as Dr. Rivera had stated, it involved a most 
tremendous expenditure of time, and he fancied that most superintendents had 
their time so fully taken up that but little was left to devote to such investiga¬ 
tions. No doubt in some public asylums the expense required for such a pur¬ 
pose would be voted at once; but there were a great many who would think more 
than twice about the cost of such an apparatus. 

The President did not think that the difficulties raised by Dr. Percy Smith 
with regard to the expenditure of time and money were so much in question, aa, 
given the time, the apparatus, and the person, could definite results be obtained ? 
In his opinion it woula require a sane man to be able to obey the word of com¬ 
mand in the proper manner; and the necessary process of education would not 
suit the disposition of many of their patients. Again, he had to consider the 
complaints of patients at Broadmoor that he worked batteries on them from his 
office. If he established an instrument of that kind there, he would not be able 
to give such a perfect denial as he could now. Apart from these points, how¬ 
ever, if they could bring their minds to accept the records of the apparatus 
and the terms of explanation, important conclusions might be arrived at. At 
present he was sceptical, but perfectly willing to maintain an open mind to 
fresh developments and more definite results. 

Dr. Yellowlees wished to know how mental fatigue was tested. He 
oould understand the difficulty of teaching an insane patient to follow even 
such simple instructions as were necessary in the process, but in what way 
were they to get a lunatio to apply his mind so as to induce fatigue P 

Dr. Ubquhabt asked whether the apparatus shown was a better one for 
their purpose than that which had been used by Dr. Bevan Lewis ? It would 
also be . interesting to know whether Dr. Bevan Lewis's work was in any way 
invalidated by that put before them to-day, or whether his results were corro¬ 
borated by the more intricate apparatus. 

Dr. Rivers said that, so far as he knew, Dr. Bevan Lewis had only described 
experiments in simple reaction time, while Kraepelin thought simple reaction 
time of comparatively little value oompared with more complex times. Besides, 
reaction time was only one of Kraepelin’* methods. With regard to testing 
mental fatigue, that was done by giving the lunatic, or other subject, an hour’s 
work (suoh as addition) to perform, but this method could only be carried out 
on a limited number. The amount of work done was noted at each quarter of 
an hour. Points were thus obtained, from which could be constructed a curve 
of work. His own opinion was that these methods would be chiefly of use in 
the study of those cases which did not go to asylums. The German psychiatrist 
had an enormous advantage, as nearly all the asylum physicians of Germany had 
under their charge cases of nervous diseases (whioh in England would be under 
the care of the neurologist) as well as such as would here go to the alienist. 
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The objections offered to the application of Kraepelin's method to the insane did 
not, to his mind, at all alter the very great value of the results already obtained, 
the light thrown on problems such as the influence of work on normal and 
abnormal minds in normal and abnormal conditions. The objection to an 
electrical battery in an asylum was surely not insuperable, nor was the expense 
very great. The initial cost, especially in the absence of a supply of electricity, 
would be considerable, but a very great deal could be done by simple methods. 
He believed that the necessary expenditure of time would be the chief obstacle 
to the introduction of this method into England. Over a hundred observations 
could be made on an ordinary patient in about twenty minutes with the 
apparatus he had shown, and facility comes with practice. 


Rest and Exercise in the 'Treatment of Nervous and Mental 
Diseases . A. discussion opened by T. S. Clouston, M.D., 
and J. Batty Tuke, M.D., at the Annual Meeting of the 
Medico-Psychological Association, July, 1895. 

Db. Clouston. 

I believe it is an absolute matter of fact that at the 
present time different physicians, both in private practice 
and in asylum practice, use different methods in regard 
to their newly-admitted patients, as far as in their treat¬ 
ment rest and exercise are concerned. I do not recollect 
that we have discussed this important question, nor do I 
recollect any definite paper on the subject by any com¬ 
petent authority. It therefore seems clear that the subject 
is one which demands our consideration. 

Of late there has been a tendency to carry out what 
might be called rest in a much larger degree than formerly. 
I understand that it is the routine practice in many in¬ 
stitutions to put a newly-admitted patient to bed for 
two or three days, or for a week or a fortnight, and in 
some cases even for as long as a month. Now this is so 
contrary to the practice of other men, and has arisen in so 
comparatively late years that it seems clear we ought to 
give some reason for the faith that is in us, whatever our 
practice be. There has also, I think, been a tendency of 
late to regard rest and exercise as if they were antagonistic 
modes of treatment; and the question as to how far they 
are antagonistic and how far merely complementary to 
each other is one for our discussion. 

We have firstly to define the terms; secondly, to get 
at the symptoms, mental and bodily, present in the cases 
where those two respective modes of treatment can be ap- 
xli. 40 


Digitized by L^ooQle 



600 


Rest and Exercise , 


[Oct., 


plied; thirdly, to ascertain the etiology of the cases; and, 
lastly, to get at the pathological conditions existing in the 
brain cortex, the general condition of the patients, and the 
possibility of applying either mode of treatment in a definite 
and scientific way. 

Now, what is rest ? Best, as used medically, might fairly 
be defined as the complete or partial cessation of certain 
functions in an organism or in a single organ which has been 
overworked or irritable, or is in a weak or morbid condition. 
The very idea of “rest” implies previous overwork or 
weakness. Cessation of working in a strong organ is not 
therapeutic rest. More than that, used medically, “ rest 99 
conveys the idea of having a definite aim and purpose, its 
object being to restore. Any rest, in fact, that is not 
restorative is not medical rest. And what is exercise ? 
Exercise, I conceive, is the purposive activity of any 
organism or organ with the view of benefit or restoration 
to health. All the forms of massage, friction, etc., are 
undoubtedly forms of exercise in this medical sense. 
Both words, however, used medically, must refer to their 
purpose and object. Mere arrest of function is not rest, 
mere activity is not exercise, in the medical sense. There 
is no doubt that Nature provides physiologically for both 
conditions in all normal organisms, and both are abso¬ 
lutely needed for health. They occur usually in alternation 
or sequence, except in the case of some of the constantly 
working organs, such as the heart or lungs. In normal 
individuals the craving for rest or the craving for exercise 
is usually the test and measure of their physiological 
necessity. In insanity, as we shall see, this conscious crav¬ 
ing is lost, and we have therefore to substitute for the 
patient’s sensations our own medical deductions with 
regard to the case. As therapeutic agents, rest and exercise 
have been used from the very earliest times, but their 
scientific application and explanation are, I think, better 
understood nowadays. They are capable of being used in 
many diseases, not merely in nervous or mental diseases, 
and are also, I think we will all admit, capable of being 
used to do both much harm and much good in both these 
classes. I am not aware, however, of any one certain test 
by which you can say that their use is demanded in any one 
disease whatsoever. Their advantages and disadvantages 
are being at present ascertained in such diseases as they are 
used in. Hilton had to discover where rest was curative. 
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and Weir Mitchell had to discover where massage was bene¬ 
ficial by experiment. 

There are some things to be kept in mind in discussing 
brain and muscle rest and exercise. Muscle may be exercised 
by direct stimulation, or through the mental and motor 
centres of the brain cortex. Mind can only be exercised 
through the activity of its own centres. In treating a case 
of insanity the muscles may be exercised alone, or through 
the brain; and we may excite mental activity on many lines, 
intellectual, affective or volitional. It is particularly to be 
kept in mind that the exercise of one brain centre may 
bring rest to another, and that our direct power to give 
rest to mental centres is often very limited. In a healthy 
man the way to produce the highest mental activity is 
commonly to suspend voluntary muscular action, special 
sense action, and digestive activity. 

Now what are the recent uses and reasons of both forms 
of treatment in insanity ? In old times, undoubtedly, the 
prevalent idea in treating the insane was against exercise. 
Insanity in many of its forms implied an undue exercise of 
nervous and muscular energy, and all sorts of expedients 
were resorted to in order to keep the patients quiet. 
Chains, restraints of all kinds, strong rooms, opium, anti¬ 
mony—all sorts of measures, mechanical and chemical, 
were used. These had their day, and they had a fair trial 
as attempts to still morbid muscular exercise and give rest, 
nervous and muscular; but they were not found curative. The 
idea of using normal muscular exercise in walking, working, 
dancing, massage, etc., as a direct means of producing sub¬ 
sequent brain rest and quiet and “ distraction 99 of the 
mind from morbid ideas, is really of modern growth. It is 
undoubtedly to a large extent the foundation of the modern 
asylum routine system; it has been the system which the 
various visiting medical Commissioners in Lunacy have 
urged on us in the treatment of our patients for many 
years. A man was generally blamed if he kept his patients 
too much in the house or at rest; he was never blamed, 
so far as I know, if he over-walked them, overworked 
them, or kept them in the open air all the time. Speaking 
for myself, I have preached exercise in season and possibly 
a little out of season. One is apt to become prejudiced as 
to its almost universal applicability, but I have seen 
exercise of body, combined with that sensory mental 
exercise “ distraction 99 of the mind, obtained by new 
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scenes, pleasant surroundings, new work, new amusements, 
do immense good in early and later stages of insanity. Its 
effects on the cases where it has seemed to do good—and 
these were in my judgment by far the majority—were, 
firstly, to produce sleep, which is the sine qua non ; 
secondly, to calm maniacal and melancholic excitement; 
and, thirdly, to improve the working of the secretory and 
excretory glandular system, setting them in action in a 
degree otherwise unobtainable—kidneys, skin, liver, all 
the organs of excretion. Further, it had the effect of pro¬ 
moting healthy metabolism and nutrition, and of stimulating 
the blood-forming glands and apparatus by the circulation 
of air increased amount of oxygen in the blood. And, 
lastly, it made the patient forget for the time being his de¬ 
pression and even his delusions, by breaking into his morbid 
train of thought and dispelling ideas tending to become 
fixed; and generally made the inmates of a large asylum more 
contented, more quiet, more manageable, and more human. 
As an illustration I may quote a case of chronic mania where 
at one time there had been much exhaustion, but who 
.through the ordinary routine of exercise had got into a 
static condition of moderate quiet. She happened, however, 
to have a strangulated hernia, for which she was operated 
on and had to be kept in bed. She did very well for ten 
days, but then the old symptoms of acute mania returned, 
and for nearly a week she remained in that state. It was 
impossible to allow her to get up for exercise. It was 
manifest to me that she was suffering from the want of a 
physiological outlet for her muscular and nervous morbid 
energy, so that the excitement was, as it were, bottled up in 
the brain cortex. That, I think, was an illustration of the 
good effects following exercise—only in a very striking de¬ 
gree. That being so, we will all, I fancy, practically admit 
that in a vast number of cases these effects are to be got. 

But does not exercise do harm in some cases 9 I have no 
doubt that it does in a few. I do not doubt that I, and pro¬ 
bably most of us, have over-exercised some of our patients 
and produced muscular and nervous exhaustion. I can 
recall some cases of my own in which this took place. Pro¬ 
bably, however, I have under-exercised still more. Still it 
is no excuse from a scientific point of view for having killed 
one patient by an overdose of medicine, that that medicine 
is extremely beneficial to many others when properly applied. 
We have no right to do harm to any individual patient by 
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over-straining a system. The important point to ascertain 
is: What class of cases does exercise benefit, and what are 
the indications which would enable ns to say it does harm ? 
Can we get any reliable indication as to the application of 
such rules as we lay down theoretically so as to do good 
always and never do harm ? In fact, can we answer the 
clinical therapeutic question, What are the symptoms that 
call for a certain remedy? 

The obvious and first consideration to the physician is 
that we have very different conditions of brain and body 
in different classes of insanity and individual patients, 
and that in the same case we have different stages in 
which at one stage exercise might be demanded, and at 
another stage rest might be requisite. Then there is 
one question which we ought to discuss to-day: In the 
early stages of mental attack, before the symptoms have 
become much developed, how are we to apply these powerful 
remedies ? I feel quite certain that I have arrested many 
attacks of insanity by prescribing hard walking in the fresh 
air day by day up to the point of conscious exhaustion. No 
doubt those patients had rest at night, but the real treat- • 
ment was almost excessive undue physiological exertion. 

I believe, however, as I have said, that I have done harm in 
a case or two by the same measures in the early stage. 
Now, why the difference ? Perhaps the difference has re¬ 
sulted from the first class of case where benefit resulted being 
that of young patients. They were fairly nourished and 
moderately muscular; they were in no extreme condition of 
thinness and nervous exhaustion, such as we speak of under 
the name of “neurasthenia;” they had no weak point in 
any one of their organs—heart, lungs, etc. Their bodies 
were sound. The mere cortical condition of the brain was, 
I believe, very much the same both in the cases which 
derived benefit and those which were harmed. It was the 
condition of organs other than the brain that was different. 

With regard to rest , I am quite.certain, as I shall mention, 
that I have seen it do harm. And it is therefore a serious 
and responsible matter for anyone to advocate such a course. 
Rest, in the sense of staying in bed during the whole twenty- 
four hours, is applicable as a therapeutic agent to cases 
where we have extreme neurasthenia, where we have such 
exhausted conditions as the puerperal state, those suffering 
from bodily diseases, those who have been manifestly and 
clearly exhausted by over-exertion. But about this question 
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of over-exertion I shall have a word or two to say pre¬ 
sently. As a general rule a commencing attack of insanity 
is not well treated by rest in bed. With regard to puer¬ 
peral cases, I may quote one lately admitted where the 
disease came on about the fifth week. The patient was so 
thin and exhausted that she was at once put to bed. After 
three days, however, the cortical excitement was too much 
for the general exhaustion, so that the woman could not be 
kept in bed. I found her out in the garden, and asked the 
head nurse if she had not strict orders to keep the woman in 
bed. " Well,” she said, “ that is so; but we could not keep 
her in bed without a struggle. She was restless, stripping 
herself, getting into dirty habits, and knocking about the 
room, so I thought it better she should be in the garden 
taking a quiet walk or sitting about on the seats under the 
care of a special nurse.” Needless to say I quite agreed she 
was right with regard to that case. 

I had a very severe case of melancholia in a young woman 
who had been treated in bed with narcotics. (I do not 
know that she could have been treated in any other way 
at home.) On admission, being young and fairly strong, she 
was walked about practically all day, with a little rest in the 
middle of the day. At first I found that the effect was 
undoubtedly to diminish excitement, but at the end of 
ten days she was rapidly losing bodily weight. She had 
lost five pounds—half a pound each day. That to me was an 
indication that the exercise was being overdone and that 
another plan of treatment ought to be tried. I therefore 
attempted to obtain complete rest. For the first two days 
it was successful; after that the cortical excitement was 
such that we could not keep her in bed without a struggle 
—an illustration of a very common case of resistive active 
melancholia. 

In what way can we induce muscular activity, blood cir¬ 
culation, and glandular action except by natural exercise 
or massage? I maintain that massage is an extremely 
artificial mode of exercise, and that, in a large number of 
cases, it is in accordance with my experience that the plan of 
putting a melancholic and weak patient to bed for mas¬ 
sage at the beginning of the depression is an extremely 
hurtful proceeding. Over and over again I have known 
cases develop, and develop rapidly, into acute melancholia 
under such treatment, when immediately after being taken 
out into the fresh air and exercised in a change of scene. 
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the symptoms abated and the patients improved. This is one 
of the instances where our professional brethren have been 
led astray by the use of massage. They have sent a great 
many depressed patients into acute melancholia by the use 
of massage in the early stages of that condition. I am quite 
certain on that point, so far as I can be certain of anything. 

Can we not get brain rest by muscular exercise ? That is 
one of the most important questions. And is it not the most 
efficient way of getting brain rest ? By putting the muscles 
into exercise do we not act by way of derivative from the ex¬ 
cited cortex and thereby secure brain rest in a physiological 
fashion ? I think that undoubtedly this is so, that it is 
absolutely physiological, and that we can apportion the 
amount of exercise to the needs of the individual case. 
What will cure certain cases of insomnia like a walking 
tour ? I appeal to your own personal experience. Does not 
the improved oxygenation of the blood manifestly restore 
the normal working of the brain cortex in such cases? Do 
we not thereby correct the skin habit by the constant per¬ 
spiration during the walking? and do we not find that in 
spite of the vigorous walking the patients will put on a 
certain amount of flesh—not perhaps a great deal, but still 
an appreciable amount? Their muscles, too, manifestly 
become harder and more natural. Does not, in short, the 
activity of the motor centres give rest to their neighbouring 
mental centres in the brain cortex? I maintain it does, and 
this is really the reason of the enormous benefit we get by 
the routine asylum treatment of keeping our patients steadily 
walking day by day, and twice or thrice a day, both in the 
majority of recent and certainly in the majority of old cases. 
I have no doubt we shall have vigorous defenders of the plan 
of putting patients to bed; but I most strongly object to the 
proceeding as a routine measure in any asylum, and main¬ 
tain that it is a backward, unscientific, and in many cases a 
hurtful measure. By putting patients to bed you do not 
thereby get the full benefit of that change of scene and sur¬ 
roundings, of that new set of ideas that patients get when 
transferred from their homes to new circumstances. It 
strengthens their morbid notions; they are not taken out 
of themselves; it tends in certain maniacal cases to foster 
the bad habits we want to eradicate. We desire to make 
the coming of the patient to the asylum the occasion of a 
tremendous turnover in his mode of life, and way of looking 
at things. I do not think you get that whep you put the 
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patient in bed instead of placing him in favourable circum¬ 
stances in the admission ward, where he has plenty of atten¬ 
tion from nurses. You must exercise on him from the very 
moment he comes into the asylum that influence of healthy 
mind on morbid mind which we are all anxious to obtain, 
and that, I aver, you do not get by the plan of putting 
all your patients in bed at once. While looking at our 
patients from medical and physiological standpoints, we 
must not forget that great principle of the mental treatment 
of the patients by the influence we can bring to bear upon 
them ourselves and by nurses, and by the general effect 
of the change of scene, which was perhaps over-estimated 
twenty or twenty-five years ago, now in some cases rather 
neglected, a neglect which, I think, will lead to a going 
backward in regard to many principles of treatment, so 
that in our asylums our patients will be less satisfactory 
and recover in fewer numbers. 

I would summarize as follows the classes of cases in which 
confinement to bed for a short time might be allowed:—(1) 
The puerperal; (2) the muscularly feeble and the very 
neurasthenic; (3) the very old; (4) the paralyzed; (5) the 
obviously exhausted, until that exhaustion is diminished; 
(6) the cases of certain patients whose brains have got into 
an excessively sensitive and receptive condition, so that 
almost any impression from without produces a certain state 
of excitement. These are, perhaps, the most typical cases 
of all where you practically require to put your patients into 
a feather bed, and keep them there, excluding impressions, 
so far as possible, from all the senses. There are a few 
such cases certainly; 1 do not admit that there is a great 
number. 

Lastly, let me say one word with regard to what, I imagine, 
my friend Dr. Tuke knows more about than most of us, but 
with regard to which I have taken a slightly different view 
from him. There are a few cases of insanity from over¬ 
exertion; there are far more from over-worry. Dr. Tuke 
maintains, and has published the fact, that he thinks 
in many of these cases of over-exertion there is a conges¬ 
tion of the brain cortex, and that that congestion is pro¬ 
perly and rightly treated by rest; and he adduces certain 
recent histological facts as to the manifest changes which 
can now be demonstrated in the brain cells of an ex¬ 
hausted subject and of a subject that is not exhausted (in 
lower animals). He holds, therefore, that what is wanted 
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is to give rest so that the congestion maj be diminished 
and that the cell may renourish itself and recover its old 
condition. I doubt, however, if this theory of the cause 
of insomnia and insanity is a correct explanation of the 
symptoms. The blood-vessels are the servants and not the 
masters of the cells. Get the cells in good working order 
and the blood-vessels will take care of themselves, is my 
rule in most cases. I am not prepared for a moment 
to deny that there are such cases as Dr. Tuke describes, 
but I do assert that the effects of that over-exertion would 
be better combatted by such derivative treatment as you 
get by vigorous walking and sitting in the sunshine. In 
many cases one of the difficulties of the treatment by rest 
is that you exclude the sun, the patient becomes etio¬ 
lated ; he is not subjected to healthy influences. There¬ 
fore I am not at all sure—although I speak in great 
deference to Dr. Tuke’s opinion in this matter—that 
the over-exertion does not result simply from a certain 
amount of brain excitement, the cells in the cortex calling 
for more blood, and that the best plan of treating that ex¬ 
citement is to put the muscles to work, so taking the blood 
into the limbs instead of leaving it in the brain cortex. I 
do not think that the demonstration by Hodge, Mann, and 
others of the manifest difference between an exhausted brain 
cell and a brain cell that is not exhausted is anything to the 
point. I believe that you can get the brain cell better 
nourished by exertion than by rest in many cases. 


Dr. Batty Tuke. 

Mr. President, I am placed in somewhat of a difficulty, as 
I can hardly have been expected to anticipate fully the line 
Dr. Clouston would take up in defending exercise as a 
method of treatment ; still, in the remarks I have prepared, 
I think I have anticipated a considerable number of his 
arguments, and these I now submit to you. 

The statement of an opinion based on clinical observation 
is doubtless of value ; but if it can be supported by deduc¬ 
tions drawn from scientific data its value must be enhanced. 
As a matter of fact the conviction I presume to express 
that rest is of the utmost consequence as a method of treat¬ 
ment in certain forms of insanity grew out of the study of 
the sciences which form the institutes of medicine in their 
relation to morbid mental phenomena, and out of the 
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correlation of that class of symptoms with other forms of 
nervous disease. When the convictions which arose out of 
such study were applied to treatment they found support. 
In order to make my position clear, therefore, I must first 
state as succinctly as possible the scientific reasons for 
belief; and, secondly, the results which have been obtained 
when these convictions were applied to practice. 

On the face of it the first section opens up the widest 
field of inquiry, but it shall be dealt with as concisely as 
possible, for it is unnecessary on the present occasion to 
consider in detail the results of recent anatomical and 
physiological observations which are patent to all. For my 
present purpose, however, it is necessary to summarize 
certain of the facts which have special bearing on the 
matter in hand. 

The main fact we have to keep in view is that the cortical 
cell is the unit of psychical activity; and as it is affected by 
malign influences abnormal mental phenomena may be the 
result. Our knowledge of the cerebral nervous mechanism 
has been widely extended during the last few years. 
Although not complete, it is more than sufficient to warrant 
definite deductions. 

I think every physiologist accepts as a postulate that 
mental action is a function of connections. This meeting 
need hardly be reminded of the results of the work of Golgi 
and Ramon y Cajal, which has done so much to corroborate, 
to extend, and, in certain instances, to correct the observa¬ 
tions of previous observers. Suffice it to say that it brings 
into view the arrangement of these connections. Take for 
instance the course of sensory impressions. We know that 
they are conveyed by the fillet-fibres to the pyramids of the 
kincesthetic area, and primarily to the molecular and sub- 
molecular plexuses, the loci of new impressions; and more¬ 
over, there is strong reason for believing that other sensory 
impressions are also conveyed upwards by thick terminal 
fibres unconnected directly with any cortical cell. We know 
of the anatomical differences between the axis cylinder 
process and the protoplasmic processes, the latter being con¬ 
structed for the purpose of conduction towards the cell, the 
former for the purpose of conduction and of diffusion of 
stimuli away from the cell; and, further, that cell is placed 
in relation to cell by simple contact of branches. We can 
trace the descending path by the pyramidal track. Again, 
we know that systems of collaterals exist, by one of which 
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impressions are conveyed to neighbouring or remote areas in 
the same hemisphere; by another to the opposite hemisphere. 
And we know that as we ascend in the animal series the 
cells increase in number and character, and that increase of 
complexity of connection is demonstrable. 

I have left out of consideration certain cells whose func¬ 
tion is as yet obscure ; but it is essential to add that in the 
olfactory bulb, retina, and cochlea the same plan or type of 
sensory structure obtains, and the afferent sensory fibre ends 
in the central nervous system in a free arborization in the 
cortex. Keeping thus before us the existence of systems of 
connections, we have surely a right to draw deductions as to 
the consequences of solutions of their continuity, in the 
same manner as we do in connection with those of the con¬ 
stituents of other organs. 

The physiological position is best stated by Obersteiner, 
who says: “ The grey matter is a field for the association of 
different sensory impulses. In it they are placed in com¬ 
munication with efferent paths along which they travel, either 
immediately or at some subsequent time; or, to speak more 
correctly, the efferent impulse is not the unchanged afferent 
impulse directed into a descending path, but the product of 
afferent impulses just received, combined with impulses 
liberated from their resting places in the tissue of the brain/’ 
The complex and highly specialized apparatus which sub¬ 
serves these functions is liable to the action of disease in like 
manner as all other bodily mechanisms; it is liable to the 
action of over-strain, traumatism, toxic agents, premature 
involution, and to the results of defective rudiments and 
growth. Each of these great groups of pathological agents 
may act independently, or they may act in combination. 
That they act in different manners on the brain structure is 
known to all of us. But there is one point of importance 
for my present purpose to keep in view, i.e., that the action 
of certain malign influences on the cell is rapid. We know 
that changes in the cell due to physiological action are pro¬ 
duced with great celerity, that a distinct difference in its 
constituents following on physiological and experimental 
stimulation has been demonstrated, and that exhaustion of 
constituents proportionate to the amount of stimulation has 
been rendered evident. On the table you will find specimens 
taken from the brain of a woman who died fourteen days 
after the first symptoms of insanity appeared in a condition of 
mania produced by an obscure toxic agent, non-alcoholic. 
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You will observe that a very large number of the cells have 
undergone granular and pigmentary degeneration. Other 
cases are on record in which, as a result of traumatism, the 
cells were found affected within twenty-five hours to such an 
extent as to interfere with their functional activity. Many 
other instances might be adduced, but these are sufficient to 
prove that the cell can be morbidly affected in a very short 
space of time. Let us consider for a moment what the con¬ 
sequences must be if even a proportion of the cells of an 
extensive area becomes so affected as to reduce or destroy 
their action. In the case of the cells of the kinsesthetic 
area the power of directing and transmitting stimuli becomes 
defective, and their nutritional function suffers—the proto¬ 
plasmic processes, apical and lateral, undergo Wallerian 
degeneration, and the power of transmission must be in 
abeyance. The connection of cell with cell through the 
instrumentality of the great plexuses is impaired or 
destroyed, and thus the mechanism of association of afferent 
sensory impulses is thrown out of gear; the product of 
afferent impulses liberated from their resting place cannot 
be directed into a descending path, and the storage power ot 
the cell is modified or abolished. Oqe great result must be 
perversion of mental function. 

Nor is morbid action confined to the nervous elements. 
All tissues are affected—vascular, lymphatic, and connective 
—implication of which reacts on the cell. But so far as 
insanity is concerned, disease of the cell is the primary 
condition. By its action the nervous arc is broken, and 
the “ adjustment of inner to outer relations 99 is rendered 
impossible. 

Setting aside for the moment the classes of cases whose 
mental symptoms may depend on degeneration of nervous 
elements, we turn to those whose insanity is the result of 
active morbid conditions produced by over-exercise of 
the cortex, brought about by constant stimulus. The 
first of these consists of those insane persons whose con¬ 
dition depends primarily on a morbid degree of hyper- 
eemia of the cortex and of the pia. In a course of 
Mormon Lectures, lately published, I endeavoured to 
demonstrate the modus operandi of hyperaemia, and to 
trace its rapidly produced consequences on the cell and the 
lymphatic system. Time will not permit of reiteration of 
the arguments produced. It may be said, however, that the 
views expressed have been criticized with great consideration 
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in your Journal, in which the opinion was given that they 
afford a fair working hypothesis. To my mind they go 
beyond this, for the results of a pathological and clinical 
observation of a considerable number of cases, and the 
evidence afforded by correlation of my own work with that of 
others goes to show that, whether the case is marked by 
mania, excited melancholia, or excited dementia, the symp¬ 
toms are dependent on continuous hyperaemia, followed by 
the consequences which have been observed in every organ 
of the body similarly affected, which in their turn have pro¬ 
duced rapid degradation of cell integrity. Every constituent 
of the brain becomes involved, and, besides abnormal mental 
action, trains of bodily symptoms ensue as a direct conse¬ 
quence. As I have said elsewhere, the patient is a sick man 
or woman suffering under severe cerebral disease, and his 
condition cannot be relieved till the original morbid influ¬ 
ence (hypersemia) is removed. The patient is a hospital 
case, and must be treated on hospital principles. 

For the immediate purpose of the case we have to consider 
the effect of the brain condition on the general system. Its 
tone is lowered; the patient falls off in condition by reason 
of impairment of the brain function, which regulates general 
trophesis. These bodily symptoms are concurrent with the 
earliest indications of impending insanity. If we exercise a 
patient under these circumstances we are asking his system 
to undertake recuperative work which it is not in a condition 
to perform. We are working tissues whose powers of re¬ 
integration are weakened by reason of the disability of the 
nervous system to supply repair. Such a patient requires 
conservation of all the nervous energy of which he is still 
possessed, and the reduction of stimulus so far as it is possible 
to obtain it, in order to procure arrest of the progress of 
morbid conditions, each and all of which must tend to pro¬ 
duce reduction of cell integrity and activity. 

Keeping these main considerations before me, and espe¬ 
cially the fact of the rapid disintegration of brain constituents 
under pathological conditions, I have for several years past 
put the principles which I hold are involved into practice as 
regards the treatment of incipient and early cases of idio¬ 
pathic insanity, i.e., the insanity produced by over-exertion 
of the brain through the action of what are usually termed 
moral causes. I give you the general results of the action 
of treatment under rest in the last forty cases in which it 
has been employed during the last two years. I could cite 
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previous cases, but prefer to found on those who have been 
submitted to the system in its completest form. 

Of the forty, twenty-four were women and sixteen men, 
all under thirty years of age. 

They may be divided into two clinical classes: first, those 
in whom only incipient symptoms had appeared—restless¬ 
ness, irritability, changed morale , lowered bodily condition, 
etc., sufficient to be noticeable and alarming to relatives and 
friends, and to call for the intervention of the physician, but 
whose symptoms were not so advanced as to warrant certifi¬ 
cation. Twenty-eight belonged to this class, of whom 
twenty-five were treated at home. In four the symptoms 
had existed for one week ; in seven for two weeks; in seven 
for three weeks; and in ten for four weeks. Twenty-five 
recovered, or were so distinctly convalescent as to be able to 
dispense with special nursing and care; five in three weeks, 
eleven in four weeks, and nine within six weeks. In three 
the symptoms were not arrested, running on, in one case, to 
acute mania, and in two to excited melancholia; but of these 
two eventually recovered and one is still under treatment, 
the prognosis not being hopeful. Of the twelve in whom 
definite insanity was present when they came under observa¬ 
tion, four were maniacal, seven excitedly melancholic, and 
one excitedly demented. The insanity had existed in three 
for two weeks, in four for four weeks, and in five for six 
weeks. Three were treated at home, nine in hospital. 
Three recovered, or were distinctly convalescent in four 
weeks, two in five weeks, two in six weeks, one in ten weeks, 
two in fifteen weeks, one did not recover, and one died. 

All these cases were treated in bed for at least three- 
fourths of the period during which each individual was 
under special treatment. Mild counter-irritation was main¬ 
tained, chiefly by sinapisms applied to the nape of the neck 
and upper part of the thorax. A warm bath was given at 
night. Mild and carefully-graduated massage was employed 
in order to maintain muscular and cutaneous hyperamia. 

Exercise has been advocated on the ground that it is a (so 
to speak) derivative of blood from the encephalon. Such 
derivation can be obtained by careful shampooing without 
any call on the recuperative powers of the system. The 
action of digitalis was first tried in all cases; in those in 
which it failed antipyrin was administered in xv. gr. dosea 
five or six times daily. In a few cases it gave no results, 
and in them paraldehyde or sulphonal was employed. Diet 
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was simple, of the ordinary kind and amount, and spread 
over five or six daily meals. 

I submit that the general results are satisfactory, showing 
a percentage of over 90 per cent, over all. 

I fully admit that all these cases were hopeful ones by 
reason of the short period during which disease had existed, 
and that in all probability a large proportion would have 
eventually recovered under conditions advocated last year at 
Dublin. But I think stress ought to be laid on the rapidity 
of cure effected. Every one will admit that it is of the 
utmost importance that morbid processes going on in such a 
delicate organ as the cortex should be arrested early, as their 
effects are rapidly accumulative, and, to say the least, must 
retard recovery, and render recurrence more probable. 
Sufficient time has not elapsed to test the liability to recur¬ 
rence in the cases adduced; but it may be stated that in no 
instance has there been any indication of recurrence of 
symptoms, and that a large proportion of these patients are 
following their usual avocations, the small balance being 
convalescent. 


Dr. Rayneb— We are much indebted to Dr. Clouston and Dr. Batty Tuke 
for having brought up a subject of treatment for our consideration. In ques¬ 
tions of treatment, it seems to me, this Association should rank before all other 
Medical Societies, for we have the fullest control over our patients and the 
fullest opportunities for observation; and I believe that if we use these to the 
greatest possible extent we ought to be able to teach our medical brethren. In 
the question of rest I have always been very much interested, and it is un¬ 
doubtedly of utmost and primary importance m regard to treatment. I under¬ 
stood Dr. Clouston to say, as I myself believe, rest is always relative so long as the 
waking state continues, so long as we are conscious, so long as the brain is in 
action, so long as we live and the muscles are in action. And with regard to 
mental action, of course, what is hard work to one man is rest to another. A 
man engaged in public affairs turns to classical translation as a positive rest 
and refreshment. With regard to individuals, again, what is at one time great 
exertion is at another time no exertion at all. So it does not appear to me that 
we can lay down any rule as to what constitutes rest. Mental rest, therefore, 
we must always try to obtain by diverting the mental action from the highest 
to the lowest functional part. It is rather by the direction of the attention 
that we get rest. If we secure sensory attention, the other areas of the brain 
are more or less at rest, and, so far, have a chance of recuperating. In 
muscular exertion, we have the best means of diverting the attention of the 
brain at the lowest expenditure of functional vigour. Of course, there can be 
no doubt that by over-exertion you may do harm, and everyone can cite cases 
in whioh over-rest has done harm. The question before us is when to employ 
rest, what is the reason for the good in the one case and the harm in the other, 
and what rule guides us in using the one or the other. I say that we can take 
no class of cases and say that it is to be treated by rest or by exercise. Every 
patient must be treated individually at the particular time. We should not 
adopt any routine course of treatment. I do not think that Dr. Batty Tuke 
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would adopt the routine of rest in every state and in every oondition of nerve 
disorder. I have spoken of mental rest, but when muscular exertion is con¬ 
sidered the question is when is a man to be kept in bed and when is he to be 
allowed to go about. The involuntary muscles of circulation and respiration 
are rested by placing the patient in bed, and it is especially the circulatory 
condition that indicates the necessity of rest I believe that the effects of 
exertion on the circulation will guide us to the right conclusion. I have no 
doubt that we might get indications from the nervous area by the methods 
demonstrated by Dr. Rivers, but a more ready means of inquiry is at hand in 
the instrument for measuring the calibre of arteries. Again, it is not necessary 
that the patient should be always indoors, and that he should be in con¬ 
sequence blanched, even if bed is indicated; and, besides the rest in bed 
which may be of importance, there are the questions of the accompanying 
diet, and the employment of massage. A case lately came under my observa¬ 
tion and was a striking instance of the effects of rest. It was that of a neuras¬ 
thenic. He was put to bed and treated with massage, narcotics, and overfeeding. 
He had a pulse of very high tension and was as exalted as any case of general 
paralysis. By omitting the narcotics, and by reducing his food to milk, the 
patient became quiet and comfortable. I allude to this as showing the im¬ 
portance of the conditions associated with rest in bed. Dr. Batty Tuke takes 
up the pathological side of the question, and has spoken of the oondition of the 
brain. If we were to accept his views we should have to oonolude that every 
case should be treated with absolute rest in bed. But I think that he does not 
sufficiently take into consideration the reaction of the body on the brain, and 
that these pathological conditions are very muoh exaggerated, and their effects 
on function are very much controlled by that reaction. No doubt, as he him¬ 
self points out in his “ Morrison Lectures/' the condition of the brain in both 
melancholia and mania is very similar, and the difference, I believe, is simply 
the result of this reaction. In melancholia you have not only depression of the 
nutrition, but you have also very little arterial reaction on the brain. In mania, 
on the other hand, there is increased circulatory activity, and, as a secondary 
consequence, increased hyperemia even to exaltation of function. Then I do 
not think that he sufficiently allows for the fact that in diverting function, 
motor or sensory, you are probably promoting activity in one area of the brain 
and allowing the other parts (which have previously been in action) to rest; and 
that not only is the part which is comparatively at rest benefited by having less 
to do, but probably also in a reflex manner. With regard to indications for treat¬ 
ment, I may say that I have been guided by the condition of the circulation, 
especially in cases of epilepsy. In epileptic conditions I observed that patients 
who became maniacal after their attacks always manifested great irritability 
and excitability of circulation. They had also manifested, of course, great 
irritability and excitability of reflex action. The excitability of their pupils was 
always a good guide as to the danger of their developing an attack of excite¬ 
ment if they were allowed to get about, and as a rule, as the result of that 
observation, I always arranged that epileptics should be kept at rest after 
their attacks, and in that way avoided a very great deal of epileptic excite¬ 
ment. 

Dr. Bundford— It is a very great advantage in a discussion of this kind 
to have two papers read by two eminent observers. We have had the audi 
alteram partem put clearly before us. There is a great deal of truth in both 
of these papers, but I am inclined from my own experience to Bide rather with 
Dr. Clouston than with Dr. Batty Tuke. When called to a case of incipient 
insanity we find the person overwhelmed with ideas, most frequently melan¬ 
cholic ideas. No doubt there is a morbid condition of brain and brain cells; 
that I admit to the fullest. But how are we to get these morbid ideas out of 
the patient's head ? Are we to do so by putting him in bed in an isolated 
position, and by having him nursed in solitude P I think that detraction is 
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what the patient wants. You have to get the morbid ideas out of his head by 
putting others in their place. I do not think that will be achieved by putting 
him in bed in an isolated room. I have seen this tried again and again; I 
have not tried it so much myself, but many of my friends are trying it 
and have tried it frequently. Dr. Playfair has largely introduced the Weir 
Mitchell treatment into London. He has, no doubt, benefited many patients 
who were fit subjects for that treatment, but I have again and again heard him 
state that he will not now undertake the Weir Mitchell treatment for mental cases 
because he has found it so often unsuccessful. I have seen several cases where 
it has been a most conspicuous failure. I recollect the case of a gentleman 
whom you might call a hypoohondriacal or hysterical patient, who was put to 
bed, massaged, rubbed, fed on milk, and so on. In the course of three or four 
days he got into a state of high excitement, and, taking a poker, assaulted the 
lady of the house where he was. He was taken to a house in the country, 
exercised in the fresh air, and the acute symptoms were immediately 
removed. He went back to his old state. Distraction being the requisite, 
yo.u want distraction from morbid to healthy ideas. When we are harassed by 
some worrying thought, and are perhaps unable to sleep, what do we do ? We 
try to wrench our thoughts away from the troublesome subject and to fix them 
upon something else. If we are fortunate enough to be able to do that, we get 
sleep, and comparative freedom from our troubles; if not, our troubles pnrsue 
us; and it seems to me that walking in the fresh air (I do not lay stress upon 
violent or prolonged exercise), surrounded by objects of interest, even asylum 
objects, is more likely to distract the patient from his morbid thoughts than 
being shut up in a room in bed. I lately saw a young lady in a state of acute 
mania. She had been kept in bed, as far as that was possible, for some time. 
It was necessary to remove her to an asylum, where I saw her the next day. 
She was already in a much better condition. She was walking in the garden 
among the other patients, and remarked to me, “What an extraordinary 
amount of people there are here.” Her mind was diverted and distracted from 
herself even by the sight of other patients. In that way we relieve the 
hyperamia of the part of the brain giving rise to these thoughts and induce 
other thoughts. For that reason I condemn the plan of putting patients to 
bed who can be up and about. I fully admit that there is a certain number of 
patients incapable of extended exercise who require rest in bed and the hospital 
nursing; but I think the majority are better out of bed than in it. 

Dr. Eiyers— I think that this is one of the questions in whioh Kraepelin’s 
method may be of some value. As a matter of fact Kraepelin and his school 
have investigated this condition to a certain extent. In the beginning of the 
present year a paper appeared which recorded the influence of bodily work and 
mental work respectively, as tested by Kraepelin’s methods. The bodily work 
consisted of two hours' hard walking; the mental work was, I think, one hour’s 
addition of figures. It was found that the two hours’ physical work impaired 
mental capacity more than the one hour’s mental work. That was one in¬ 
dividual investigation the special aim of which was to throw light on the 
practice in Qerman schools of sandwiching half an hour’s gymnastics between 
two hours’ mental work. The conclusion reached from these observations was 
that the German practice was a bad one. I think it is possible that the same kind 
of method might also give us some clue, some physiological knowledge, whioh 
might be of use in clinical practice, and thus add to the deductions which Dr. 
Tuke has drawn from anatomical observations. 

Dr. Cooke—I am most fully in accord with the remarks which fell from 
Dr. Blandford to the effect that the real practical usefulness of exercise in the 
treatment of the majority of cases of insanity arises from the distraction that 
results; and I think the practical point that we have to bear in mind and try 
to work out is how we can, as asylum physicians, introduce the greatest amount 
of change into the exercise we give our patients. The mere monotonous walk- 
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ing round the airing courts is, I think, to be very much deprecated. In our 
institution we use exercise very largely. I am glad to say we have a farm of 
nearly 480 acres, and I have been very much struck with the greater advantage 
the male patients derive from their exercise, in which they have oocupation 
and interest, over that of the female patients. For a long time I have been 
endeavouring to find means of infusing interest into the exercise of female 
patients. It is, however, a most difficult question, and I am sorry to say that 
the results hitherto obtained are not satisfactory. The members of our Associa¬ 
tion might with very great advantage bestow their attention on this point. 

Dr. Shapes — I think, sir, that the two views adopted by Dr. Clouston and 
Dr. Batty Tuke are not to be considered as opposing, but complementary, 
the one speaking from the clinical, and the other mainly from the patho¬ 
logical side. Most melancholiacs have undergone treatment by rest before 
coming under observation. How many melancholiacs stay in bed in the 
morning when they begin to suffer from depression, and end by staying in 
bed the entire day—even for weeks and months—perhaps in isolation before 
we see them ? And the result is a miserable failure. The treatment of patients 
by rest, before coming under asylum care, has in nine cases out of ten 
been absolutely useless. It is therefore futile to continue treatment that has 
been inefficacious. Another point is that where the patient is in an ex¬ 
hausted condition Dr. Tuke also thinks it inadvisable to order exercise. Well, 
where can we find patients in a more exhausted condition than after a 
protracted fever? Tet we try as soon as the feVer is gone to give 
him gentle exercise, gradually increasing it so as to draw upon his powers 
as he can undertake more protracted dxercise. Therefore, if a patient comes 
to us exhausted, treatment by well-considered exercise is, I think, bene¬ 
ficial. Dr. Tuke Beems to consider that hyperemia obtains in most cases of 
insanity. Well, hyperemia certainly exists in the case of an overworked 
student He suffers from sleeplessness, which plainly indicates that his brain 
is hyperemio and exhausted. Now we do not advise that patient to go to 
bed. We say to him, “You must change the sphere of activity in your 
brain, give your higher centres rest, and use your motor centres, give up your 
more refined occupation of mental work and go in for the more barbarous 
occupations of fishing and shooting/* The discussion of this subject will, I 
hope, tend to clarify our ideas and to induce us to differentiate our cases more, 
so as to discover in what particular cases either remedy is applicable to the 
exolusion of the other. 

Dr. Yellowlhes — I heartily agree, sir, with what has been said as to the 
value of the important papers to which we have listened. I think that we are 
all agreed as to the value of rest and exercise in the treatment of abnormal 
mental conditions, and, further, that we will all agree that these means of treat¬ 
ment are to be used with reference to the individual patient. That is the first 
and supreme thing to say about these remedies or any other remedies. It is 
impossible to theorize apart from the individual case. We have all been using 
these remedies, I suppose, for many a year. There is no new discovery 
announced and no revolution proposed. The question is whether we are to test 
the necessity for rest or exercise by theoretical views as to the condition of the 
brain cells, or by the general physical condition of the patient under our care. 
Emphatically and unquestionably I prefer the latter course. Results have 
proved its wisdom beyond any doubt. I endorse every word that Dr. Blandford 
said. I have again and again had the same experience of seeing great mischief 
done to insane patients in the early stages by their being submitted to massage 
and seclusion, and I invariably protest against the procedure when opportunity 
offers. I agree that there are certain brain conditions which, in themselves, 
demand rest. There is a certain irritable, hypersensitive condition of brain 
which ought to be excluded from outward stimuli of any kind, a condition 
which closely resembles post-epileptic irritability; but, unquestionably, in the 
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great majority of oases I think that the distraction whioh even an asylum ward 
supplies is of the greatest value for a mind oppressed and haunted by its own 
morbid ideas. I must be allowed, sir, to say a word about Dr. Tuke's statistics, 
whioh were to me very remarkable. He took pains to tell us that his patients 
were “ sick ” people, were “ hospital cases/ 4 I do not know that it was neces¬ 
sary to tell us that. All our patients are sick people; they are all hospital cases. 
I must say I did not understand that differentiation ; I do not think it was 
needful. There was a fine scientific air about it, as if you must know all 
about a man's brain cells before you can treat him—an assumption with whioh 
1 do not at all agree, for we often know very little about them. Now, Bir, as to 
the statistics themselves. Dr. Tuke gave us the statistics of 40 cases of inoipient 
insanity, half of whom recovered within three weeks and the rest within six 
weeks Now I have the profoundest confidence in Dr. Tuke's diagnosis, but 
were these all really and unquestionably cases of insanity, and such cases as it 
is fair to tabulate and argue from P I cannot but think that many of those 
oases which recovered within three weeks were such as did not rank with insane 
patients. I do not know of any insane folk recovering so rapidly and so 
universally in consequence of the application of sinapisms and the administra¬ 
tion of antipyrin. I should like to know more about these cases. 

Dr. Andribzen —It is worth while asking whether some of the opinions put 
forward in the oourse of this discussion are reconcilable. But before doing so 
I should like to make some remarks founded on the study of nervous disease. 
In such nervous diseases as are met with in general hospitals—in cases of 
chorea, for instance, in which there is a certain exaggeration of bodily move¬ 
ment and certain mental phenomena, what is done P They are generally put to 
bed, well fed, chloral and other sedatives are given to procure sleep, ana mas¬ 
sage is ordered. In that way Dr. Bastian and others have obtained very good 
results. Again, in certain forms of hysteria similar modes of treatment nave 
shown that very good effects can be obtained. Treatment by exercise not having 
been tried in these cases so far as I know, there are no statistics to quote on the 
other side. When we pass from them to the insane we are liable, I think, to 
draw an artificial and false distinction between the two classes, because, in the 
last-named, the pathological conditions of certain areas of the brain whioh we 
oall psyohioal give rise to external manifestations, whioh are, therefore, psyohical 
manifestations—manifestations in conduct; but the classes gradually shade into 
one another, and the difference between them is not great. Treatment ouphtto 
be founded upon our knowledge of the causation and other circumstanoes in the 
particular case, not on merely speculative supposition. In many cases of in¬ 
sanity the hereditary factor is marked, and under the slightest stress of circum¬ 
stances the individual becomes maniacal or melancholic. Where the hereditary 
factor thus predominates, the oentAil nervous system is so disorganized that 
neither sleep nor exercise nor anything else will do much good; hut, on the 
other hand, where there is no hereditary factor, where the individual is a 
practically healthy person, but reduced to a condition of mania or melanoholia 
by strees of circumstances, in such a case appropriate treatment will do much. 
It seems to me that the discussion should be limited to the comparative merits of 
rest and exercise in this particular class of cases; and, taking such a case, let us 
compare his condition with Borne other affection which might occur in the same 
organism. Let us suppose that his leg is broken; he is unable to walk, the 
functions of the leg are paralyzed, and he suffers pain. One would presume d 
priori rest would be obtained in the first instance, and. that, when the aoute 
stage had passed, massage, etc., would be gradually used to restore the limb to 
its original condition. That, I think, puts the apparent antagonism between Dr. 
Clouston and Dr. Tuke in a nutshell. They are dealing with a case at different 
stages. In the acute stage, where there is absolute breakdown, with painful 
ideas, intolerance of light, and desire for isolation, neither of the speakers would 
advocate vigorous measures. On the other hand, when the acute stage had 
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passed, then exercise would be advised in order to restore the normal physiolo¬ 
gical condition. What is the condition of the insane individual on which we 
can base treatment ? There is insomnia and want of recuperation in sleep; he 
is in a more or less exhausted condition. The perversion of mental action and 
the predominance of painful ideas show that parts of the brain are exhausted, 
and that due proportion is not maintained. An individual in this exhausted 
condition requires rest in the first instance; and when the conditions of rest 
and careful dieting have brought the patient back to his normal state, the 
normal physiological condition of exercise should be resumed. One word with 
regard to the remarks which fell from the last speaker, who stated that patho¬ 
logical and physiological observations have practically nothing to do with 
treatment. It is astonishing that such a statement should have been made in a 
scientific society. If we cannot localize lesions, what are we treating ? The 
whole nervous system is an unknown territory, and, if we cannot ascertain the 
lesion, we are not trying to treat, but are merely making stray shots in the dark 
in the hope of hitting the bull’s-eye. What are the actual conditions revealed 
by the few post-mortems that have been made in this condition ? Yery often 
a great amount of hyperemia has been found, but of much greater importance 
are the indications of physiological over-exertion which microscopical examina¬ 
tion has shown. When the brain of a bee has been examined after a hard day’s 
work, certain changes are found in the protoplasm of the oells. This is quite 
in accordance with what we have learnt regarding muscles and other organs. 
Physiologists have shown that the nerve cell can be built up, can break down, 
vacuolate, degenerate in a similar manner to many other structures of the body. 
In the minds of those who are paying special attention to the subject, there 
cannot be the slightest doubt that there are marked and distinct changes even 
within healthy limits, much more within pathological limits; and that these 
observations furnish some basis for the treatment that has been advocated—rest 
in acute stages of insanity and exercise after the acute stage has somewhat 
subsided. 

Dr. Ubquhabt — I think, sir, that we ought to be very much gratified by 
having had such a display from two honoured veterans of the Association, who 
have embroidered their banners so skilfully and flourished them so manfully. 
At the same time I rejoice to think that the Association is not yet at the part¬ 
ing of the ways. I believe that the greater number of us will continue the 
middle course, which, in my opinion, is the safest. It seems to me that we have 
a good deal to thank the Commissioners for. Some years ago nobody could 
possibly be right unless he had a farm, and now, although we still retain our 
farms for purposes of exercise, nobody can possibly be right who has not a 
hospital for purposes of rest. Perhaps a good deal of the debate to-day has 
turned upon the hospital idea. I am one of those thankful to have a hospital, 
and I hope I treat my cases secundum artem; at any rate, I do claim to treat 
eaoh case according to the symptoms as they arise, in view of all the other con¬ 
ditions which make for the disease, and without a thought of the statistical 
return of those “ confined to bed for the day.” As we progress we individualize. 
That is the hopeful tendency of modern asylum treatment. I think that we 
should record a very hearty vote of thanks to the gentlemen who have to-day 
given us abundant food for reflection. 

Dr. Sayagb—A lthough I did not hear the first paper, I cannot let this dis¬ 
cussion pass without saying a few words. I, too, feel most strongly that the 
middle way is the best, not that one wishes to trim by any means. There are 
some cases in which you should be as dogmatic in enforcing rest as there are 
others in which exercise should be ordered. The first thing that strikes me as 
a fundamental error is the proposition that every case of mental disorder begins 
with hyperomm of the brain. It is a statement that has no foundation, to the 
best of my befjf. There is something before the hyperemia. I am sure that 
v he skilled histologist, like Dr. Andriezen, would not be content with saying 
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that there is hyperemia at the beginning and end of the pathology of brain dis¬ 
order. I am quite sure that the question of treatment by keeping patients in 
bed has been affected by what I used to experience at Bethlem, in common with 
many others. One of the drawbacks to properly treating patients in bed arose 
from the action of the Commissioners, who would declare that they had been 
through the whole hospital and had not found one patient in bed. Now, if 
praise is to be given for that, certain superintendents will seek for that praise. 
On the other haud, I quite agree with those who have said that confinement to 
bed is harmful in certain cases. One has seen massage do an enormous amount 
of harm. Many cases of mental unsoundness have been put to bed and massaged. 
An erotic young man or woman put to bed, over-fed, and over-stimulated will 
develop delusional ideas of the sexual type under what is to them this worst of 
all methods. The question of distraction is very important. I am quite sure that 
Dr. Blandford looks upon this as a sort of counter-irritant, so that, instead of the 
higher centres remaining active, they may have rest; while the lower are em¬ 
ployed by such means as golf or shooting or fishing. But an enormous amount 
of harm is done by this word “ distraction,” in that some physicians think that 
every melancholiac will be benefited by being sent off for a course of picture 
galleries, theatres, and the like. Now I would rather see many a melancholiao 
kept unduly in bed than despatched unduly to picture galleries, to theatres, or 
even to church. My feeling most strongly is that there is no such thing as 
insanity, but there are insane people; and I am inclined to think that we may 
go very far back and learn something. I believe that the dream of Nebu- 
chadnezzar was right, and to that belief I shall stick. 

Dr. Conolly Norman —The tone of this debate, sir, is oertainly a sign that 
philosophic thinking has not altogether gone out of fashion in this Association. 
Dr. Clouston has pointed out, in the course of his philosophic remarks, that 
mere arrest of function is not rest, and that mere activity is not exercise. I 
could not gain any distinct idea of what Dr. Batty Tuke meant by “ rest ”; but 
Dr. Clouston contends that muscular exercise is often the means of securing rest, 
and in that I fully concur. Though I have the most profound respect for patho¬ 
logy and the most enthusiastic hopes of what it will do for us in the future, Ido 
not think that it has already thrown much light on this question. One speaker 
has referred to observations on animals. Well, my optics may be clouded by 
ignorance or prejudice, but I fail to see bow the treatment of insane patients is 
affected by the fact that when a honey-bee goes out in the morning nis nerve- 
cells are in one condition, and in another when he returns in the evening. The 
human brain is unquestionably endowed with an enormous range of functions 
which are altogether unrepresented in that of the honey-bee. Most of our 
treatment is directed to affections of these higher functions. We may say that 
we only treat diseases of the nerve-cells. That is all very well; but if we can¬ 
not find out, for instance, how it is that mental trouble produces the change in 
the nerve-cells, it is not for us to deny the fact. We are not even in a position 
to say what the change is; some time we may know. Meanwhile we have cases 
in which profound alterations of the function of certain nerve-cells have been 
produced not by exertions like those of the honey-bee, but by causes which we 
can only call moral. It has been suggested that hyperemia is a constant patho¬ 
logical find in cases of insanity. But how is the hyperemia produced ? A man 
becomes insane; he dies; and his brain is found to be hyperemic. Can we dis¬ 
cover any connection whatever between his mental trouble and that lesion ? We 
want the link; and just here, I fear, pathology is very weak, and will be so for a 
long time to come. But if hyperemia is constantly present in cases of insanity, 
we must believe that it is in some way or other produced by so-called “ moral 
causes,” and, if so, are we to depend solely on physical means for its cure ? I 
see no analogy, or only a very imperfect analogy, between the rest enjoined for 
a broken bone and that employed in the treatment of insanity. For the patient 
with the broken bone, “ rest ” means distinctly rest in bed, in which case you 
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certainly rest the injured part; hut, in the case of an insane person, I fail to see 
that you necessarily rest the injured part by putting him in bed. I have 
listened in vain for any proof of that to-day. Again, with reference to 
mental activity, we have to consider intensity as well as extension. I 
am not quite sure that I use the words in their strictest sense, but I shall 
endeavour to explain what I mean. Like Dr. Drapes, most of the cases I see 
are melancholiacs. In these, from the physical side at least, we see very little 
sign of cerebral activity; nevertheless, there must be profound changes taking 
place in the patient's brain. He is very willing to lie in bed, sometimes too 
willing; yet, in spite of this, he wastes, and we must believe, if we revive his 
memories, after recovery, of the intense suffering he endured day after day 
and week after week, that intense activity is predominant. Now, would 
you attempt to cure him by keeping him in bed ? It is a case of great exten¬ 
sion of mental trouble; and surely there is also great intensity. The same 
question occurred to me from another point of view when Dr. Bivers was 
speaking. I desire to he very hopeful of the results of experimental psychology; 
but I do not know that we shall be able to say much about the changes going 
on in these cases of melancholia until we can test on our patients the effect of 
two hours, not of adding sums or of walking up and downstairs, but two hours of 
mental anguish. When that can be done we shall be in a position to talk more 
dogmatically on this matter. 

Dr. G. M. Bobebtson—W e all agree that a certain amount of exertion is a 
right and proper thing in the majority of cases of insanity. In a few cases, 
however, we carry out the treatment of rest in bed. I intend to follow Dr. 
Conolly Norman’s example and speak from the physiological and pathological 
point of view. I quite agree with him that the changes in the nerve-cells of 
the honey-bee after exertion have nothing whatever to do with treatment of 
insanity. From the theoretical point of view and from the analogy of other 
organs such ohanges were to be expected. I may remark, however, that Dr. 
Clouston showed in his graduation thesis that he had discovered a granular 
appearance of the nerve-cells in some cases, and a clear appearance in others. 
He asked the question whether this had not something to do with the functions 
they had been performing, so that he cannot be said to have neglected this 
aspect of the question. Apparently rest has been the aim of both Dr. Clouston 
and Dr. Tuke in the treatment of mental disease. Dr. Tuke maintains that by 
putting the patient to bed he is resting the mental areas, while Dr. Clouston 
oontends that he secures the same object by exercising the patient. I think 
that a very important point has been overlooked. We have been speaking of 
the brain as if it were a homogeneous structure, whereas it is really a series of 
organs containing within itself a representation of every organ in the body. It 
is therefore perfect nonsense to speak of resting the brain; that could only be 
done by killing the person. Inside the brain, functions are going on corre¬ 
sponding to every function in every organ in every part of the body. You can 
only, therefore, rest a part of the brain. Dr. Tuke, by putting his patient to 
bed, is resting part of the brain—he is resting, perhaps, the motor areas; 
but that is not the part we want to rest, namely, the mental areas. By putting 
the patient to bed you give him the very best chance of exercising these areas. 
Two very intellectual men tell me that, whenever they have a very difficult 
subject on hand, they go to bed. They are then away from all distractions, 
and are able to give undivided attention to their mental work. To put to bed a 
patient who has morbid ideas does not remove these ideas, or give them a chance 
of removal. It rather favours their persistence. Our duty is to put the patients 
in the way of freshand wholesome thought, so as to distract them from their 
morbid notions. We can $o some way, at least, towards proving this from the 
physiological and psychological point of view. Dr. Bivers has related some very 
interesting experiments showing that after a great muscular exertion intellectual 
work was impaired. Now that apparently seems to militate against Dr. (Houston's 
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theory and method; bat I maintain that it does not. It demonstrated this fact, 
that if you exercise the muscular areas the mental areas cannot do their work 
so efficiently. It proves what Dr. Clouston wishes to prove. We know that the 
nervous system can well perform only one funotion at a time. During muscular 
exercise mental exercise is at a minimum—a fact well known in daily life. The 
Japanese have deified one of their heroes because he was able to compose a 
stanza of poetry while holding out a brazier a thousand pounds in weight. 
They regarded it as a superhuman feat. I maintain, therefore, that Dr. Clou- 
eton is really attaining rest for his patient, while Dr. Tuke is actually giving 
the mental areas too much work. We all acknowledge that we cannot main¬ 
tain a healthy body and a healthy mind unless we take a certain amount of 
physical exercise. If a patient suffers from mental disease, and we wish to 
induce healthy cerebral action, we must induce him to take exercise. But 
some patients are too weak. Well, that is so much to their disadvantage; they 
would he a great deal better if they oould take exercise. Physioal weakness 
prevents one method of curing the condition. Another note of great im¬ 
portance is that a patient suffering from acute mania is discharging his energy 
m an irregular and pathological manner. It is a great advantage for him (if 
you can regulate his motor discharges and render them useful and purposive. 
Prom this pathological point of view all the evidenoe seems to support Dr. 
Clouston’s mode of treatment 

Dr. Nicolson —I wish to express my gratitude to Dr. Clouston and Dr. Tuke 
for having so kindly undertaken to introduce this discussion and for having so 
ably fulfilled that undertaking. One may feel disappointed to think that we 
have not, during all these years of work and experience, been able to set forth 
more definitely what would be generally accepted as the brat line of treatment 
for general adoption. As regards the success, as well as the basis on which has 
been grounded the success, of their respective modes of treatment, one feels as if 
it would be brat to blend both methods and to believe that a solution of the pro¬ 
blem had been reached; but if that is impossible the differences, and the grounds 
for the differences, that lie between them must be thrashed out. During Dr. 
Clous ton's remarks a case of my own occurred to me—that of a man whose 
maniacal condition manifested itself in the delusion that the asylum buildings 
were kept standing by his manual labour. Por a number of weeks he laboured 
incessantly lest by the cessation of his work the whole place should fall to the 
ground. In that case exercise was the immediate result of delusion. Now. 
would that be a desirable case in which to insist on still more exercise, or would 
Dr. Clouston regard those labours as Nature’s efforts towards a cure ? With 
regard to the melancholiac, on the other hand, there is this difficulty in my 
mind, that by insisting on a certain amount of exercise you inflict a certain 
amount of positive pain, and that mental pain is not without brain activity 
which, I think, is not of the nature of rest, and which, to some extent, must do 
damage if you insist on carrying it to any great length. The question of isola¬ 
tion has been made too much of in regard to the treatment of melancholia* 
Best in bed under proper conditions is a very pleasant means of treatment. Dr. 
Tuke having had to leave, I may be allowed to act as his sponsor with regard to 
the use of the word “ hospital. I was unable to see any necessity for the 
warmth thereby generated, and may therefore be allowed to give my definition 
of a hospital case in order to relieve anyone of any distress in the matter. I 
take a hospital case to be one of a more aggravated kind than is manifested in 
the early stages while the individual is able to remain at home. In that sense 
I do not see that the use of the word is to be at all reprehended. Dr. Tuke’s 
“ Morrison Lectures” were deeply interesting, and worked out in a clear, sug¬ 
gestive, and practically beneficial manner. Their lucidity in these intricate 
questions was most valuable to those who have not had the experience which 
is only to be gained by working at the subject from that side. We have had a 
brilliant coruscation of “ the northern lights,” and I conclude by expressing, 
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on behalf of the Association, our most grateful thanks for their excellent, sug¬ 
gestive, and practical discussion of the question. 

Dr. Clouston— I shall not venture to say anything more than that I am 
sure Dr. Tuke and myself are well satisfied with the results of the 
debate; and I would only add this one remark. I am very much disappointed 
that the officers of asylums who adopt a routine treatment of putting their 
patients to bed for a few days or weeks have not defended their practice 
during this discussion. I think that the practice goes by default, and pro¬ 
bably will not be longer continued. With regard to the various scientific 
questions involved, I am certain that they have been thoroughly thrashed out, 
and that almost everything I was to have said in answer to Dr. Tuke has been 
better set forth by other speakers. It only remains for me to thank you, gentle¬ 
men, for your kind attention. 


The Pathology of Milkiness , Thickening , and Opacity of the 
Pia-arachnoid in the Insane.* By W. F. Robertson, 
M.D., Pathologist, Royal Asylum, Sdinburgh. 

There is at the present time great need of more complete 
and definite knowledge as to the pathology of the very 
marked structural changes that so commonly affect the pia- 
arachnoid in the insane. The subject is one of much import¬ 
ance to all of us as medical psychologists, for not only is the 
condition in question one of the most conspicuous lesions 
associated with mental disease, but it implicates a structure 
of primary importance in the economy of the central nervous 
system. It is by way of vessels that course through this 
membrane that nutriment is conveyed to the brain cortex, 
and the waste products resulting from metabolism in the 
cerebral tissues are mainly conveyed away in the fluid that 
circulates in its lymph spaces. Therefore it is evident that 
these morbid changes may very seriously interfere with the 
functions both of nutrition and excretion in the brain. 

The subject has quite recently been fully gone into in two 
papers of a series published in conjunction with Dr. James 
Middlemass in the “Edinburgh Medical Journal” ( J ), but I 
am now able to add a number of new points to the state¬ 
ments there made. 

I shall not describe the various naked-eye appearances 
that the condition presents. With these you are all already 
perfectly familiar, as well as with the different forms of 
mental disease with which they are specially associated. As 
you also know, the change is not confined to the insane. It 
usually occurs in some degree in people dying after middle 

* Read at the Annual Meeting of the Association, 1895, and illustrated by 
a microscopic demonstration. 
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age, but, even apart from conditions of senility, it is occa¬ 
sionally seen in patients who were not mentally affected. 
Beyond all question, however, it occurs far more frequently 
in the insane than in the mentally sound, and it is commonly 
developed in the former to a degree practically never seen in 
the latter, except occasionally in drunkards. 

Before passing to the description of the microscopic 
changes it will be well to briefly state the various opinions 
that have been expressed as to the pathology of mUkiness 
and thickening of the pia-arachnoid. Bayle ( 2 ), writing in 
the early part of the present century, regarded the condition 
as a chronic meningitis, which he believed must play the 
principal role in the etiology of insanity. Bevan Lewis ( 8 ) is 
of opinion that in its extreme degrees “ we must infer an 
inflammatory agency.” In its slighter manifestations, and 
especially in senile atrophy of the brain, he thinks it may 
occur apart from inflammatory action. In all cases he attri¬ 
butes much importance to the effect of frequent congestive 
conditions or chronic hypersemia. Ziegler ( 4 ) describes two 
separate conditions, one affecting mainly “ the arachnoid and 
sub-arachnoid tissues,” and the other involving chiefly “ the 
pia and underlying nerve tissue.” The former he terms 
“ chronic arachnitis or external leptomeningitis,” and the 
latter atrophic meningo-encephalitis.” Though thus com¬ 
mitting himself in his terminology to an inflammatory 
theory, he states that he doubts if the first form is always 
inflammatory, and that the second in its inception is mainly 
dependent upon degenerative changes. Batty Tuke and 
Woodhead ( 5 ) also practically adhere to the inflammatory 
theory of Bayle, though they attach considerable importance 
to “ occasional pathological congestion superadded to the 
normal mechanical obstruction produced by the peculiar 
anatomical relations of the vessels to the longitudinal sinus.” 
Dr. Batty Tuke, in his more recent work on u The Insanity 
of Over-exertion of the Brain ” ( 6 ), further attributes the 
morbid change to “ a deposit of waste and plastic exudates. 
As these accumulate and diffuse the membrane becomes 
thick, tough, and on section is found to consist of a mass of 
material which looks like an immense increase of the normal 
trabeculae.” The best account that we have of the micro¬ 
scopic changes is undoubtedly that of Ziegler. The condition 
that he terms “ chronic arachnitis ” is due, he says, to fibrous 
thickening, endothelial hyperplasia, and more rarely to 
cellular infiltration. In early cases of “ atrophic meningo- 
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encephalitis,” in which he thinks that the changes may be 
degenerative only, the white turbidity is due, he says, “ to 
accumulation of small globnles and granules of fat, fatty and 
broken-down cells, and occasional fat granule cells.” In 
many cases from the first, and in all advanced cases, the most 
important change is the small-celled infiltration that per* 
vades the pia mater, and, to a less degree, the subarachnoid 
tissues. Other authorities are pretty generally agreed in 
describing the microscopic changes as consisting in an infil¬ 
tration of the tissues with round cells and an increase in the 
fibrous elements. 

In the papers referred to Dr. Middleraass and I have been 
obliged to differ to some extent from these views, both as to 
the nature of the pathological process and the textural 
changes that occur. We are unable to see that there is any 
warrant for Ziegler’s classification, and would in the mean¬ 
time consider all the changes to be observed in typical cases 
as manifestations of one morbid process, making the reserva¬ 
tion that m advanced general paralysis, and probably also in 
syphilitic insanity, there is superadded a distinct and more 
active process. To this subject I shall return after 1 have 
given a description of the textural changes that occur ac¬ 
cording to my own investigations. In order to render this 
9 description intelligible, however, it will be necessary to make 
some observations upon the normal structure of the tissues 
involved. 

It is usually taught that there are two distinct membranes 
—an outer delicate, non-vascular layer of fibrous tissue which 
bridges the sulci without dipping into them, and an inner 
vascular membrane which closely invests the whole of the 
cerebral surface. Between these two layers there is said to 
be a considerable space (the “ sub-arachnoid space ”) 
traversed by numerous trabeculae, a spongy lymph-sac being 
thus formed which contains the cerebro-spinal fluid. Dr. 
Batty Tuke ( 7 ) has dissented from this commonly-received 
view of the constitution of the pia-arachnoid. He holds 
that it should be looked upon as only one membrane, of 
which the so-called arachnoid is merely the outer layer. If 
I understand him aright he bases this view upon the belief 
that over a convolution the two layers are intimately bound 
together, leaving no spaces containing cerebro-spinal fluid. 
He is otherwise in accord with the usual descriptions of the 
microscopic structure, except that he holds that the vessels 
are distributed between the two layers instead of in the 
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inner layer. Now, while I think that Dr. Batty Take's idea 
of the pia-arachnoid as one membrane is a step towards a 
more correct conception of its constitution, yet I venture to 
maintain that in certain other respects his view, like that 
generally taught, is a mistaken one. It can be demonstrated 
that his statement regarding the distribution of the vessels 
is only correct for the large arteries, and his contention that 
the two layers of the membrane are intimately bound 
together over the convolutions, leaving no so-called sub¬ 
arachnoid spaces, is also disproved by special methods of 
examination. By the employment of these methods it can be 
shown that the membrane has peculiarities of structure that 
have hitherto escaped notice, and a knowledge of which 
must, I think, lead to the adoption of a view of its constitu¬ 
tion differing from either of those that are at present advo¬ 
cated. According to the present teaching there are three 
structures composing the pia-arachnoid,—an outer layer of 
dense fibrous tissue; an inner layer of a similar kind, but 
differing from it in being highly vascular; and an inter¬ 
vening trabecular tissue, which, according to Dr. Batty Tuke, 
is absent over the convolutions. I think that it can be shown 
that there is essentially only one structure throughout, and 
therefore only one membrane. 

The minute anatomy of the pia-arachnoid seems to have 
been studied almost exclusively by means of transverse 
sections. These, however, fail to demonstrate the arrange¬ 
ment of the lymph spaces—a matter of the utmost import¬ 
ance. For the satisfactory examination either of the normal 
structure of the membrane or of the morbid changes that 
occur in it, it is necessary to use horizontal and oblique 
sections. Especially useful are superficial horizontal or sur¬ 
face sections, by means of which a high power view may be 
obtained of an extensive area of the free surface. This form 
of preparation introduces what I believe is a new and valu¬ 
able histological method, of much wider application than the 
present, some of the results obtained by the employment of 
which are demonstrated before a medical society here to-day 
for the first time. The facts regarding the structure of the 
normal human pia-arachnoid that are revealed by the em¬ 
ployment of these methods I shall as briefly as possible 
describe. 

Taking first the membrane over a convolution, suitably 
stained, superficial horizontal sections show on the outer 
surface a single layer of flattened endothelial cells with large 
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oval nuclei. On the inner surface of the membrane in 
apposition with the cortical tissue it is generally taught that 
there is a layer of ceils of the same character. Its existence, 
though questionable, may be provisionally accepted. Between 
these two endothelial layers there is a structure, the basis of 
which is delicate white fibrous tissue. This tissue is col¬ 
lected into bundles or trabecul® of varying thickness and 
length. The arrangement that these have is that of a large 
number of inaccurately superimposed and partially united, 
slightly flattened networks, lying for the most part parallel 
to the cerebral surface. The meshes of these networks, 
which are quite microscopic in size, form freely communica¬ 
ting spaces, which contain cerebro-spinal fluid. On the sur¬ 
face of the trabeculae lining every individual space there is 
a continuous layer of flattened endothelium. The spaces 
vary greatly in size. They are largest in the centre of the 
membrane, a circumstance that explains its seeming division 
into two separate layers. In the sulci some of the spaces are 
specially large, and about the base of the brain and along 
the upper surface of the corpus callosum there are some still 
larger cavities which form the arachnoid cisterns. Below 
the endothelium of the outer surface there is no distinct 
horizontal layer of compact fibrous tissue that can be 
properly regarded as a separate membrane. What is typi¬ 
cally found is simply a layer of connective tissue of the same 
thickness as the subjacent trabeculae, and formed by their 
arches. The same arrangement of trabeculae and intervening 
lymph spaces is maintained to the inner surface immediately 
external to the cortical tissue. Thus the membrane has 
throughout the structure of a spongy lymph sac. Though 
most of the vessels lie in the deeper portions of the mem¬ 
brane, they may occur in any part of it. In almost every 
superficial horizontal section they may be seen immediately 
below the outer endothelial layer. The veins especially tend 
to lie near the outer surface. Thus the statement that the 
so-called arachnoid is a non-vascular structure is quite an 
erroneous one. The majority of the arterioles are large, 
being for the supply of the subjacent cerebral tissues. Capil¬ 
laries occur chiefly in the deeper parts, but may occasionally 
be seen near the outer surface. They are, however, always 
remarkably few in number throughout the membrane. They 
are evidently little, if at all, required for its nutrition, which 
seems to be maintained by the cerebro-spinal fluid. Around 
the large vessels near the inner aspect the connective tissue 
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cells are more numerous, and the lymph spaces smaller and 
more elongated than elsewhere, so that the tissue seems to 
be of a denser structure. It is the modified appearance that 
these slight differences produce in transverse sections that 
has doubtless led to the belief that there is an inner layer of 
a distinct structural character. Horizontal sections, how¬ 
ever, prove that the structure is essentially the same 
throughout. 

I admit that in some, even horizontal preparations, it is 
difficult to see the lymph spaces in the external and internal 
denser layers of the membrane. But as a rule they are quite 
distinct, and when they are not their existence is attested by 
the presence of endothelial cells, the outlines of which can 
be seen in silver preparations. At most these relatively 
dense portions of the membrane are but loose areolar tissue 
in close proximity to quite evident lymph sinuses. They 
must therefore be freely permeable by the cerebro-spinal 
fluid, which is the important point, and one that is amply 
confirmed by pathological states in which such tissue may 
often be seen to be clogged with dibris in common with the 
larger and easily recognized sinuses. There is a fact 
regarding the arterioles' of the pia-arachnoid that, I think, 
helps us to understand the true constitution of the membrane. 
It is that they have no proper adventitial coat. Immediately 
outside of the muscular wall there is a single layer of 
endothelium, which is continued down to the capillaries as 
is pointed out by Klein. Obersteiner ( 8 ) believes that this 
layer forms the outer wall of a lymph sac, a point that must 
be regarded, I think, as doubtful. Beyond this endothelial 
layer lying upon the muscular coat, the vessels, with the 
exception of some of the very largest of them, have no special 
investment of longitudinally disposed fibrous tissue, such as 
is found in the vessels elsewhere. They are, as it were, 
naked vessels surrounded by trabeculae and lymph spaces. 
The trabecular tissue, however, practically forms for them a 
common adventitia. From a consideration of these features 
of structure, Dr. Middlemass and I have advocated the view 
that the whole extra-vascular structure of the soft membranes 
may be looked upon as the conjoined and hypertrophied 
adventitial coats of the pial vessels, the lymphatic spaces of 
which have undergone a special development so a? to form a 
spongy lymph sac. The main object of this special develop¬ 
ment is doubtless to give to the brain the protective advan¬ 
tages afforded by its envelopment in a thin water-cushion. 
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The same arrangement of trabeculse and lymph spaces may 
be demonstrated in the layer of membrane that covers the 
arachnoid cisterns, and in the arachnoid of the spinal cord. 
These facts regarding the microscopic anatomy of the pia- 
arachnoid lead to the conclusion that it can only be correctly 
looked upon as consisting of one membrane. To meet 
the requirements of this view Dr. Middlemans and I have 
suggested the following modifications in the present termi¬ 
nology. “ The term ‘ pia mater ’ in its usual acceptation is 
indefensible, but we would suggest that it may conveniently 
and without risk of confusion be applied to the whole mem¬ 
brane, including its vessels, synonymously with ‘ pia-arach¬ 
noid,’ in which sense it is, indeed, frequently at present used. 
We would not dispense with the term ‘ arachnoid ’ as has 
been advocated by Dr. Batty Tuke. It seems to us a most 
useful and almost indispensable one. Its meaning, however, 
should be extended, so as to include all the trabecular tissue 
which stretches from the external to the internal endothelial 
layer. The word ‘ *u&-arachnoid ’ is anatomically inaccurate, 
and should therefore be disused, the terms ‘ arachnoid trabe¬ 
culae/ ‘arachnoid spaces,’ and ‘arachnoid fluid’ being 
employed instead.” 

I shall not detain you with a description of the peculiar 
dense fibrous tissue bands that may occasionally be observed, 
nor of the normal pigment cells and cell nests of the arach¬ 
noid. They are shown under the microscopes. 

I come now to the description of the microscopic changes 
that occur in this structure when affected by the milky and 
opaque condition that is so common in the insane. These 
changes in typical cases consist briefly in a slow hyperplasia 
of the connective tissue, and of marked proliferative and 
degenerative changes in the endothelial cells lining the 
arachnoid spaces and in those of the outer surface. The 
fibrous tissue may also be affected by retrograde changes. 
The connective tissue overgrowth is in direct proportion to 
the degree of milkiness and thickening. It affects the whole 
membrane, but the outer and less vascular parts chiefly 
The new fibres tend to be thicker and coarser in structure 
than normal. Opacities are due to an extreme degree of this 
overgrowth, resulting in more or less complete obliteration 
of the arachnoid spaces. The endothelial proliferation may 
be very marked, slight or entirely absent. Like the fibrous 
hyperplasia it is, when present, usually most pronounced in 
the outer portions of the membrane. In the great majority 
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of cases it is a well-developed condition, and its absence is 
quite exceptional. The proliferated cells frequently form 
dense aggregations in the arachnoid spaces. As observed in 
transverse sections they have been commonly mistaken for 
the small round cells of an inflammatory exudation. Their 
endothelial character, however, is, I maintain, beyond 
question. The nuclei, though often somewhat smaller, are 
otherwise morphologically identical with those of the normal 
endothelial cells of the trabeculae and of the outer surface. 
This point is admitted by Ziegler for the earlier stages of 
the morbid process in a certain number of cases. In the 
more advanced stages, and in many cases from the first, he 
believes that there is also a small round-cell infiltration. 
As the result of my own observations I differ from the latter 
view. In many cases presenting an extreme degree of milki¬ 
ness and opacity, I have found that the cellular elements 
preserve the endothelial type, and that areas of small round¬ 
cell infiltration, upon the vessel walls or elsewhere, very 
seldom occur. It is only in advanced general paralysis, in 
syphilitic insanity, and in the very rare and still obscure 
condition known as purulent infiltration of the pia-arachnoid, 
that such an aggregation of round cells is added to the other 
appearances. In several cases of early general paralysis I 
have found that leucocyte infiltration is absent, a fact that 
has important bearings upon the question of the nature of the 
disease. Even in some cases of advanced general paralysis 
such infiltration occurs only locally, and it may be to a very 
slight degree. 

On the outer surface, in addition to the general proliferation 
of the endothelial cells, there are usually very numerous 
minute localized aggregations. They are most pronounced 
in senile insanity and in general paralysis. They constitute 
granulations of the arachnoid. These were first described in 
1826 by Bayle ( 2 ), who speaks of them as u rounded, exces¬ 
sively delicate asperities.” Their endothelial character was 
recognized by Meyer ( 9 ) in 1862. In transverse sections they 
appear as oval masses of cells extending about an equal 
distance above and below the level of the general surface. 

It has been convenient to speak first of the proliferative 
changes that occur in the connective tissue and endothelial 
elements, but even more pronounced, and, I think, of even 
more important significance are the degenerative changes 
that are found, especially in the endothelial cells. These 
changes may frequently be observed to affect cells that have 
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not been undergoing active proliferation. A common 
degenerative process is one manifested by an infiltration ot 
the cell-plate with small yellow granules, a condition that is 
frequently accompanied by a degree of vacuolation. These 
granules are slightly darkened, but not blackened by osmic 
acid, and are therefore not of a fatty nature. They are 
lighter in colour, larger and less numerous than the granules 
in the normal pigment cells, which in addition are only 
found sparsely scattered in the human subject, while every 
cell in a large area may be affected in the way described. 
Therefore, I conclude that this is a degenerative change in 
these cells, though at the same time it is one that may have 
a physiological basis in the normal pigment cells, just as in 
pigmentary degeneration of nerve cells the granules that 
replace the protoplasm are merely an increase in a normal 
element. The proliferated endothelial cells of the trabeculae 
and of the outer surface may show a similar change, but 
their cell plates being very small it is less prominent. The 
proliferated cells of the trabeculae are constantly being shed 
and carried away in the arachnoid fluid, coverglass prepara¬ 
tions of which always show large numbers of them usually 
in a more or less shrivelled and disintegrated state. This 
simple breaking down into granular debris is probably the 
most common change that these proliferated endothelial 
cells undergo. A point of considerable importance is that 
osmic acid preparations, whether of sections or of coverglass 
specimens of the arachnoid fluid, prove that fatty changes 
do not occur to any great extent in this milky condition of 
the pia-arachnoid. The same opinion has already been 
expressed by Adler ( 10 ) though, as I have mentioned, an 
opposite statement is made by Ziegler. Another type of 
degeneration that occurs in these proliferated endothelial 
cells of the trabeculae is one that may be provisionally termed 
hyaline. It is probably a change closely related, if not 
identical, with that which, in the endothelial cells of the 
outer surface, leads to the development of concentric bodies, 
of which I shall speak presently. Another, though some¬ 
what rare retrograde change, is one that manifests itself in 
vacuolation and swelling up of the nucleus. It is worthy of 
mention here because on the opposite side of the sub-dural 
space, in the endothelial cells of the surface of the dura and 
of the dural perivascular canals, it is a common and impor¬ 
tant change. Extravasated red corpuscles and granular 
d6bris y resulting from their disintegration, are frequently to 
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be observed in the arachnoid spaces. Hsematoidin granules 
and crystals often occur, especially in senile insanity, in 
association with miliary aneurisms of the pial vessels. 
These morbid elements, resulting from recent or old-stand¬ 
ing hgemorrhage, are the chief causes of the smoky or rusty 
tint that the arachnoid occasionally presents in the fresh 
state. In many cases granular debris of various kinds is in 
great abundance in the arachnoid spaces. It is probably 
chiefly derived from disintegration of extravasated red and 
white blood corpuscles and degeneration of endothelial 
cells. 

While all these degenerative endothelial changes already - 
described can also be seen on the outer surface of the mem¬ 
brane, a very interesting further change can there be ob¬ 
served in the cells that have undergone the hyaline 
metamorphosis, of which I have spoken. It leads to the 
development of the concentric bodies that produce such 
striking appearances in many superficial horizontal sections 
of morbid pia-arachnoids and duras. These bodies were 
undoubtedly seen by Meyer in arachnoid granulations 
more than 30 years ago, but, as far as I have been able 
to ascertain, Obersteiner ( 8 ) is the only authority who has 
described them, though he does not do so fully. He calls 
them corpora arenacea 9 and believes that they are composed 
of carbonate and phosphate of lime. This is undoubtedly 
an error, as they are unaffected by dilute mineral acids. He 
makes no statement as to their origin. 

I have studied these structures very carefully, both as 
they occur in the dura and in the arachnoid, and 
I have been able, as 1 have indicated, to trace 
their origin from endothelial cells. I shall confine 
myself here to a description of their development in the 
arachnoid, and shall not enter into the exceedingly diffi¬ 
cult problems connected with their relationship to certain 
hyaline rods that are frequently found in association with 
them in superficial horizontal sections of the dura. They 
arise specially in the endothelial granulations already des¬ 
cribed. The early stages in their development are difficult 
to trace, owing to the fact .that their marked affinity for 
certain stains is only assumed at a somewhat late period. 
As far as I have yet been able to trace the process, it is as 
follows :—The cell plate becomes first affected, assuming a 
homogeneous appearance and a slightly increased affinity for 
eosine in hsematoxylin and eosine preparations. At this 
xli. 42 
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stage the nucleus has an increased affinity for hseraatoxylin, 
but as the morbid change advances it gradually loses this 
affinity, becomes homogeneous and stains with eosioe in the 
same way as the degenerated cell plate, with which it ulti¬ 
mately blends. A single homogeneous globule is thus 
developed from an endothelial ceil. This may become a 
small concentric body, but more commonly, owing to the 
circumstance that several endothelial cells in a granulation 
are usually affected simultaneously, the hyaline globules, 
developed from several adjacent endothelial cells, coalesce 
into one large mass. This being apparently of a semi-fluid 
consistence, assumes a spherical form. Concentric rings 
appear subsequently, evidently owing to shrinkage. In 
many developmental forms there is an irregular central 
mass that stains more deeply with eosine than the 
peripheral portion. It may be that this central mass 
corresponds to the nuclei of the cells, but the point is 
doubtful. This deeper staining of the central portion is 
often maintained in the fully-developed concentric body. I 
have never observed any disintegrative changes in these 
structures. It is doubtful if they ever develop from the 
endothelial cells of the trabeculae. 

I shall not here fully describe the structure and develop¬ 
ment of the osteoid plates that are so common in the spinal 
arachnoid, though rare in that of the brain. I maintain 
that thej are the result of a retrograde metamorphosis in 
arachnoid opacities. They arise by a peculiar change in the 
dense fibrous tissue of which these opacities are composed 
very similar to that which occurs in the intra-membranous 
development of bone. They may, therefore, probably be 
correctly termed osteoid. In my experience their infiltra¬ 
tion with calcareous salts is rare. With few exceptions they 
are unaffected by the action of dilute mineral acids. 

For the many details that I have omitted in this descrip¬ 
tion of the morbid changes associated with milkiness and 
thickening of the pia-arachnoid, I must refer to the papers 
in the u Edinburgh Medical Journal” ( l ). 

I come in conclusion to the consideration of the very 
important question of the nature of the morbid process at 
work in producing these changes. On this point I think. I 
shall best attain the objects of conciseness and clearness 
by simply quoting the views already expressed by Dr. 
Middlemass and myself. “ Excluding for the moment cases of 
advanced general paralysis and syphilitic insanity, we have 
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seen that in the typical form of the lesion the changes 
consist in proliferation, degeneration, and shedding of the 
endothelial cells, accumulation of granular debris in the 
arachnoid spaces, and hypferplasia of the connective tissues. 
We would emphasize the fact that even in advanced cases 
small round-cell infiltration is usually entirely absent. 
We have seen no instance in which it had occurred to any 
considerable degree, excepting, of course, the rare cases of 
purulent infiltration which we have already alluded to. 
But most observers, looking upon the cells as leucocytes, 
have regarded their aggregation, accompanied by connective 
tissue overgrowth, as proof that the morbid process is of an 
inflammatory nature. We question, however, if the micro¬ 
scopic changes we have described can be correctly regarded 
as evidence of chronic meningitis, and we are inclined rather 
to adopt another theory. 

“ We have several times in previous papers argued for the 
view that the morbid changes which so commonly occur in 
the various envelopes of the brain in the insane are largely 
to be attributed to an abnormal trophic condition, in some 
way associated with the morbid energizing of the organ 
which they enclose, and it seems to us that the same 
influence may play a part in the production of this morbid 
change in the pia-arachnoid. The slight milkiness and 
localized opacities that occur in normal senility are especially, 
in all likelihood, merely trophic changes. But in insanity 
there is, we think, a still more important factor at work, and 
one the mode of operation of which can be expressed in 
much more definite terms. The arachnoid trabeculae are 
practically non-vascular structures. Even in the deeper 
parts of the membrane, where the large vessels are most 
numerous, capillaries are few in number. The tissues must, 
therefore, it is evident, depend for their nourishment upon 
the arachnoid fluid which circulates in their spaces. This 
fluid, in addition to having origin from the choroid plexuses 
and the vessels of the pia-arachnoid, is derived from the 
lymph that flows through the cerebral lymphatics, which, 
after leaving the capillaries, supplies nourishment to the 
nerve-cells and fibres and connective tissue elements of the 
brain, and receives from them at the same time their waste 
products. Now in insanity these structures show profound 
morbid changes, and it is therefore evident that the waste 
products of their metabolism must be abnormal. There 
will thus be'introduced into the arachnoid fluid substance# 
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which it is easy to tinderstand may seriously affect the 
nutrition of the arachnoid tissues. We, indeed, need 
nothing more to account for the histological changes we 
have described. These changes are frequently accompanied 
by what is generally regarded as a nypertrophy of the 
Pacchionian bodies, which it is generally admitted are 
excretory organs for the arachnoid fluid. Such a change in 
them would indicate an increased demand for the elimination 
of morbid products from the cerebral fluid, and therefore an 
abnormal condition of it. But the changes in the Pacchionian 
bodies in insanity have not been worked out, and it is possible 
that their enlarged condition is not altogether a true hyper¬ 
trophy, but in part a morbid change, so that their excretory 
functions may really be diminished. This possibility is at 
least to be borne in mind as one which may constitute an 
additional cause of abnormality of the arachnoid fluid. We 
attach, however, greater importance to the introduction of 
morbid products from the subjacent brain. According to 
this view, which seems to us to be the most rational theory 
of the etiology of the milky and thickened pia-arachnoid of 
the insane, the endothelial proliferation and degeneration 
and the connective tissue overgrowth are due to abnormal, 
and perhaps in some degree irritative, qualities of the 
arachnoid fluid. 

“Now, granting that this view is accepted, there are 
probably those who will stretch their definition of inflamma¬ 
tion far enough to include within it such a process as this. 
It is, however, a different process from that which has been 
understood to occur by those who have looked upon the 
morbid appearances as the result of a chronic leptomenin¬ 
gitis, and if this name is applied to it there will be grave 
risk of conveying a false impression of its true nature. For 
our own part we think that it cannot correctly be spoken of 
as a chronic inflammation. It is a hyperplasia attended by 
marked degenerative changes. The fact that the deeper 
tissues are comparatively less affected by the morbid change 
than the rest of the membrane may perhaps be owing to the 
circumstance that the former are in part nourished by 
Capillaries which supply them with a more healthy nutriment 
than that which is afforded by the arachnoid fluid. Whether 
this is the correct explanation or not, the fact is at least in 
direct opposition to the inflammatory theory. 1 ’ 

There being no sufficient warrant for calling the condition 
a chronic leptomeningitis, I think that in the meantime it 
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should bo referred to merely by the naked-eye appearances 
that it presents. In those exceptional cases, which I have 
carefully defined, in which a small round-cell infiltration 
is added to the other morbid appearances, the existence of 
an inflammatory element is of course beyond question. 

I shall not further detain you with a discussion of the 
question why the morbid changes are most marked over the 
convexity of the hemispheres. It has been fully gone into in 
the published papers. 

There is just one other point to which I wish to refer. 
It is that on the opposite side of the subdural space—that is 
to say, in the tissues of the dura—I have found that there 
are also specially prone to occur in the insane morbid 
changes of the same kind as those I have been describing in 
the pia-arachnoid. By the use of superficial and deep 
horizontal sections it can be shown that similar proliferative 
and degenerative changes affect not only the endothelium 
of the inner surface of the dura, but also that of the peculiar 
perivascular canals. This lesion in the latter situation, with 
an associated weakening of the capillary walls, is, I maintain, 
the explanation of the proclivity of the insane to the for¬ 
mation of subdural membranes. The subject is a compli¬ 
cated and difficult one, and I shall not further pursue it here. 
The interest of the fact that I have mentioned, and the 
importance of the generalization that it involves, must be 
apparent to all of you. 
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On Thyroid Feeding , based upon the study of a second 
series of Sixty Cases * By Lewis C. Bruce, M.D., 
Assistant Physician, Royal Asylum, Edinburgh. 

In the “ Journal of Mental Science, 11 January, 1895, I 
published the results of thyroid feeding in thirty cases of 
insanity. Since then we have treated at least sixty cases at 
the Royal Edinburgh Asylum. 

The majority of cases chosen for treatment were unfavour¬ 
able, and all had received without apparent benefit the best 
dietetic and therapeutic treatment which the asylum could 
give prior to the administration of thyroid tabloids. 

Notwithstanding these circumstances we have had several 
most gratifying results in the shape of recoveries, where 
patients threatened to pass into confirmed dementia, or had 
remained stuporose for long periods—in one case of two 
years’ standing. 

In view of the fact that the above quoted paper has been 
so recently published it is unnecessary to recapitulate the 
details therein noted. 

The more important conclusions have been verified by 
farther experience, and complications encountered have 
been similar in kind. 

There is no longer any doubt in ray mind that thyroid 
feeding produces a most beneficial effect in certain cases of 
insanity, but how this effect is produced is still largely a 
matter for conjecture. 

In approaching this view of the subject the following 
questions present themselves :— 

1. Is the action due to the febrile process induced by the 
thyroid and the subsequent reaction to the fever ? 

2. Ifc thyroid extract a direct brain stimulant ? 

8. Does the ingested thyroid supply some material to the 
body which the gland is supplying in deficient quantity? 

The febrile disturbance induced by the thyroid ad¬ 
ministration is very variable in character. In the majority 
of cases the temperature rarely runs as high as 101° F., and 
in no case have I ever seen the temperature above 102° 
Fahrenheit without some complication. In connection 
with this, however, it is advisable to note that the average 
temperature of the chronic insane appears to be 97*4° 
instead of 98 # 4° as in healthy subjects. 

* In the absence of Dr. L. C. Brnce his paper on “ Thyroid Feeding” was 
read by Dr. Clouston at the Annual Meeting of the Medioo-PBycbological 
Association, 1695. 
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A tjpical thyroid temperature is as follows, with a dose 
of 60 grs. per day: The first day of treatment no reaction; 
on the evening of the second day the temperature rose to 
99*8°; third day, morning temperature 98*5°, evening 100°; 
fourth day, morning temperature 99°, evening 100*2 U ; fifth 
day, morning temperature 98*8°, evening 99*8°; sixth day, 
morning temperature 98*2°, evening 99*6°. On the seventh 
day and three succeeding days of treatment the temperature 
never rose above normal. This record is quoted from one 
of the cases treated, and many of the other charts closely 
resemble it. From this it may be inferred that there 
appears to be a limit to the febrile producing power of the 
drug. 

Simultaneously with the fever we have quickened pulse, 
moist flushed skin, general malaise, sometimes pains in the 
limbs, headaches, and a rapid loss of body weight. Many 
cases are, however, not typical. The temperature may only 
occasionally rise above normal, or show an irregular 
tracing, up one day and down the next. The physical 
symptoms of fever, however, quickened pulse, etc., are 
never absent in these cases, and they lose weight just as 
rapidly as the cases where a febrile temperature is well 
marked. So we have two well-defined classes, one with a 
definite febrile temperature, the other with low temperature, 
both suffering equally from symptoms of general poisoning. 
Looking at the recoveries in connection with the tempera¬ 
ture charts no assistance is obtainable ; as many recover in 
the one class as the other. Notwithstanding these facts I 
believe that whether the temperature rises or not we have 
practically obtained the effect of a fever, i.e., the effect of a 
toxine circulating in the blood, by the use of thyroid. 

During the actual administration of the drug, and period 
of fever and malaise, many cases show undeniable improve¬ 
ment, in some an actual recovery, in others a steady return 
or awakening of the mental faculties, which culminates in 
recovery during the period of reaction following treatment. 

This'period of reaction is generally well marked and has 
a beneficial effect not only on the patient, but on th6 
physician—one sees again a chance of applying therapeutic 
and dietetic remedies with some chance of success, and the 
patient frequently gains considerable benefit from such 
treatment when the recuperative resources of the body are 
stimulated to unwonted activity in replacing the weight 
lost during the actual treatment. Such is briefly tLe actual 
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and visible result of thyroid feeding, and it has all the 
appearance of a condition induced by a toxine introduced 
into the blood through the medium of the mucous mem¬ 
brane of the stomach. 

Is thyroid a direct brain stimulant P Every psychologist 
has noticed, and many have commented upon the improve¬ 
ment observable, even in demented cases, during some acute 
intercurrent disease. The patient becomes talkative, takes 
an interest in his surroundings, and-there may be some 
amelioration of bad habits, etc. In many cases these 
symptoms are noted in an exaggerated manner in patients 
the subjects of thyroid feeding. A patient at present under 
treatment at Morningside has been an inmate for nine 
months. He appeared to be somewhat demented on admis¬ 
sion, and has steadily become more confused and foolish 
since then. He was treated three months ago with large 
doses of cerebrine, with no effect. Three days after thy¬ 
roid treatment was commenced, he became more lively 
in appearance, answered quickly when spoken to, and proved 
clearly that during his nine months’ residence here his 
cortical cells had been receiving and retaining impressions 
from without. On the fourth day he was singing and 
obviously elated, and though he spoke fairly sensibly and 
denied several delusions expressed on admission, he was 
still very insane and in a state of mania. Thyroid in this 
case appeared to act as a cortical stimulant. On another 
occasion we had three cases of mania under treatment whose 
acute symptoms had been replaced for several months by 
those of secondary stupor or approaching dementia. They 
all during treatment again became maniacal. One passed 
from this induced mania into convalescence and recovery. 
The other two relapsed to their former condition. Here 
again the symptoms of cortical excitation were obvious and 
in each quite out of proportion to the febrile condition 
induced. I have seen at least a dozen cases with symptoms 
as acute as those quoted, and the impression they made 
on my mind was that thyroid is a direct brain stimulant 
which may prove advantageous treatment in cases whose 
higher cortical cells remain in an anergic condition after 
acute attacks of insanity. 

Does the ingested thyroid supply some material to the 
body which the gland is supplying in deficient quantity ? 

The period of physiological activity of the thyroid gland 
is different in the two sexes. In males the thyroid attains 
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ifcs full development at adolescence and then atrophies. 
During puberty and early adolescence in males the thyroid 
gland frequently becomes enlarged as if functional activity 
was then increased. In females the thyroid attains full 
development after menstruation is thoroughly established, 
and it appears to remain functionally active when any call 
is made on the bodily economy up to the period of the 
grand climacteric, when the gland gradually atrophies. In 
women the thyroid plays a special part in the metabolism 
of the sexual organs, and I have frequently noticed enlarge¬ 
ment of the thyroid in puerperal, lactational, and cli¬ 
macteric cases, so it is probable that this enlargement 
corresponds to increased functional activity at these periods. 

Whatever the cause, cases of puerperal and climacteric 
insanity have given very favourable results to thyroid treat¬ 
ment, and I mention this fact in connection with the pre¬ 
ceding paragraphs as suggesting a more scientific use of 
the drug in therapeutics. Out of sixty cases the total 
number of male cases treated was twenty-five, whose ages 
ranged from 20 to 55 years. Seven of these recovered, four 
of whom were between 20 and 25 years of age; of the re¬ 
maining three two were between 30 and 40 years, the third 
being 48 years of age. The total number of female cases 
treated was thirty-five, whose ages ranged from 20 to 65 
years of age. Seventeen of these recovered, the recoveries 
being very equally distributed from the age of 20 to 60 years. 
Thirteen of these recovered females were either puerperal, 
lactational, or climacteric cases. 

The results of treatment looked at in this way prove that 
the action of thyroid is complex. 

1. It undoubtedly produces a mild feverish condition, the 
action and reaction to which is often of considerable benefit 
to the patient. 

2. It is a direct cerebral stimulant. 

3. That there is a strong probability that at some periods 
of liie the administration of thyroid supplies some substance 
necessary to the bodily economy. 

Discussion on Dr. Bruce's Paper. 

In reply to Dr. Fletcher Beach, who asked whether ■ the cases cited were 
oases of ordinary dementia or ordinary mania, Dr. Clouston stated (in the 
absence of Dr. Brace) that they were cases (1) of melancholia in which im¬ 
provement had been arrested; (2) of mania showing signs of dementia; (3) of 
stnpor at an early stage; (4) of general paralysis ; and (6) of dementia, even 
of forty years 1 standing. In fact they were at present going through a 
series of therapeutical experiments; and although they could not expect such 
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cmm to recover they were watohing the effect on the brain. One remar k a bl e 
oaae was that of a patient, suffering from puerperal insanity, who had been 
two and a half years in the establishment, and had been looked upon as a case 
of dementia, bnt who was now as well, as vigorous, and as able to earn her own 
living as any of them. 

Dr. Beach stated that he was watching three cases of cretinism under treat¬ 
ment in which the temperature was abnormally low—as low as 97*—bat went 
up as soon as the five-grain tabloids were given. When treatment ceased the 
old oondition returned, so that it was necessary to continue the treatment 
indefinitely. 


Public Provision for Pauper Idiots and Imbeciles in England 
and Wales .* By G. E. Shuttlewobth, B.A., M.D., 
Ancaster House, Richmond Hill, late Medical Superin¬ 
tendent, Royal Albert Asylum, Lancaster. 

My apology for bringing forward this subject at the pre¬ 
sent time is that considerable interest with regard to it has 
recently been evidenced by correspondence and comments in 
the medical journals, as well as by inquiries set on foot by the 
Lunacy Commissioners and the Local Government Board. 
The former have published in their 49th Annual Report, 
just issued, a “ Return showing the Number of Pauper 
Idiot, Imbecile, and Epileptic Children in the Asylums, etc., 
on 1st September, 1894,and a return of similar character 
as to such children in workhouses has been issued by the 
latter. The upshot of the whole matter is that, according to 
these returns, there are in lunatic asylums 525 children of 
this class (335 males, 190 females), and in workhouses 485 
(281 males, 204 females)'. The latter number includes, how¬ 
ever, 93 children returned as u epileptic only,” so that of 
idiots and imbeciles in workhouses under 16 years of age 
there are but 392. Adding together those in lunatic asylums 
and in workhouses we find that a total of 917 youthful idiots 
and imbeciles are provided for by the Poor Law in these in¬ 
stitutions. The Local Government Board return, however, 
gives us no information as to the large number of such children 
living with poor parents who receive on their behalf some 
parochial relief. In the Commissioners* return the children 
are classified as idiots and imbeciles respectively, 399 in the 
former, 126 in the latter class; and 154 are said to be in 
the opinion of the medical officers likely to be improved by 

- 9 Bead at the Annual Meeting of the Medico-Psychological Association, 
1895. 

t 49th Report Commissioners in Lunacy, App. N., p. 890 teq. " Imbecile 
and Epileptic Children in Workhouses.” Local Government Board Return, 
Feb., 1896* 
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special training. In the Local Government Board return 
the children are classified as “ imbecile only,” “ epileptic 
only,” and “ both imbecile and epileptic; ” and the number 
of children who, in the opinion of their medical officers, 
would be likely to be improved by special training is set 
down as 178. Consequently if we are guided solely by these 
returns we should be led to the conclusion that in England 
and Wales—excluding the Metropolitan district, for which 
separate arrangements exist—there are no more than 332 
improvable pauper idiots and imbeciles under 16 years of age 
remaining to be provided for in addition to the 225 paupers 
already accommodated in voluntary institutions tor the 
training of imbecile children. Indeed, deducting 52 now 
resident in the special idiot block of the Northampton 
County Asylum, there remain but 280, a number insufficient 
to fill a decent-sized special institution ! 

The above figures, as has been already stated, deal solely 
with the extra-Metropolitan area. Within the Metropolitan 
district, under the provision of what is known as the 
Gathorne-Hardy Act, special arrangements for the training 
and education of youthful imbeciles and idiots have been 
made since the year 1873. In that year about 100 children, 
previously mingled with the adult imbeciles at Leavesden 
Asylum, were separated, and formed the nucleus (at Hamp¬ 
stead) of what afterwards became the Metropolitan Asylum 
District Schools for Imbecile Children. The early estimate 
of the Managers was that a school building capable of provid¬ 
ing for the training and education of from 300 to 400 children 
would be adequate to the needs of the Metropolis, and ulti¬ 
mately plans for a school at Darenth capable of accommoda¬ 
ting 500 children were approved. On the 1st January, 1895, 
no less than 956 children were actually under care at that 
institution, which has had to be repeatedly enlarged. 

Assuming that the prevalence of congenital mental defect 
is not greater in the Metropolitan than in the Provincial 
districts, and that the number of pauper idiots and imbeciles 
bears in each case a similar ratio to the pauper population 
generally, we may conclude that at least five times as much 
accommodation is required for provincial imbecile children 
as for those of the Metropolis.* There would, therefore, 

* In 1894 the number of paupers in the County of London was 122,848; for 
the rest of England and Wales 648,377. In 1891 the general population of the 
County of London was 4,211,743, of the rest of the country 23,289,619. The 
census of 1891 gives no trustworthy information as to the number of juvenile 
idiots and imbeciles in the general population or in the several oounties. 
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seem to be need of five pauper schools for imbeciles as large 
as Darenth, or (what would be better) of ten institutions, 
each for 500 patients, distributed in convenient provincial 
centres. The Metropolitan Schools for Imbeciles having now 
been in operation for twenty-two years, very much to the 
satisfaction not only of the Managers but of the ratepayers 
generally, there would appear to be no need of argument in 
favour of the example being extensively followed throughout 
the country. The local authorities possess at the present 
time, under Section 241 of the Lunacy Act, 1890, ample 
power to provide separate asylums for idiots, but this clause 
being permissive only, has not as yet been acted upon. The 
initial difficulty seems to be the arrangement of suitable 
districts by combination of local authorities for such a pur¬ 
pose. Assuming the ultimate demand for accommodation to 
be equivalent to that experienced in the Metropolitan area, 
viz., in the proportion of about 8 beds per 1,000 paupers, 
Lancaster is the only county requiring an institution for 500 
and upwards to itself. With a pauper population of 78,947 
(out of a general population of nearly 4,000,000) an asylum 
for from five to six hundred children would no doubt soon 
be filled, and the abstraction of this unwelcome element from 
the masses of lunatics congregated in the county asylums 
and workhouses would be a distinct relief to both classes of 
institutions. In that county the Royal Albert Asylum—a 
charitable foundation—has during the last quarter of acentury 
demonstrated the utility of special training, and we find 
Boards of Guardians, who have been in the habit of visiting 
it, putting pressure upon the Asylums Board to establish a 
county institution for pauper imbecile children. The 
pauper population of the three Ridings of Yorkshire falls 
little short of that of Lancashire, and a Yorkshire institution 
for 500 children would probably not exceed the demand for 
accommodation. With regard to other counties, combined 
groupings would be necessary in order to provide a sufficient 
number of inmates to fill an institution for 500, a number 
which would have its advantages both as regards classifica¬ 
tion and economical management. 

Some such comprehensive scheme would theoretically be 
the best, but as practical difficulties are apt to arise in the 
administrative arrangements of combined authorities, it may 
be well to suggest an alternative. Provision for various 
portions of England and Wales might be made, as has been 
done in the County of Northampton, by some of the more 
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enterprising County Councils establishing, in connection 
with their lunatic asylums, separate departments for idiots, 
large enough to receive also out-county patients. This would 
probably not be an unprofitable experiment; and if, as is 
perhaps likely, the ultimate result should be to lead to the 
establishment of larger combined institutions, the buildings 
would be available at a later date for ordinary asylum 
purposes. 

A third plan has been proposed, viz., to make provision for 
pauper idiots in connection with the existing voluntary 
training institutions by arrangement with their managers. 
In the county of Lancaster it has indeed been suggested 
that the Royal Albert Asylum—which at present receives a 
limited number of paupers—should be subsidised by the 
county authorities and utilised for the training of improv¬ 
able pauper idiots, those found unimprovable after a period 
of probation being relegated to the county asylums. The 
county would thus be saved the expense of providing the ex¬ 
pensive educational equipment of a training institution. If 
a similar plan were adopted for the Home Counties in connec¬ 
tion with Earlswood (wnich, though not receiving paupers, 
has space for at least 100 more patients than its funds per¬ 
mit it to maintain), and for the Eastern and Midland 
Counties in connection with the institutions at Colchester 
and Knowle, the pressing demands of these districts might 
be met in the same way as those of the Western Counties 
are by the training institution at Starcross, which, although 
a charitable foundation, throws open its doors to improvable 
pauper cases, duly paid for by Boards of Guardians. Such 
an arrangement might indeed tend to these institutions 
becoming, even more than they are now, educational 
establishments, leaving to the local authorities to provide 
the necessary custodial asylums for those incapable of 
education, and industrial homes for those who, having 
passed through training, still need supervision. 

I was unaware, when collecting material for this paper, 
that the Lunacy Commissioners were about to publish the 
return already referred to, or I should not have troubled the 
Medical Superintendents of County and Borough Asylums 
with a personal inquiry as to the number of idiot and 
imbecile children under their charge. I take this oppor¬ 
tunity of thanking my colleagues for their kind courtesy in 
filling up and returning my schedules; and it may be in¬ 
teresting to state that the latter, which included cases up to 


Digitized by 


Google 



644 Provision for Pauper Idiots and Imbeciles , [Oct., 


20 years of age (because, in my experience, retarded intellects 
may benefit, especially by industrial training, up to that 
age), show an increase of nearly 40 per cent, upon the figures 
of the Commissioners, founded upon the statistics of those 
under 16 years of age. This probably points to one result 
of the neglected education of imbecile children being to 
compel the admission of a large number to the lunatie 
asylums between 16 and 20 years of age. 

It is noteworthy that of the 525 children reported by the 
Commissioners, no less than 280 were epileptic and 340 of 
dirty habits. Of the 392 imbecile children in workhouses, 
98 were epileptic, or 25 per cent, against 53 per cent, in the 
asylum list. Twenty-nine per cent, of the asylum cases and 36 
per cent, of the workhouse cases (including those “ epileptic 
only ”) are returned by the medical officers as likely to be im- 

E roved by special training. It is evident that if compre- 
eusive provision for all these cases should be undertaken 
by the counties, the arrangements need not be of an 
elaborate character. On this subject I quote with approval 
some judicious remarks from the report for 1892 of the 
Medical Superintendent of the Middlesex County Asylum. 
Says Dr. Gardiner Hill: M The permanent good results that 
have been achieved by existing establishments in the educa¬ 
tion of idiots, though considerable, are not encouraging 
enough for me to recommend that a very costly and 
elaborate system be attempted with the object of obtain¬ 
ing a high standard of education, and with the hope that 
the idiots may be made sufficiently self-reliant as to be able 
on their own resources to earn their living; but I do con¬ 
sider that buildings and an adequate staff, such as you 
propose, ought to be provided to give them au elementary 
education, to teach them to attend to their daily wants and 
to employ themselves usefully, so that they may have 
pleasure in feeling they have some share in the common 
objects of life.” It is satisfactory to find that the County 
Council of Middlesex has determined to erect at Wands¬ 
worth, near their lunatic asylum, a detached building for 
100 idiots of each sex; and this is another testimony in 
favour of the example of special training set by the Metro¬ 
politan district being followed in the counties. 

There is no need at the present time to discuss the neces¬ 
sity of separating idiot children from the adult insane or 
imbecile inmates of lunatic asylums and workhouses, for 
that is universally acknowledged; and in their last Report 
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the Lunacy Commissioners allude to such association as an 
€t undoubted evil.” As Dr. Gardiner Hill remarks, “An 
ordinary County Asylum cannot be expected to answer the 
double purpose of a hospital for the treatment of mental 
disease and of an institution for the keeping and training of 
imbeciles/ 1 The principles applicable to the one class and 
the other indeed differ so widely that there is no doubt that 
an entirely separate administration would be most effective, 
and on this account the scheme most to be commended is 
that of county institutions for the training of idiots and 
imbeciles entirely separate from the county lunatic asylums. 
But failing this, the establishment of distinct departments 
for such children in connection with the county lunatic 
asylums is a step in the right direction, and such a plan 
works satisfactorily at Northampton, and is to be followed 
in the counties of Middlesex and Hampshire. Finally, the 
idea of thoroughly utilising the educational resources of 
existing voluntary institutions for the training not only of 
charitable cases, but also of improvable pauper imbecile 
children paid for by Boards of Guardians, appears to me 
one worthy of consideration, especially at the present time, 
when the education of mentally deficient as well as of other 
abnormal children seems likely to become a matter of 
national concern. 


. Dr. Fletcher Beach remarked that there was no douht that provision for 
pauper idiots and imbeciles was absolutely necessary, for cases living outside the 
metropolitan area, and, therefore, ineligible for Darenth, were constantly 
coming before him. A few asylums, such as Northampton, Essex, and Wanda- 
worth, had erected or were erecting blocks for idiots and imbeciles, but these 
were as a drop in the ocean. There were a number of cases now in workhouses 
and lunatio asylums, both improper places for them, for whom accommodation 
is required. In those places no attempt at education and training is made, and 
these imbeciles have to be kept under observation for life. It has been proved 
by experiment that imbecile children can be taught in the institutions which 
now exist, not only scholastio information, but how to work at trades, such as 
shoemaking, tailoring, carpentering, etc. Either a county or group of 
counties should provide an institution in which these cases can be educated 
and trained, or blocks should be added to the existing county and borough 
asylums in which these children, kept apart from the insane patients, could be 
suitably trained. 
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Some Remarks on the Forcible Feeding of Insane Patients .* 
By A. R. Turnbull, M.B.Edin., Medical Superintendent 
of the Fife and Kinross District Asylum. 

In dealing with insane patients the question of forcible 
feeding comes up for consideration very frequently. It 
embraces various points of great interest and importance, on 
each of which much could be said ; but in the present paper 
I wish to confine myself to some short remarks under the 
following .heads:—(1) The Methods of Forcible Feeding; 
(2) Feeding by the (Esophageal Tube; (3) The Kind of 
Food used; and (4) A Reference to some Illustrative Cases. 

(1.) Methods of Forcible Feeding .—Refusal of food may be 
due to mere stupidity, or to the restlessness and inattention 
of maniacal excitement; much more frequently it is seen in 
cases of melancholia, melancholic stupor, or delusional 
insanity. In the mildest forms a little persistence and tact 
will often overcome the difficulty without any actual force 
being needed. In more marked cases more active persuasion 
by argument or scolding, the moral effect of threatening to 
use force or of showing forcible feeding carried out on other 
patients, and the use of that moderate degree of force which 
is implied in the attendant or nurse holding the patient’s 
head and gently pressing the spoon into his mouth will be 
tried, and will be successful in a number of instances. When 
these means have had a fair trial, and have failed in induc¬ 
ing the patient to take a sufficient amount of food, we have 
to consider forcible feeding proper, and the various ways in 
which it can be carried out. These may be arranged in two 
classes:—(1) The different forms or combinations of spoon, 
or feeding cup, or funnel, by which food is introduced 
through the mouth or nose, without the instrument passing 
further than, or even as far, as the pharynx ; and (2) the 
tube, introduced through either the mouth or the nose, 
which passes beyond the pharynx and enters the stomach 
(oesophageal tube). In the former group the food becomes 
free in the pharynx, above the glottis, and must therefore be 
introduced intermittently to allow of intervals for breathing. 
In the pharynx, again, the act of swallowing is not entirely 
an involuntary reffex, but is to a certain extent under 
the control of the patient; and if he refuses to swallow 

• Read at the Annual Meeting of the Medico-Psychological Association, 
1895. 
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after the food has been poured into the pharynx, there may 
—and indeed must—be great embarrassment of breathing, 
with the risk of some particles being drawn into the larynx 
when an inspiration is at length made. Compression of one 
or both nostrils will often make the patient swallow in order 
to clear the mouth and pharynx for respiration; but the risk 
of some of the food entering the larynx during the patient’s 
struggle is still not definitely eliminated. With the oeso¬ 
phageal tube, on the other hand, respiration can go on freely 
while it is in position, and the food can be introduced in a 
continuous or intermittent stream without any interference 
with the breathing. When the tube has been properly 
passed there is no possibility of the food entering the 
larynx, unless regurgitation from the stomach first takes 
place. The most serious danger in forcible feeding—the one 
which always looms most largely in the mind of the operator 
—is that some particles may enter the glottis and set up 
spasm, with risk of choking, or lead to subsequent lung 
complications. Hence I would say at once that when a 
patient resists so persistently as to require forcible feeding 
proper, it is a good rule always to use the oesophageal tube 
rather than any apparatus which introduces the food no 
further than the pharynx. If we watch a nurse trying to 
feed a resistive patient with the spoon, and see the splutter¬ 
ing of food from the mouth, the choking, the irritation 
which is often engendered in both patient and nurse by the 
struggle, and the risk of bruising or other injury, for which 
it is very hard to hold the nurse responsible, we will pro¬ 
bably agree that in such cases the demonstration of force 
with the spoon should be apparent only, rather than real , and 
that if the patient does not very speedily become passive the 
nurse should not persist in her efforts, but should give place 
to the doctor with the oesophageal tube. With the soft 
rubber tubes now in use, both for oral and nasal feeding, 
there is practically no force employed after the mouth has 
been opened and the tube has reached the lower part of the 
pharynx. It is simply held there until it engages in the 
upper end of the oesophagus; its further passage onwards to 
the stomach is effected entirely by the natural reflex action 
of the oesophageal fibres; and there is thus exceedingly 
little risk of injury to the oesophagus or stomach, or to the 
parts in their neighbourhood. The old firm (or hard) form 
of mouth tube, with wooden lower end, enabled the operator 
at once to overcome any resistance in the mouth or pharynx, 
xlx 43 
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and to push the tube onwards along the oesophagus. Bat 
this implied a certain amount of actual force , with a corres¬ 
ponding degree of risk of injury (both from the force and 
from the hardness of the tube) to the oesophagus or other 
parts, especially if the tube was not directed in the exact 
line of the alimentary channel. Any such risk is reduced 
to a minimum, or altogether eliminated, by using the soft 
rubber tube, with which no pushing force is given ; and as it 
can be passed in all ordinary cases with as much certainty 
as the hard tube, though perhaps with less speed, I believe 
that it should always be employed in preference to the hard 
tube. I am, of course, assuming that there are no special 
circumstances in the case, such as the existence of stricture 
or malignant disease of the oesophagus, which require the 
usual procedure to be modified to meet them. 

(2.) Feeding by the (Esophageal Tube .—In proceeding to 
use the tube the great point aimed at is to secure the patient 
in such a way as to effectually prevent any risk of injury to 
him if he struggles during the feeding. For this purpose we 
may use a special chair, with suitable fastenings or other 
means of keeping the patient perfectly steady. More 
commonly the patient is held directly by the attendants or 
nurses, after having been either laid flat on a mattress on 
the floor or placed in a sitting up position in bed. The details 
to be attended to for holding the patient safely in each of 
these positions are well known, and need not be repeated 
here. The supine position on the floor is said to give the 
greatest amount of control over the patient, and to have the 
advantage of less liability to regurgitation of the food. The 
sitting up position in bed is a nearer approach to the natural 
position in feeding, and therefore looks less formidable in 
practice; and if regurgitation does take place there is less 
risk of the food passing into the larynx than when the 
patient is lying flat. Probably the choice between the two 
plans will depend very much on what the operator has 
accustomed himself and his assistants to. I prefer and use 
the sitting up position in bed; and if, as may happen, the 
patient ceases to make any resistance to the feeding process, 
the transition to the sitting up position in an ordinary chair 
is more natural and easy. One must, of course, be ex¬ 
ceedingly guarded about leaving a patient so far uncon¬ 
trolled as is implied in letting him sit in an ordinary chair 
during the feeding; but it is not uncommon to find that 
patients, after seeing that they can always be overpowered in 
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the end, ultimately submit very quietly to the whole process. 
In the Fife Asylum we have at present three patients, all 
males, requiring the use of the tube, who are fed in this 
quiet way in an ordinary chair. One of them opens his 
mouth for the gag; the other two make a slight show of 
resistance to the introduction of the gag, but otherwise give 
no trouble. Possibly the example set by the first of the 
three may have had some influence in inducing the others 
to follow suit. 

For oesophageal feeding either the nose tube or the mouth 
tube can be employed. The former has the advantage of 
avoiding the necessity of forcing the mouth open and using 
the gag, which often is the most difficult part of the whole 
feeding process, leading to much struggling, and to the risk 
of injury to the teeth, this last being by no means a small 
matter. Sometimes when the patient has prepared himself 
to keep his mouth firmly closed, he is surprised to find the 
tube introduced by the nose and passed into the stomach 
almost before he realizes what is being done. This is a very 
decided advantage, but I believe that all the other points 
are in favour of the mouth tube. From its small size the 
nasal tube is more likely to enter the glottis, or impinge in 
some way on the larynx; it is much more difficult for the 
operator to assure himself that the tube has really passed 
down the oesophagus towards the stomach; and the intro¬ 
duction of the food through it is necessarily rather slow. 
On the other hand, from its large size it is almost impossible 
for the mouth tube to enter the larynx without at once 
setting up the signs of its wrong position; if it is not 
swallowed, it is more likely to curve round in the pharynx 
and show itself again in the back of the throat or in the 
mouth; the peculiar feeling of its being grasped and drawn 
on by the muscular fibres of the oesophagus is soon re¬ 
cognized by the operator, and indicates to him that the tube 
has passed properly; the introduction of the food is more 
quickly effected; and it allows of a greater range of con¬ 
sistence in the food used—a point of great importance if the 
feeding has to be continued for some weeks or months. In 
one case, where the patient was powerful and very resistive, 
with a complete set of teeth, making the introduction of the 
gag impossible without a very serious struggle, I used the 
nose tube with success on one occasion; but on a second 
trial I found that the patient was able to divert its lower 
end into his mouth, and that the tube was being coiled up 
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in the month instead of passing on to the stomach. The 
operator has less control over the nose tube than over the 
month tube, and those patients with whom there is much 
difficulty in getting the mouth opened are often the very 
cases that are able to resist successfully the passage of the 
nasal tube. From these considerations it seems to me that 
in the great majority of cases the mouth tube will be found 
the more suitable and the more convenient for use, but 
when for any reason the employment of the mouth gag is 
undesirable, it may with advantage be replaced by the nose 
tube. 

In passing the tube through the month, it may be neces¬ 
sary to depress the tongue by means of the finger, but after 
the tube has reached the lower part of the pharynx the 
pressure on the tongue should not be continued, as swallow¬ 
ing is more easily effected when the tongue is raised to the 
roof of the mouth, that being in fact the first movement in 
the process of ordinary deglutition. Generally the patient 
makes the swallowing movement very soon after the tube 
has reached the lower end of the pharynx, but if he does 
not do so, it may occasionally be helpful to pour a few drops 
of liquid into the tube. This runs out from the lower end 
of the tube into the pharynx, below the glottis, and trickling 
down into the oesophagus sets up the action of swallowing; 
but in resorting to this expedient, (which indeed is seldom 
necessary), care must be taken to pour in the liquid slowly, 
cautiously, and in very small amount, lest it should be forced 
back into the larynx. 

When the tube has been passed, the simplest and best 
way of introducing the food is by gravitation. For this 
purpose the vessel containing the food is attached in any 
suitable way to the upper end of the tube, and raised to a 
convenient height, the food then running down into the 
stomach by its own weight. Or a funnel may be fixed on 
the upper end of the tube, and the food poured into it from 
a basin or jug. If we wish to avoid any splashing of the 
food from regurgitation through the tube, the funnel may 
be fitted with a cover, or we may use the bottle designed for 
this purpose by Dr. Tellowlees. So far as mere feeding is 
concerned, the old form of stomach pump is cumbrous, com¬ 
plicated, and difficult to keep clean, and its use gives no 
special advantage, unless for any reason it is necessary to 
introduce the food into the stomach very rapidly, and have 
the process of feeding completed as quickly as possible. 


Digitized by 


Goo< 



651 


1895.] by A. R. Turnbull, M.B. 

(8.) Kind of Food used .—When the feeding is occasional, 
or required only for a limited time, milk, custard, or beef- 
tea is generally used. If it needs to be kept up for a long 
period, the diet should be varied from time to time, and for 
this purpose eggs, pounded meat (chicken, beef, or mutton), 
pounded biscuit, gruel, sugar, vegetables, etc., may be used 
m various combinations, with wine or other stimulants. 
Tonic or other medicines can be mixed with the food, or 
administered separately through the tube, if desired. As 
is well known, ordinary beef-tea contains the extractive and 
stimulant elements, rather than the nutritive constituents 
of the meat; and the preparation of beef or mutton by 
pounding, for use in tube feeding in place of the tea, is a 
laborious and troublesome process when it has to be often 
repeated. An easy and useful combination is to have fresh 
beef-tea made in the ordinary way, and to add to it a suit¬ 
able amount of the dry meat powders (such as Peptonoids) 
which contain the albuminoid constituents. I have tried 
this for one meal in the day, with milk or custard (made of 
milk, eggs, and sugar) for the other diets, and have found 
that the patients often keep up their weight satisfactorily 
upon it. The fatty constituents should not be removed 
from the beef-tea by skimming, as they help to counteract 
the constipating effect of the milk diet. It is often useful 
to wash out the stomach with Condy’s fluid or other dis¬ 
infectant before administering the food, particularly in the 
cases of melancholic stupor, in which gastro-intestinal 
torpidity and derangement is so frequently a prominent 
feature. 

(4.) Clinical Cases .—I shall refer only very shortly to three 
cases under treatment in the Fife District Asylum, in which 
forcible feeding has been used for considerable periods. 

(a.) 6. S., admitted 29th June, 1880; age on admission, 
89; height, 5ft. 5$in.; weight, 9st. llibs. He showed 
delusions of mixed suspicion and grandeur. After a period 
of apparent improvement, his delusions became more ex¬ 
travagant. In May, 1884, he refused food altogether; weight 
9st. 18lbs. Though fed regularly twice a day with the oeso¬ 
phageal tube, he fell off rapidly to 8st. 41bs. Three feedings 
(custards and beef-tea with eggs) were then given each day, 
and he was kept in bed for a time. On 1st July, 1884, his 
weight was 7st. 131bs.; but from that date onwards his 
bodily condition was on the whole distinctly better, though 
he still showed considerable fluctuations in weight from 
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time to time. In the winter of 1884-85 one pound of 
pounded beef was given daily, with vegetables, and six 
ounces of sherry, in addition to custards; and in April, 
1885, this was replaced by beef peptonoids given in freshly 
made beef-tea, as above mentioned. He has continued to 
require feeding up to the present time. Occasionally he 
asks for and eats fruit and sweetmeats, and he has taken 
biscuits, etc., from his relatives when they visit him, but he 
resolutely declines to take the ordinary daily food. When 
questioned about the reason of his conduct, he asserts that 
he is God and needs nothing to support him, or, patting his 
mouth with his hand and making the movement of swallow¬ 
ing, says that he has already got the food he wants in his 
own special way. During the last ten years his weight has 
sometimes fallen to about &£st., but generally it has been 
over 9st. In the present year it has ranged from lOst. 21bs. 
to 9st. 71bs., the latter being his weight just now. His 
highest weight was lOst. 61bs., noted in the summer of 1894. 
At that time he was much more active than usual, occupying 
himself in fishing, and spending the greatest part of the day 
in the open air, with evident advantage to his bodily health. 
At present he is less energetic, walking a good deal, and 
taking an active part in dancing and other amusements, but 
refusing to engage in any regular work. He is thin and 
rather pale, but otherwise in excellent bodily health. The 
tube has been used in his case over 12,000 times, and he 
seems likely to need it for some time to come. 

(5.) J. H., admitted 19th March, 1888, age 43; height, 
6ft. 7^in.; weight, 9st. 121bs. He had previously been twice 
under care in the asylum, and in a previous attack had 
mutilated himself by chopping off his left forearm just 
below the elbow. On his last admission he was in a state 
of acute melancholia, with delusions ( e.g ., that he was unfit 
to live) and strong suicidal tendency. On the night before 
he was sent to the asylum he had made a cut in his arm 
with the intention of bleeding himself to death. From time 
to time he refused food, and it was necessary to use forcible 
feeding several times in November, 1888, again in November, 
1889, and continuously from June, 1890, to June, 1891. 
From the latter date he took food voluntarily until December, 
1891, when he once more refused it, and he has been fed 
regularly from that time up to the present. The lowest 
weight recorded in his case was 9st. 61bs. in 1892, but 
generally his weight has ranged from lOst. to list., and at 
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present is lOst. 21bs. Unlike G. S., lie is very moody and 
self-absorbed, seldom speaking unless first spoken to, and 
shows no interest in anything around him. If left to 
himself, he would sit passive all day, and he practically 
undertakes no exertion except in regular and compulsory 
walking exercise. 

(c.) H. J., admitted 9th August, 1894, age 85; height, 
5ft. 4£in.; weight, list. 2lbs. He is congenitally defective 
in mind, with much maniacal excitement. He never alto¬ 
gether refused food for any length of time, but took it in 
insufficient quantity. In November he lost weight rapidly, 
and suffered from boils and whitlow. The maniacal excite¬ 
ment still continued. In February, 1895, he was fed 
occasionally with the tube; afterwards he was fed twice 
daily, but he lost flesh until in April his weight was 8st. 
lllbs. The tube feedings were, therefore, increased to three 
each day, in addition to the food taken voluntarily, and he 
now weighs 9st. 51bs. 

In these three cases prolonged feeding by the soft 
oesophageal (mouth) tube has produced no complication, 
and has been of great value in promoting health. 

Discussion on Dr . Turnbull's Paper, 

Dr. Bbi8COE said that he had formerly a good deal of experience in artificial 
feeding, having had several cases of gastrostomy under his care. As the result of 
later asylum experience he disagreed with the practice of using the nasal tube. It 
was a most obnoxious proceeding, to which he did not think any one of them 
would personally submit. He referred to a case invariably rendered sick and un¬ 
comfortable by that procedure, and contended that the use of the cesophageal tube 
was, in the hands of a careful person, a very simple operation. As for the gag, 
he had found that nothing was better than the finger, or the ordinary dental gag. 
Of course he took care properly to protect the finger. It was necessary to have 
plenty of assistants, and the patient ought to be fed sitting up. The apparatus 
consisted of an india-rubber tube, a common funnel, and a jug. In his experi¬ 
ence the only satisfactory method of forcible feeding was by means of the 
cesophageal tube. He entirely ignored the catheter; he would not allow it to be 
used on himself, and would not use it on a patient. 

Dr. Drapes said that he would much prefer to have a nasal tube used on him¬ 
self than to have a large tube passed down his oesophagus. He had used the nasal 
tube much more than the other. One point the last speaker had ignored was the 
matter of resistance. If a preliminary struggle has to be got over, it exhausts both 
the patient and the operator, in which case the nasal tube would have a manifest 
advantage. As to the danger of the nasal tube entering the larynx, there was a 
point to be noted which was not much referred to in books, namely, that when 
the tube had just cleared the palate, by bending the patieut’s head on his chest, 
the tube was enabled to pass on easily to the stomach. Kven if the tube did enter 
the larynx, that mere fact was not of much consequence, as the results of intuba* 
tion showed ; but they must of course be certain that had not occurred when they 
proceeded to pour in the food. The principles to be followed were extension and 
immobility, and the patient should be put on his back. 

Dr. Clodston expressed his surprise that Dr. Turnbull should have recom* 
mended the oesophageal in preference to the nasal tube. He himself had dis- 


Digitized by t^ooQle 



654 


The Forcible Feeding of Insane Patients. [Oct., 


carded the old gum-elastic tube for the soft oesophageal tube, and found it more 
suitable, but there was sometimes extraordinary difficulty in opening the 
mouth. He thought those of them who had had large experience would be 
very sorry to use a gag in every case. After careful trial of the various methods 
he now used the nose tube, the long catheter-like tube, and since then his faith in it 
had never deviated. In only two cases at Morniugside had there been difficulty—one 
in which the nasal aperture was contracted, another in which there was obstruction 
in getting the instrument down through the pharynx. An important practical 
point to be attended to was that, after the nose tube had been passed, a teaspoon¬ 
ful of water should be poured down before introducing the food, lest the tube had 
passed into the larynx. He had never seen a patient the worse for this. At the 
end of the feeding, in order to clear out the tube so that there should be no drop 
of fluid which might pass down to the larynx and so cause pneumonia, the 
same precaution should be adopted. 

Dr. Macdonald stated that during his fifteen years of asylum experience he 
had never used anything but the oesophageal tube m forcible feeding, and he did 
not intend to use anythmg else, having never once failed to pass it. 

Dr. Mebscn asked what means Dr. Clouston adopted for feeding the patient 
when he failed with the nasal tube. For his own part he never had the slightest 
difficulty and had never failed to pass the oasophageal tube. He thought that the 
natural way of feeding through the mouth should be followed if possible. 

Dr. Olouston said be always kept an oesophageal tube in case of emergency. 

Dr. G. M. Robertson had used the oesophageal tube as well as the nasal tube, 
and had been able to weigh their comparative merits. There were cases in which 
considerable difficulty was experienced in inserting the gag; sometimes the 
patient struggled so much and bit so hard that the jaw was injured; he had even 
known cases where the teeth had been driven into the cavity above the jaw. The 
nasal tube, he thought, should be employed to avoid 6uch results. As a general 
rule, he used the oesophageal tube, which permitted of the administration of semi¬ 
solid material such as the nasal tube would not pass. It had been said that the 
passage of the nasal tube was unpleasant; he had passed it on himself and had not 
found it so, and he thought that there was less disturbance in the case of the 
nasal tube than of the oesophageal. It was a most dangerous thing to pass a 
catheter which only reached as far as the soft palate and let the custard drip over 
the larynx. A nasal tube, much longer and larger than the catheter, was what 
should be used, so that it might be able to reach half-way down to the stomach. 
It would sometimes be found impossible to introduce it by one nostril, while it 
passed readily by the other. Some patients, too, became exceedingly expert in 
putting the tongue at the back of the throat and pushing the tube forward. But 
even if the tube did pass into the larynx, it had simply to be drawn out again 
and passed the right way. Ordinarily, the oesophageal tube was the easier and 
quicker instrument to pass. 

Dr. Yellowlkkb agreed with Dr. Turnbull’s paper, and decidedly preferred 
feeding by the month for the reasons Dr. Turnbull had given. In certain cases 
feeding by the nose might be preferable, but there was no principle involved, 
and each person must use the method be found most satisfactory. He well 
remembered when Dr. Clouston condemned nose feeding as earnestly as he now 
approved it. 

Ur. Ubquhart said a good many of them had been through that discussion 
before, and they bad come no nearer agreement than before. He did not rise 
to object to what Dr. Turnbull had said, but to ask yrhether they did not feed 
their patients forcibly too often ? Prof. Meyer, of Gottingen, had abandoned the 
practice for a quarter of a century. A good many hundred patients had passed 
through his hands during that time, and,his results were very striking.* He had a 
horror of feeding patients with the tube on account of unfortunate sequel®, such 
as pneumonias, occurring after the operation, which was not so free from danger, 
he (Dr. Urquhart) thought, as some people seemed to suppose. He might, there- 


* Bee “Journal of Mental Science,” April, 1695, p. 276. 
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fore, be allowed to ask tbe question whether they could not do with less of 
forcible feeding in asylums ? If they had to use it, a little fluid nourishment 
poured into the nose and allowed to drop over the palate (as Dr. Morel demon¬ 
strated not very long ago in this country) had sometimes a most excellent effect 
in inducing patients to take food voluntarily. 

Dr. Cooke asked whether any member present had experience in feeding with 
the GBsophageal tube passed down only one-third of the length of the oesophagus, 
and so allowing the involuntary fibres to do the rest of the work ? A short time 
ago they had an accident at Worcester, the patient regurgitating a good deal 
of the food administered. Syncope had occurred, followed by acute oedema of 
the lungs, and death an hour and a half afterwards. He had asked the senior 
surgeon of the Worcester Infirmary to be present at the post-mortem examination, 
as he was strongly of opinion that the method was a very desirable one, and was 
informed by him that at the Worcester Infirmary they never fed in any other way 
than by passing the tube one-third down the oesophagus. 

Dr. Briscos, in reply to this, said he never passed the tube further down the ceso- 
phag us than about seven or eight inches. Considering that the narrowest part o f the 
gullet was at the upper end and the largest calibre at the lower, he did not think 
that they needed to pass the tube further than that. By the nasal process, if the 
patient had to be fed every three hours, half-an-hour was consumed, whereas he 
could feed a patient in five minutes with the ordinary tube. 

Dr. Carlyle Johnstone said he bad employed the gum elastic tube, the stomach- 
pump, the large oesophageal tube, and the nasal tube. The nasal tube seemed to him 
to be safer and simpler, and it involved less of a struggle in the process of feeding. 
He did not happen to find a nasal tube in the surgery when he went to the Melrose 
Asylum, and had fed with the oesophageal tube, when necessary, ever since. He 
had never failed either with the nasal or the oesophageal tube. The mere question 
of the particular instrument to be used was, however, very small in comparison 
with the question whether they should feed with any instrument. He bad now 
comparatively few cases which really required feeding; but, besides that, be had, 
perhaps, grown a little more reluctant to feed than previously, and he did not 
think that any of his patients had been sufferers owing to that change of practice. 
At the same time, the tube ought to be used in certain cqpesof difficulty, for it 
was better to resort to the use of the tube, so that they might know that the 
patient was really being fed and to what amount. 

Dr. Hayes Newington recalled a case in Morningside in which he had to feed 
an ill-nourished woman who had a tendency to sublimation of the jaw. When¬ 
ever her mouth was opened in the usual way this occurred, and the idea of feeding 
through tbe nose tube occurred to him. As a matter of experience, there were two 
points for consideration—first, the necessity for introducing the food readily, 
easily, and certainly, and second, the production of moral effect. No doubt the 
old-fashioned stomach pump or some modification of it was extremely useful, but 
the nose tube was preferable in the first instance. It was an alarming process for 
a patient with tender feelings to be suddenly surrounded and subjected to the use 
of the oesophageal tube. But in any case they should be sure the patient got all 
that was intended for him. 

A Member asked if any one present had adopted feeding per rectum as an 
alternative to feeding by the mouth. He had tried it in one or two cases with 
most salutary effect. 

Dr. Outtebson Wood remarked that the drift of the discussion proved that 
what was suitable in one case might not be suitable in another. When they 
foiled to feed by the mouth they had to resort to the nasal method, and t rice 
vend. 

Dr. Seymour Tuke preferred the oeosphageal to the nasal tube, especially if the 
feeding had to be continued for any lengthened period. In the first place the 
operation occupied less time, and in the second place a greater v ariety of diet 
could be given. Instead of feeding solely on milk, vegetables and other foods 
could be added; and that was of the greatest importance in preventing the 
patients from foiling into a condition that was anything but healthy. The 
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question had been under discussion years ago, when his father pointed out the 
defects of the nasal tube. 

Dr. A. S. Newington referred to the direct method of nasal feeding. He 
frequently fed by the nose and never used the tube, pouring the food from an 
ordinary feeding cup down one nostril while the other was kept closed. He had 
seen this done for the first time at Bethlem Hospital, when a clinical student, in 
the case of a patient who struggled so violently that they could not open his mouth 
without breaking his teeth. The result was that the patient soon ceased to 
resist. 

Dr. Gramsbaw, as a physician in general practice, approved the method recom¬ 
mended by the last speaxer. It had been his lot to feed many patients in that 
way, and he found that the moral effect was much greater than when the tube was 
used. 

Dr. Soutar said the discussion made one wonder that so much could be said 
against the different methods which they had individually long ago accepted 
as their routine practice. He considered that it was a matter oi individual ex¬ 
perience. He had formerly used the stomach pump and the oesophageal tube, 
now he employed only the nose tube, and it seemed to him that he had advanced 
from bad to better in that respect. He had again and again been assured by 
patients who had experienced both methods that they preferred the nose tube. It 
was the easier, the simpler, and the more comfortable. He did not think that 
they had any right to use any means of compelling, as the result of pain or dis¬ 
comfort, the patient to abandon his refusal of food. It was their business to con¬ 
tinue the administration of the food in the way most comfortable to him, as well 
as most efficient. He believed, too, that they did not, as a rule, resort soon 
enough to forcible feeding. He did not at all agree with those who put off until, 
as the result of his refusal of food, the patient bad become debilitated. Very 
often the patient would take sufficient to keep himself going, but not sufficient to 
effect recovery, and they ought, therefore, to treat by forcible feeding long before 
complete refusal. The dangers, in his opinion, were very much over-estimated. 
The precaution mentioned by Dr. Clouston of pouring a few drops of water down 
the tube before giving the food was always used at Barnwood House. On two 
occasions he had found its value. In one recent case the patient had an extra¬ 
ordinary power of regurgitating her food, and was actually dying of starvation 
although fed four times a day. A drachm and a half of paraldehyde was given 
three times a day to overcome this difficulty. The patient fell asleep in a few 
minutes and was then fed satisfactorily. 

The President said that he had never fed patients in any other way than by the 
mouth/and had never any difficulty or any bad result. His experience of these cases 
was not extensive, and be was disposed to continue his present practice till he 
found reason for departing from it. It was satisfactory to know that, if one 
method failed, others were available. With regard to Dr. Urquhart’s statement of 
Prof. Meyer's practice, it seemed inconceivable that during a long experience in 
a large asylum there should never be a case where feeding was necessary. 

Dr. Turnbull, in his reply, said that he would not prolong the discussion by 
referring to the various points which had been raised, but he must make an ex¬ 
ception of the statement that any form of feeding was safe. Those members of 
the Association who were content with pouring food through the nose to the back 
of the pharynx of a resistive case seemed to him to be following a dangerous 
practice. He had seen serious results. He would further state that he had purposely 
limited his remarks to exclude the question as to how often they should resort to 
forcible feeding, but he might state his opinion that, considering the compara¬ 
tively slight risk entailed, it should be oftener resorted to than is customary for 
the sake of the patient. 
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Criminal Responsibility in Relation to Insanity .—Discussion 
opened by H. Maudsley, M.D. London, 

Dr. Maudsley opened a discussion on “ Criminal Ee- 
sponsibility in relation to Insanity/’ in the Psychological 
Section of the Annual Meeting of the British Medical 
Association, held in London on 1st August, 1895. He said— 
I cannot help feeling that I am undertaking a task which is 
likely to be somewhat barren, for there is little to be said 
that has not been said over and over again, and will, I fear, 
have to be said over and over again; for, notwithstanding 
that the legal test has been condemned by eminent judges 
and that it has no foundation in science, it still flourishes 
in full vigour. 

Now I take it that there are few, if any, medical men 
having a practical knowledge of the insane who would 
assent to the proposition, understood in its natural sense, 
that an insane person is responsible for what he feels and 
does when he knows the nature of the act and that it is a 
wrong act. The saddest cases, perhaps, of mental disease 
we have to do with are notoriously those in which a person 
is tormented with a strong and horrible impulse to do, 
perhaps does, what he knows and loathes as wrong; the 
driving impulse in him is so strange and contrary to his true 
nature and desires, so repugnant and yet so compulsive, 
that in former times no other explanation of it was deemed 
possible than positive possession by the devil or some 
other evil spirit. As I have said of this test elsewhere, 
it is founded on a very simple basis—that a man in con¬ 
vulsions is a strong man, and that he is culpable if, being 
conscious of them, he does not stop them. Consciousness 
of, is deemed to be the same thing as power to, control 
the impulses of a disordered mind; a will incapable of 
being influenced by knowledge of legal sanction the same 
thing as a will capable of being so influenced. The theory 
would have demanded in former times of a person “ possessed 
of the devil” that, possessed himself, he should possess 
himself all the same, and master the devil in him or be 
responsible for the devil’s doings. A rather unequal con¬ 
test to put upon the man : the man against the devil with 
the devil in possession of the citadel of the man’s being! 
Put the word ts disease ” in place of the word “ devil,” and 
you have the exact situation of the modem madman in 
relation to the legal test of responsibility. 
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The test has its foundations, however, but they rest 
on wrong observation and on bad psychology. The obser¬ 
vation from which they are derived is self-observation by 
sane minds, whence it results that a sane standard or measure 
of feeling and action has been made the measure of sane 
feeling and action. Could anything be more absurd? 
Surely the right observation should be the observation of 
abnormal mental states, observation of self in dreams, in 
hypnotism, and allied abnormal mental states; their mental 
disintegration furnishing the true standard of comparison for 
the vagaries of insane thought and feeling. I venture to 
think that no one who has reflected sincerely on his own 
mental states in dreams, remembering how strangely he 
feels and thinks in them and how entirely he loses possession 
of himself, can really believe that an insane person is always 
responsible for what he feels and does in the waking night¬ 
mare which madness sometimes is. 

Again: the psychology of the test is fundamentally at 
fault. It assumes, or, at any rate, its defenders assume 
sometimes, that reason, not feeling, is the motive force of 
human action—that is to say, for example, a man falls 
in love from reason, and that, being in love, he embraces 
from reason, and that, after fit embraces, he proceeds further 
in the business from reason. Is not that a singular 
absurdity ? The driving impulse, the propelling force, by 
which men are moved to act comes from feeling, not from 
reason. And so it is that a disordered feeling is capable of 
actuating disordered conduct without consent of reason, per¬ 
haps against all reason. The psychology which finds the 
motive force of action in reason, is very much like a science 
which should find the active propelling force of a steamboat 
not in the engine-room, but in the captain’s orders or in the 
steersman's arm. 

It will be contended, however, and properly, that reason, 
though it does not supply the actual motive force, is still 
capable of controlling and directing. No doubt within 
measure. Reason and feeling should be wedded into fit 
harmony; they constitute the two elements of a voluntary 
act, and cannot therefore do without one another, reason 
without feeling being impotent to act, feeling without reason 
being tyrannical in act. It is not true, however, to go on to 
say that reason can always control the desire when it knows 
its good or bad quality, when it can, in fact, appreciate the 
right or wrong of it. Nevertheless though experience teaches 
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us that, legal theory will have it otherwise. It main¬ 
tains that when that reason does not control mad impulses 
it is not really sound reason, does not know then what it 
seems to know and thinks it knows. The person had not 
actually the untainted consciousness of right and wrong in 
the particular case on the particular occasion which he 
seemed to have. His reason was affected without his 
knowing it. To save a favourite theory we are asked to 
give what is called a large and liberal interpretation 
to the word €t know,” to make it mean what on the face 
of it it does not mean—to say, as the late Sir James 
Stephen maintained, that if a man cannot control his 
conduct he does not really know what he is about, in the 
proper sense of the word. Well, so far as this somewhat 
subtle interpretation acts to prevent an insane person from 
being punished for what not he, but his madness, has done, 
it is worthy of all praise; but when it operates, as it may 
operate, to cause an insane person to be punished for what 
his madness does, it is not so praiseworthy. The fact 
is, it is too metaphysical for daily use, even if it were true. 
No person, however acute, can dive into the depths of 
another person’s mind and find out, what he does not know 
himself, how far his consciousness of right and wrong is 
vitiated on a particular occasion; and it is not in the least 
likely that a common jury will be able or even attempt to 
make any such fine metaphysical discrimination; they will 
understand the test in broad and ready fashiouto mean that 
he knew what he was about, and that therefore he ought to 
be punished. 

Why, then, maintain a test which is so hard to understand, 
so easy to misunderstand, so false in science and so uncer¬ 
tain in application, so often interpreted by different judges 
in different ways, so seldom, I was almost going to say, in¬ 
terpreted twice in the same way by the same judge? Why 
bias wrongly the minds of the jury by a prejudgment of facts 
all of which ought to be left impartially to them f Such 
prejudgment is, in fact, nothing better than prejudice, and 
to so prejudge them is to prejudice the jury. 

Moreover, it is of very doubtful legality. For what right 
in law has the judge to lay down a particular test of disabling 
mental disease? Is not that a usurpation on his part, an 
abuse of law ? Are not all the symptoms of mental disease 
and all the tests of its existence and its degree in a parti¬ 
cular case, properly facts for the jury ? If so, then this ex- 
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press interposition of a special test is an interference with 
the province of the jury and likely to prejudice a fair trial. 
What the judge does by imposing this special discriminative 
test is practically to instruct the jury, and to instruct them 
wrongly on matters of fact, and he does that without sub¬ 
mitting himself &9 a witness to cross-examination. A parti¬ 
cular test of disabling insanity is no more a matter or law 
than the test of a particular poison ; it is rightly a matter 
to be proved in evidence like all other relevant facts. 

So far, then, from being a help to the jury this judicial 
dictum tends to confound and mislead them. Were the 
court sincerely minded to give help it might do so in a 
simpler and more obvious way than by laying down a 
difficult and dubious test of disabling mental disease. It 
might take means to instruct the jury fully and truly con¬ 
cerning the particular form of mental disease in question, 
the nature of it, the bearings of it, and its damaging 
effects upon the mind. And it might do this in two ways— 
either by providing them with impartial and competent 
scientific evidence called by the Court itself, or by appoint¬ 
ing a competent medical authority to act as assessor to 
assess the value of the conflicting scientific evidence given. 

What an absurdity it would seem had not custom made it 
seem natural (as it makes everything seem natural) to expect 
a judge and jury, ignorant, say, of the very terms of a 
science, chemical or electrical, to be so adequately in¬ 
structed during the course of the trial by what they hear 
then as to be able to give a satisfactory decision on a com¬ 
plex question of chemical or electrical science. If it be a 
question of navigation (when two vessels, say, have come into 
collision), about which every juryman who has been in a boat 
might be expected to know something, the services of a 
skilled assessor are called in, but when it is a question of 
complex science of which the jury know absolutely nothing, 
then it is left to the intuition of ignorance to give under¬ 
standing. Of the judicial test of responsibility in parti¬ 
cular, and legal procedure generally, we may say they are 
very ill-fitted to find out the truth and well fitted not to find 
it out. 

For this condemnation of the present system we may 
claim, I think, the assent not of medical men only, but ot 
the common-sense and conscience of the community, which, 
after all, is in a sort of tacit rebellion against it. For when 
a person whose insanity is suspected is condemned to death. 
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what happens after his trial? Why, that the competent 
- medical skill is then called in to give the competent and im- 
partial help which ought to have been given at the time of 
the trial, and, in fact, to undo quietly in private what has 
been done with all the pomp and parade of justice wrongly 
in public. Nay, more. I notice from time to time nowa¬ 
days that an insane person accused of crime is not put on his 
trial at all, but that someone in authority has or usurps the 
right to have him medically examined and sent to an asylum. 
Thus you see an Englishman is deprived of his most blessed 
privilege, the right of being tried by a jury when he is 
charged with crime. On mere medical evidence, on the 
evidence of a set of doctors, he is shut up for life, because of 
an offence for which he can never get himself tried. 

So much, then, by way of criticism and from the medical 
standpoint. Now, let us try to look at the matter from the 
other side—from the legal standpoint. 

Lawyers think, of course, that medical men are too ready 
to discover insanity when crime has been done, and to claim 
irresponsibility for everybody who suffers from any sort or 
kind of insanity—in fact, to make crime insanity. Not 
entirely without excuse. They judge by what they see in 
courts of justice ; and what they see, unfortunately, is this, 
that there is no case, however weak and indefensible, that 
does not for some reason or other find medical support. 
They put down, therefore, to unsound theory what is really 
unsound medical evidence, evidence obtained by hook or 
crook under the present system of procedure, and which any 
competent medical authority would in many instances 
instantly reject as worthless. They hear the opinion of him 
who presses forward to give the evidence; they do not hear 
the opinions of those who, having been urgently asked, have 
refused to give that evidence. Naturally, therefore, they 
conclude one of two things : either there is no such thing as 
exact medical science, and, therefore, it may be disregarded, 
or that there is no such thing as exact medical honesty; and 
the result is that scientific evidence, which ought to be 
decisive in cases of the kind, is, I am afraid, the most dis¬ 
credited of any kind of evidence given in courts of justice. 

Another circumstance which justifies in some measure the 
legal criticism is this—the common medical habit of dis¬ 
cussing the question of responsibility in relation to insanity 
in the abstract, as if insanity were something definite and 
constant, something which is altogether or not at all, and 
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which, being there, ought to annul responsibility. One 
might just as well, I think, discuss whether bodily disease in 
the abstract ought to prevent a man from walking five miles 
a day. The truth is, of course, that there is no such definite 
entity as insanity, that there are really as many insanities of 
mind as there are modes and degrees of its derangements. 
It is, in fact, with insanity in the concrete, in the par¬ 
ticular, not with an abstraction, that we have properly to 
do; and just as one bodily disease ought and another.ought 
not to prevent a man from walking, or doing one thing 
when he may do another, so one kind of insanity ought to 
abolish a responsibility which another does not. The right 
question is, of course, as to the disabling effect of the 
particular form and degree of insanity in the particular 
case in the particular circumstances. 

As to this disabling effect, this is not the proper occasion 
to discuss the degrees of disabling moral and intellectual 
damage done by the various forms of mental disorder, some 
of which, after all, are not so much states of actual disease 
as bad habits of thinking and feeling grown into mental 
deformities. What I venture to make here is a protest 
against the assumption that insanity in the abstract, mean¬ 
ing thereby all forms and degrees of insanity, ought off¬ 
hand to be deemed irresponsible. 

And I take, or make, the occasion to utter another protest 
—a protest against what I venture to consider the lamentable 
extravagances into which some disciples of the latest school 
of criminology have been betrayed. I should be loath to say 
a word to disparage or discredit the scientific method of 
studying insanity—I was one of the first to advocate it—or 
to disparage for a moment the good work that has been 
done in that direction; but of unripe observations and 
sensational theories I hope it is not too much to say that 
although they make the vulgar stare, they make the judicious 
grieve. Science on the platform is very apt to run into 
demoralization; the performers are under strong temptation 
to play to the gallery and so to burlesque science. 

To say that there is a criminal nature which is degenerate is 
one thing, a true thing; but to go on to say that all criminals 
are degenerate and bear on them the stigmata of degeneracy 
is another and, I believe, quite false thing. I do not see for 
myself why crime should necessarily be degeneracy. I can 
conceive a murderer being a nobler animal than a saint of 
the Pecksniffian sort. The murderer on a big enough scale. 
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big enough to despise the fools whom he uses and sacrifices 
for his ambitious ends—what is he ? Why, he is a hero. 
Criminals there are certainly of defective bodily and mental 
structural formation, beings who, if not protected against 
themselves, must do wrong. That we all admit. There are 
criminals, again, who are more or less insane in the 
statutory sense, and who, therefore, are explained and 
excused by their insanities. But there are criminals also 
who, I venture to think, in other circumstances might have 
been as great saints as, in the changes and chances of things, 
they became great criminals. For assuredly the external 
factors and circumstances count for much in the causation of 
crime. Time and chance happen to all men, and no criminal, 
to my mind, is really explicable except by a full and exact 
appreciation of his circumstances and nature and of their 
mutual interaction. For my part I sometimes wonder 
whether the same enthusiasts would have found the 
stigmata of degeneracy in Saul, the fiery persecutor of the 
early Christians, and found them gone when, transformed 
from iniquity to holiness, he became Paul, the great Apostle 
of the Gentiles. 

Has not the theory of degeneracy been somewhat abused 
of late ? As used by Morel the term had scientific meaning 
and value; but of late much has been done to rob it of 
all definite meaning by stretching it out to cover all sorts 
and degrees of deviation from an ideal standard of feeling 
and thinking; deviations, in fact, which range from mere 
morbid habits of thought and feeling down to the worst 
idiocy, and some of which are no more signs of morbid de¬ 
generacy than are long noses or short noses, long legs or 
short legs. 

It seems to me that the conflict between law and medicine, 
which has been going on so long, might end soon if words 
and theories were swept clean aside and both parties were 
to look the facts sincerely and squarely in the face. Let the 
lawyers—why should they not?—renounce unreservedly 
their discredited test of disabling mental disease, and sub¬ 
mit all the facts in a particular case to the jury to decide 
upon. Medical men also, on their side, should discard the 
notion, so far as it is entertained, of insanity in the abstract, 
and leave off talking as if it were something definite and 
constant which annulled all responsibility. To place 
before the court as plainly as possible all the facts of the 
particular form of mental derangement in the particular 
xli. 44 
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case, to explain what these facts mean according to the best 
scientific information, and how far and in what way they 
damage the mental functions, then to leave the matter for 
the court to decide —that, it seems to me, is the proper 
medical function. For the question of legal responsibility 
is, of course, a legal, not a medical question. As witnesses 
we have nothing whatever to do with the rights or wrongs of 
the law, though we may, of course, criticize it properly as 
citizens. The business of every society is to protect itself, 
and it has the might, which for it is always the right, to 
make what laws and inflict what punishments it likes for its 
own protection* Naturally each society will think its punish¬ 
ments and laws most right, the laws of other societies less 
right, if not ridiculous often ; but be the enacted law right 
or wrong, the individual, in whatever social medium he 
is placed, must obey it or suffer the penalties of dis¬ 
obedience; for he lives for the society, not the society for 
him, and, living for it, he must die for it, even though he 
be insane, if it think fit. 

What, then, for us is the conclusion of the whole matter ? 
So far back as I remember we have been criticizing the legal 
criterion of responsibility, condemning it by formal resolu¬ 
tions, petitioning for commissions of inquiry into it, and 
demanding more or less clamorously its abandonment; 
and we are still voices crying in the wilderness that must go 
on crying. However, we have made some advance; we are 
not quite where we were. We have seen it condemned 
repeatedly by the best, justified only by the worst, judges; 
and we have had an interpretation of it by the late* dis¬ 
tinguished judge, Sir James Stephen, which, if it does not 
radically change its meaning, makes it include practically all 
that we ask for. If this test really does include, as he says, 
not only (1) knowledge of the nature of the act, and (2) 
knowledge that it is a wrong act, but (3) power of control 
to do or not to do it, then I can only say that it is a pity 
that all the judges do not understand it so; a pity, too, 
perhaps, that Sir James Stephen did not take steps to have 
his construction of it tested, as he might well have done in 
a way suggested by himself, namely, by directing the jury 
according to it in a particular case and then stating a case 
for the Court of Crown Cases Reserved. He would thus have 
obtained the opinion of his brother judges as to his con¬ 
struction of the test. Perhaps, knowing their conservative 
minds, he feared to shock them, and preferred to allow the 
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doctrine to infiltrate gradually, as we hope it may. One may 
suspect, too, that he himself, though direct and thorough 
enough in his thought about other things, was still in legal 
matters in love with the good old habitual way of the 
English mind—namely, to keep up names after the mean¬ 
ings have been taken out of them, or, perhaps, a new and 
entirely opposite meaning put into them; to accept the 
gradual dissolution of the substance of a belief so long as 
tjie label on it is left intact. 


Dr. Nicolson being called upon, said—I think, sir, that the Psychological 
Section of the British Medical Association is to be congratulated on haying drawn 
our learned friend from his privacy to hold the balance between the one side and 
the other with that unfailing breadth of view and that precision of expression in 
which no one, judge or doctor, can rank with Dr. Maudsley. He has put the 
whole matter in a nutshell. He has told us that we must not place too much 
reliance upon the abstract, that we cannot be too careful in dealing with the 
individual case, that we have to take into consideration not only the mental con¬ 
dition of the criminal, but the actuating motive and the influences of his sur¬ 
roundings. It is a most wholesome thing, I am sure, after our experiences else¬ 
where last week, when we seemed to be approaching a certain amount of 
warmth, to have listened to this sobering address. We shall now be able 
to take up this subject with due consideration for the opposite side. I am 
bound to say that Dr. Maudsley has left very little room for argumentative 
discussion, because we must feel that what he has said we are bound to accept—it 
is so fraught with common-sense and judicial thought. There are individual 
portions which we individually might prefer to see amended by the introduction 
of methods other than those which he suggests. The first that^occurs to me is in 
connection with the difficulty of deciding the question of insanity before trial or 
at the time of trial. Thus, for instance, if you ask a man beforehand how he com¬ 
mitted the act alleged, so as to get from him his very inner soul on the matter, 
you rob him of the right of every Englishman, sane or insane—the right to plead 
“ Not guilty.” That is a very essential point. 1 think Dr. Blandford will recol¬ 
lect a case in which, had such a course been followed, extreme injustice would 
have been done—the case of a man who having escaped from an asylum was 
assaulted by an individual whom he killed. It was an undoubted case of a mad* 
man shooting another person in self-defence. If there had been a commission of 
inquiry into that man’s condition before the trial, of necessity his mouth must 
have been shut, and;he would have been condemned as a criminal lunatic when he 
really was an ordinary lunatic. By having his case represented in court he was 
able to secure a verdict of “ Not guilty/’ which is an extremely important point 
for the individual himself and for his relations, as well as a matter of justice. The 
actual occurrence of such a case must, to my mind, cast doubt upon the propriety 
of condemning, or, at least, of certifying a man to be insane before he has had the 
opportunity of pleading 4< Not guilty.” Therefore, what very often appears to be 
the most desirable course, on further consideration is absolutely negatived. That 
is an instance of the individual case, as against the general question, which we are 
bound to keep before us before proclaiming that we have found a solution of the 
difficulty. In such cases as I have instanced there is the evidence of the man 
himself, which we may or may not get before the trial, but which, after the trial, 
and, let us say, condemnation, we are able to get—the full and minute history of 
the circumstances ; there is also all we are able to get as corroborative of what 
the man may have told us—for instance, the testimony of his wife, which cannot 
be had in court. To authorize the court to call in as witness the wife of a man 
being tried for murder —for it is chiefly murder cases that attract our grave atten- 
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tion—either in support of his guilt or his innocence, or in support of his insanity 
or sanity, would be the introduction of a terrible complication for those trying to 
arrive at a proper finding. Those two points are enough to emphasize the in¬ 
justice of compelling each case to be finally decided in court in regard to sanity or 
insanity, and to show that there is a good deal to be said against what appears to 
be extremely plausible. We may be unable to approve the insufficient and in¬ 
adequate questions that are put to the jury; but we have still the difficulty of 
finding anything adequate to replace them. We must meet the law; we must 
meet the common opinion, and we have to be careful not to arrogate too much to 
ourselves while there is more difference between ourselves than there is between 
us and the lawyers. We are scarcely in a position to say “ This is all wrong ** 
until we can offer to put it right We have also to remember that it is only in 
cases where reasonable doubt exists that the judges insist upon the legal test; 
never in cases of women. I think that by maintaining a calm demeanour we 
preserve our own dignity, and are the better able to carry out that process which 
is already far advanced—the education of the judges into the acceptance of the 
medical view. 

Dr. Mbrcier — I am afraid, sir, we are losing ourselves in generalities, and 
would beg to focus the discussion to a definite point. 1 gather that the dissatis¬ 
faction expressed is with the terms of the law, the actual wording of the law. 
Now, with regard to the terms of the law, it has been said that it is possible to 
drive a coach and six through any Act of Parliament. Certainly through the 
terms of this law, as contained in the answers of the judges to the questions put 
by the House of Lords, it is easy to drive a regiment of cavalry. These 
answers are as full of blunders of grammar and blunders of logic as any 
composition could be. At the same time 1 am not prepared to suggest 
anything better: and for that I will give my reason. We have not, I 
think, to regard the wording of the law. That is a matter which really 
does not concern us at all. What we have to regard is its practical effect. 
If we are to go to the legislative body and demand an alteration of the law, 
upon what grounds can we possibly make such a demand ? What shall we 
be asked? We shall undoubtedly be asked this question—If the law is as bad as 
you say, what instances of injustice having been done under it have you to show 
us ? If the law works badly, if it is an injustice, we shall be told. You have good 
ground for demanding an alteration in it; if you caunot show any instances of 
injustice which have actually arisen under it, then there is no reason for such an 
application. Well, sir, this is a matter into which, during the past year, I, in 
common with other members of a committee appointed by a sister society, have 
entered very carefully, and I find myself in the position of Saul among the 
prophets. I entered upon the question with a strong preconceived prejudice 
against the law, and against its administration ; I am not ashamed to say so. I 
have been brought up in medical circles, and medical circles are steeped in pre¬ 
judice against this law. We went back to the facts of many years, and the upshot 
of our investigations was that we failed to find'that any such injustice had been 
done to insane offenders as would form the ground of any hopeful application for 
any alteration in the law. Imperfect as the wording of the law is, we have to look 
to its practical effect, and the practical effect is that justice is done. We are not 
a court for the revision of the drafting of the law; all that we can do Is to suggest 
alterations in its general sense. It has been said by Dr. Maudsley— I think 
I am quoting his very words—that what should be desired is that all the 
facts should 'be impartially submitted to the jury, and that the jury should 
be told what the facts mean. Now, sir, I maintain that is actually what 
is done under the present system. The facts are submitted to the jury 
in the most impartial way, and the jury have ample opportunity of knowing 
what these facts mean. I have here reports of cases which have occurred 
during the past week at the present assizes; and since it is said that doctors have 
their mouths closed aud are not allowed to give the evidence they think right, I 
will read one or two short extracts to show what immense latitude is, as a matter 
of fact, allowed to the medical witness in the witness-box. In one case of murder, 
tried at the Yorkshire Summer Assizes, July 24th, a medical .expert gave this 
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evidence in the box:— 14 1 have had a large' experience of lunatics; I have 
examined the prisoner, and have arrived at the conclusion that he has a very 
strong neurotic family history. By neurotic I mean a person in whose family 
history there have been one or more cases of insanity, epilepsy, St. Vitus's dance, 
or hysteria. The prisoner, in my opiuion. is a typical neurotic, judging not only 
from his hair, his eyebrows, the shape of his ears, the twitching of his hands, but 
particularly from the shape of his teetn and his hard palate. The prisoner gave 
me a particular account of what happened. He told me he had a very severe 
headache during the week before the murder.” When evidence of that descrip¬ 
tion, sir, can be given in the witness-box on behalf of a prisoner, I do not think it 
can be said that judges are unwilling to admit any evidence whatever which could 
possibly be considered as favourable to the prisoner's insanity. [Dr. Maudslky : 
“ Thai judge was not.*'] Quite so. Very well, sir, I take that criticism; and I agree, 
if any case can be brought forward in which a prisoner was condemned owin£ to 
the exclusion of medical evidence at his trial I am willing to reconsider my position. 
With regard to placing the facts before the jury I maintain that, as a rule, the 
medical witness is allowed to express his opinion in the widest possible way, that 
he is never, or scarcely ever, stopped. There is one case, I know, in whicn both 
Dr. Weatherly and myself were concerned, in which the medial witnesses were 
very strictly tied down to the actual terms of the law as given in the answers to 
the judges. But in that case the prisoner was acquitted; and, under these circum¬ 
stances, I again say that the ground for an alteration in the law falls away from 
beneath our feet. If we can show prisoners who have been improperly convicted 
owing to the exclusion of medical evidence, then we have a strong case; but I 
must confess I have failed to find such cases. On the contrary, I quote to you 
another case which happened last week, in which the medical witness was allowed 
to say: 44 From observations of him during the time he has been in prison, 1 do 
not think that at the time he was alleged to have killed his wife the prisoner was 
able when committing that crime to distinguish that he was doing a wrongful act." 
Now, that is the very question in the very terms that has to be put to the jury. 
The jury is to determine whether at the time that he committed the act, and with 
reference to that particular act itself, he knew right from wrong; and when a 
medical witness is not allowed to state his opinion it is on the ground that he 
must not be asked the question which is to be put to the jury. But here, and in 
many another case, the medical witness has been allowed to answer that very 
question in the very terms in which it is put to the jury. Under these circum- 
stauces I do not think it can be said that the medical witness has his mouth shut. 
Another point put by Dr. Maudsley is that doctors of an iuferior stamp, gentle¬ 
men who do not carry authority, push themselves into these cases and place them¬ 
selves in a very prominent position, and that doctors whom we should all respect 
refuse to give evidence. I think that Dr. Maudsley, as a representative of the pro¬ 
fession, had better left that unsaid, for it does not reflect credit upon us that the 
men whose great authority might make the difference between life and death to a 
prisoner refuse to give evidence, and leave that task to gentlemen whose opinions 
do not represent those of the profession. If there is such a beam as that in our own 
eyes how can we see clearly to pluck out the mote from the ejes of the judges? 

Dr. Weatherly —I have listened, sir, with the greatest pleasure to Dr. 
Maudsley’s able address. He is not satisfied with the present condition of the 
law as Dr. Nicolson, Dr. Orange, and Dr. Mercier are. [Dr. Nicolson demurred 
to this interpretation of his position.] 1 do maintain with Dr. Maudsley that the 
present legal test should be absolutely swept away ; but I do not suggest that no 
legal test should be enforced. I think that each individual case should stand on 
its own merits, that the evidence given in the court should be evidence to bring 
out every scientific fact with regard to the individual case, and more especially 
that it should be conclusively proved not only that the man is a lunatic, but that 
the crime is the outcome of his lunacy. W bat I maintain is not that certain 
judges do not give enough latitude to medical men, but that they do not all give 
that latitude. Why should we be content with that ? As Dr. Maudsley wrote 
many years ago, it amounts simply to the tossing up of a shilling as to which 
judge the unfortunate prisoner is to be tried before. We have heard to-day that 
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justice is done to the prisoner. According to Dr. Nicolson, justice is done in the 
condemned cell. If justice is done to the criminal in the condemned cell, then an 
injustice has been done to him in the court of law. It is ridiculous to say that it 
is justice to sentence him to death, because someone is going to look into his case 
and give evidence not on oath —someone who, before judges, would only have 
been able to give testimony that would send the man to death. I do not consider 
that a proper mode of doing justice. I have read the “ Journal of Mental Science,*’ 
and noted that Dr. Hack ’Dike repeatedly insisted on the first importance of the 
examination of prisoners by a competent medical man as soon as possible after the 
crime is committed. Dr. Nicolson tells us that is radically wrong—that he should 
be examined after he is condemned to death. [Dr. Nicolson again demurred.! 
That is what I understood, sir. There are many cases where a man is insane, and 
his insanity can be clearly proved at the time of the crimiual act, but where, 
having been kept in prison for a time under regular dietary and so on, all symp¬ 
toms of insanity will have vauished. Dr. Mercier has asked us to bring forward 
cases where injustice has been done. Surely Dr. Savage will recollect such cases. The 
men were not hung, but were condemned to death, although ultimately reprieved. 
Dr. Mercier haa^p.iken about medical men refusing to give evidence. I under¬ 
stood Dr. Maudsley to say that leading men had refused in certain cases to give 
evidence because they knew that the evidence could not be in favour of, but 
agaiust the prisoner. One word in conclusion. All that we all want is that 
justice should be done to the insane criminal. I think that can only be done 
by all the judges allowing all the scientific facts to be brought before the jury. 
I am not disposed to believe that it would be right to have an assessor. I do not • 
think that would be allowed in England. It would relegate to an assessor the 
duty of a jury. We have also talked too much abont capital crime to the exclusion 
of tne numerous lunatics sentenced to short terms of imprisonment who come 
out only to repeat their criminal acts. This most important point has been 
emphasised by the latest prison reports, and deserves our attention. 

Dr. Norman Kerr— It seems to me, sir, that certain members of the medical 
profession have forgotten that judges have something to. say for themselves. I 
think that the province of medical men is simply to give evidence, and it is for the 
fudges and juiw to see that it is properly considered. This is illustrated by flie 
history of one form of insanity, delirium tremens. In 1867 Lord Deas, a Scottish 
judge, seemed to have been the first to recognize that there was disease underly¬ 
ing this condition. A landed proprietor was accused of murder, and Lord Deas 
allowed a reduction of the charge from murder to culpable homicide, an example 
which has since been followed in increasing proportion in Scotland and elsewhere. 
Amongst other cases in which a person was executed for a murder committed 
• during delirium tremens, was one tried before Mr. Justice Manisty in 1878. That 
was the beginning of medical testimony with regard to this charge. If we come 
down a little later we observe an advancing recognition of the proved results of 
modern medical research. And only last week Mr. Justice Hawkins advanced a 
step further in connection with the case of Regina v. Adams, in which a farmer 
was tried for murder whilst suffering from delirium tremens. Mr. Justice 
Hawlcins is reported to have 6&id: “ He looked upon drunkenness as no excuse 
for crime when that crime consisted of an unlawful act; but if a man by his 
frequent and constant indulgence in drinking caused such injury to his brain as to 
create disease within his brain—it may be that the disease was not permanent and 
recovered from time time, as, for instance, in a case of delirium tremens—if 
during the period during which delirium tremens existed a man did an act which 
otherwise would be a criminal act, but by reason of the temporary delirium 
tremens he did not know or was prevented from knowing the nature andcharacter 
of the act which he did—if it was a wrong act—in that esse his labouring under 
a defective reason or disease of the mind, called delirium tremens, would exempt 
him from the criminal consequences of his act; just as in the same way as within 
ordinary insane person from the visitation of God or pure accident the law applies 
to the man who is suffering from delirium tremens, precisely in the same way as a 
man who is permanently insane/ 1 The issue was that the man was acquitted of 
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the crime on the ground of insanity, and has been sentenced to be detained during 
her Majesty's pleasure. What was first used as a plea for reduction is now used 
as a plea for acquittal. If we have judges who do this in the case of temporary 
insanity, have we not the greatest hope that there will by-and-by e be such a further 
evolution in the judicial mind that no person will be convicted where he is proved 
to be suffering under any form of insanity. We, therefore, instead of bearing too 
hard upon legal administrators, who were in a position of great difficulty ana had 
not yet received a unanimous or even preponderating opinion of the medical profes¬ 
sion, ought to believe that in the future, as in the past, there will be the most 
thorough recognition of all forms of medical evidence on the subject of insanity. 

Dr. Savage —With others I feel, sir, that I must congratulate Dr. Maudsley on 
the paper he has read to us. Of course I praise it because I agree with him. 

1 wonder that more has not been said on the scientific 6ide— for instance, on the 
very important question that there is a difference between the motors of mind. 
Dr. Maudsley has pointed out how frequently an act follows a feeling and has no 
real relationship to will, the power of control being lost; and he has referred to 
love as the outcome rather of feeling than of reason. All of us, especially those 
practising among the insane, recognize the power of feeling and the powerlessness 
of reason. Man is not altogether a reasonable animal; in fact, there are grounds 
for thinking he is rather a non-reasonable animal; and one feels that the attempt to 
gauge his responsibility by taking reason into account rather than feeling is 
wrong. One aanger is that we, not being satisfied with the definition that has 
been submitted by the law, may be induced to produce another definition; 
but I think that if we get rid of the dogma that consciousness of right or 
wrong is the test of responsibility, we shall not be weak enough to substitute any 
other. I was very much struck with what Dr. Orange said to me the other 
day. “ I do not believe," he said, 44 in criminal insanity." It was an astonish¬ 
ing statement. “ I believe," he said, “ in the criminal insane." That is 
practically what we are coming to—that every individual is not to be tested by a 
standard of insanity or criminality, but by the conditions which have led up to it. 
Most emphatically do I agree with Dr. Maudsley when he speaks of the harm 
that may be done by believing too much in this new science of criminology* One 
believes that a man is a potential criminal just as he is a potential saint. There 
are certain individuals who are degenerate, but it is not enough to say that a man 
is dege nera te to prove that he is irresponsible. We want to do away with the 
present Hit. We are a rather conceited profession; we believe we know the 
truth, and that people should bow down and accept our dogmas. The public have 
only a partial belief in doctors; they believe in themselves, and therefore I am 
afraid that the idea of having medical assessors who would, in effect, assume the 
functions of a jury, would not fall in with the common-sense of the English nation. 
We have got to do with insanity and criminality and a jury ; and I believe what 
Dr. Maudsley has said, that we want to be able to prove up to the hilt what we 
know. I entirely agree with Dr. Weatherly that it is unfortunate that judges 
differ from one another 60 materially that, whereas one will allow you to say 
definitely 44 Having examined A. B., I have come to the conclusion that he is of 
unsound mind,” another summarily stops you. 41 That is not for you to judge,' 
he will say; 44 you have only to give facts.” What we maintain is that the 
medical witness ought to be permitted to state the evidence clearly; that during 
the trial all the points indicating insanity and all the probable points in favour of 
the insanity of the prisoner should be brought out then ; that the whole case 
should be tried and decided then, and not left to the consideration of a Home Secre¬ 
tary whether anything more can be done. In fact, we feel that, after all, we have 
to bring before the court the evidences of insanity, and that we must let the jury 
decide whether the insanity was sufficiently related to the crime to render the 
man irresponsible. And 1 cannot go as far as Dr. Norman Kerr, who appears 
to me to say that every person who can be proved at any time to have bad 
any kind of insanity, and having any kind of insanity to have done a criminal 
act, is, in consequence of having had the stigma of mental unsoundness in any 
degree upon him at the time when he committed the act, to be therefore irre- 
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sponsible. [Dp. Norman Kerr: “No, only daring tbe time of his temporary 
insanity/’] Well, but even that I cannot accept, nor will the British public consent 
under all conditions to relieve a man from the responsibility for a criminal act. 

Dr. Clou8TOn —Mr. Chairman, Dr. Mercier asks for a single instance of in¬ 
justice done under the present condition of the law. There is not only one 
instance, but so many that they cover half the number of people who have been 
solemnly condemned to death in this country. We find, as a matter of fact—and 
I quote it on the authority of Dr. Nicolson—that about one-half of all the 
criminals who have been tried and condemned have been found on medical evidence 
to be insane and relegated to Broadmoor Asylum. 1 say this is the most gross 
injustice, because in every one of these instances the evidence of insanity existed 
and was not submitted to the jury. I remind the meeting that there are five 
different courses adopted under the present system. The first is that, before the 
trial, the gaol surgeon, seeing a primd facie case of insanity, reports to the 
criminal authorities, and the man is then and there certified by two medical men 
to be insane and sent, not to Broadmoor, but to the ordinary county asylum. I 
do not know, 6ir, what happens in England, but, as is extremely common in 
Scotland, 1 constantly receive murderers from the Edinburgh gaol as ordinary 
lunatics, and for whom I do not profess any special responsibility whatever. 
This, 1 think, is an eminently common-sense course in cases of acute mania or 
melancholia; and the reason for thi6 procedure is that the criminal authorities 
recognize that the man cannot be properly treated for his disease in gaol, so they 
send him to Morningside. The second course is that, before the trial, the question 
as to whether the prisoner is able to instruct counsel is decided. In England this is 
placed before a jury; in Scotland tbe judge decides it. Medical evidence is 
brought forward. In Scotland, and now also in England, I understand, the Crown 
sends for one or two medical men who know something of insanity. They examine 
the case and are told by the Crown, “We simply want the facts; we don’t want 
prejudice; we don’t want to hang the man or to let him off.” Evidence as to the 
man’s sanity or insanity is therefore given, and I fail to understand the great im¬ 
portance wnich some attach to the set form of words to be put before the jury. 
There is no set form of words. Was the man insane ? Was the man responsible 
when he did the crime? But we are subject to cross-examination. Our facts 
are placed before the judge or jury, and are taken for what they are worth. 
The third is the course so much in question, where the man is tried; and 
whether there is or is not a primd facie case; it often happens that no evidence 
is really brought before the jury as to the prisoner’s mental condition. In other 
cases the evidence is conflicting, and—a most important point—in the ordinary 
course no special pains up till recently was taken by the court to secure such 
medical evidence as would have v eight and authority, and would be absolutely 
impartial. This is the point that seems to require remedy. And in connection 
with that I cannot help referring to the fact that nowadays our gaol surgeons are 
required to know something about mental diseases and their treatment. I believe, 
sir, that if our gaol surgeons had been, and were now, fully instructed in this 
matter, half the scandals which have arisen would never have taken place. And 
with regard to the evidence to be given I may say that I do not agree with those 
who say that the employment of assessors will scarcely work in this country. 
They are regarded with some suspicion, and they are undoubtedly free from 
cross-examination, except quietly by the judge—the public do not feel that they 
have been subjected to that process which we call cross-examination. But what, 
sir, can be the objection, not only before the trial but during the trial, for the court, 
if there is any case made out for insanity at all, to appoint two medical men to 
examine the case—even after the trial has begun (I have seen it done), and let 
these men be put in the witness-box to give their evidence and be cross- 
examined. They come with a certain air of impartiality; it is known they 
are not employed for either side, but are there simply to explain the facts. The 
fourth procedure brings forward a question which I am surprised has not 
been alluded to. Is it a light thing, Mr. Chairman, to have the verdict of her 
Majesty’s pleasure passed on anybody, and to have to go to Broadmoor under 
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the kindly and judicious care of Dr. Nicolson for the whole term of one's natural 
life? [Dr. Nicolson denied this statement, and stated that six or eight were 
discharged from Broadmoor every year.] Prisoners will beg for imprisopment in 
preference to Broadmoor or Perth.. I think “ Her Majesty s pleasure " verdict is 
one that has been far too rigid in the past. It should not mean Broadmoor or 
Perth alone, but a county prison, the prisoner to be afterwards restored to his 
liberty and work in the community. There was lately the case of a boy who set 
fire to a public school. My position and that of my colleague, Sir Henry Little- 
john, was this, that the lad was practically an imbecile; there was postponed 
development of his controlling faculties; and that there was every reason to suppose 
that, by education and developing, he would become an ordinary responsible 
member of society in a year or two. There was a consultation between the 
counsel for the prisoner and those for the Crown before the trial. One thing im¬ 
pressed me. Everybody said, “ Don't make him out to be insane or irresponsible. 
Let us plead guilty and trust to the mercy of the judge/' But then much depends 
upon the particular judge. And that is really the question. We should not 
have the personal equation coming into the calculation at all, it should be eliminated 
as far as possible; we should not have to trust to chance. The lad, however, 
pleaded guilty, and Sir Henry Littlejohn and I were called into the witness-box 
and allowed to give evidence of the lad’s mental condition in modification of 
sentence. This is a most illogical proceeding, but is it not the common-sense 
proceeding, and would it not in any case meet the circumstances ? The 
public was satisfied with the result, and that, after all, is what we have to meet. 
The fifth case U the worst of all; but, unfortunately, we cannot object to it. 
It relates to the prerogative of mercy. The man is sentenced to be hung, and 
then an irresponsible medical man is sent down to examine him and report, the 
case resting with the Crown. With regard to these matters I would sum up 
by saying, Let us claim that responsible medical men should be selected by the 
court to make a report subject to cross-examination during the trial. With re¬ 
gard to al«ohol,sir, there is a very curious fact If a man drinks for a fortnight 
and delirium tremens ensue, during which attack he commits a crime, he is 
found not guilty ; but if he gets druna and does the deed while in that condition, 
he is condemned. This seems unreasonable. I am quite certain that, in 
attempting to discuss the general question, we should simply say badly what 
Dr. Maudsley has said supremely well. The only point m which I differed 
with him was in his somewhat disparaging dealing with the modern science 
of criminology. I admit that criminologists have made an extraordinary number 
of mistakes, and that a great many of them are extremely foolish persons, 
but I think we should most carefully guard against throwing cold water on this 
new 6tudy, which will result in very great benefit to the public. 

Dr. Shuttleworth —I wish to call attention to the responsibility of those 
suffering from imperfect development of the brain and mind; and more 
especially of those parts of the brain which are inhibitory in respect of moral 
conduct. A considerable amount of prominence has lately been given to this 
subject by the occurrence, not only of the case cited by Dr. Clouston, and the case 
of a well-connected youth in London, but also of crimes of a sexual character 
which, no doubt, are to a certain extent connected with imperfect moral control, 
really of an organic character, dependent, I mean, upon imperfect development of 
the brain. The difficulty with these cases very often is that it is only a partial 
arrest of development. Intellectually these cases are sometimes very fairly 
advanced. The cases of moral imbecility one is called in to advise upon, are most 
difficult. There are the cases, for instance, of children whose education goes on 
to a considerable extent, and who are able perhaps to take part in the curriculum 
of a public school; but they steal and lie and even set their school on fire. If 
these cases come into court the result is most uncertain. This fact very much im¬ 
pressed me in connection with an experience I had when Medical Superintendent 
at Lancaster, when one of the patients, an imbecile youth, being habitually waked 
up at night by another patient pulling the bedclothes off him, got up and knocked 
his tormentor down on the floor with such violence that the skull being thin gave 
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way. The case was ultimately tried by Mr. Justice Stephen, who, with his 
usual acumen, simply called upon me to state whether the boy was able to under¬ 
stand the nature of the criminal proceedings which would follow such an act. He 
did not ask me whether he understood the nature of the act. I was able to say 
that he was perfectly unable to understand the proceedings necessary for bis 
defence in a criminal trial. He merely bound him oyer to appear when he should be 
in such a state of mind as to be able to go on with the trial, and the patient was 
committed to the care and responsibility of his father. 1 quite agree that in 
some cases of moral responsibility so-called it is rather a dangerous doctrine to 
say that such cases should entirely escape from punishment. I think myself 
that “ knowledge ”—quoting now from Mr. Justice Stephen ( Vol. ii., Chap. XIX., 
p. 155)—“hag its degrees like everything else, and implies something more real 
and more connected with conduct than the half knowledge retained in dreams. 
This last observation is specially important in connection with the behaviour of 
idiots and persons more or less tainted with idiocy. Such persons will often 
know right from wrong in a certain sense, that is to say, they will know that 
particular kinds of conduct are usually blamed, and will be punished if detected, 
but at the same time they may be quite unable to appreciate their importance, 
their consequences, and the reasons why they are condemned, the suffering which 
they inflict and the alarm which they cause. So far as 1 have seen with regard 
to the special class of imbeciles coming before the courts of justice, although the 
procedure is bad the results are not so bad as might be expected, because the 
judges are ready to receive evidence of arrested mental development and also to 
take into account the environment, which often make the difference between 
criminality and irresponsibility. 

Dr. Yellowlees —Why is it, sir, that we see so repeatedly this unjust and 
anomalous thing—a man publicly condemned to death and afterwards acquitted 
on private investigation ? 1 believe the real reason to be this, that both 

juries and lawyers are still under the conviction, which Dr. Maudsley so pro¬ 
perly condemned, that there is a hard and fast line between sanity and insanity, 
and that a man must be either quite mad and quite irresponsible, or quite sane 
and answerable to law in all things. In reality insanity, like all other 
diseases, variee greatly in degree , and I believe that only in recognizing this 
do we get the true solution of the difficulty. 1 am very thankful that it 
has already been to a considerable extent recognized in Scotland. First of 
all, it has been often recognized by the Crown consenting to receive a plea 
*of manslaughter instead of murder, leaving it to the judge to modify the 
penalty as he thinks fit. It has been recognized by the verdict of juries recom¬ 
mending the man to mercy on account of his mental condition, although they 
could not acquit him. It. has been recognized, too, in the verdict of the judge. 
It has been recognized in a yet more important manner in the case of Laurie. 
After his trial and condemnation the verdict was reviewed by the Crown. There 
was no question about the committal of the deed. The plea of insanity was 
never raised at the trial. But after investigation by the Crown and report 
subsequent to the man’s condemnation the result was, not acquittal on the ground 
of insanity, but a commutation of sentence to penal servitude. That is to say the 
man was condemned, held guilty and punished, but not punished to the same 
extent as a perfectly sane criminal would have been. I believe very strongly that 
only by recognizing this great fact that insanity is a thing of degree, ana that 
partial insanity should imply only partial responsibility and partial guilt, only 
thus is any practical solution of this matter possible. Some one will 6ay, 
how can we measure human responsibility? Well, we cannot. But, after 
all, what is human justice but a rough attempt to do this, and to assign the 
penalty which each cate demands P Only omniscience can judge perfectly, but 
I believe that practical and right results will ensue on a recognition of this 
central truth. 

Dr. Us8HER (Australia)—It may interest the members of this section to hear 
that in Australia it is no uncommon thing for a prisoner to call through his 
counsel for the appointment of a board to examine him before trial for a capital 
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offence. In the case of Colston, who murdered a man and his wife subsequent 
to a debauch, prisoner applied for this. The Treasury were against it, but 
hiS'trial was held over for four months, during which period he was under obser¬ 
vation. Three examined for the Crown and three for the prisoner. I was for 
the Crown and favoured his trial as a murderer against the supposition that he 
was insane. He was ultimately hanged. In another case, owing to the evidence 
that was being given by two gentlemen, a magistrate suspended the sittings for 
four hours, during which he called to his aid two specialists to examine the pri¬ 
soner before he would go on with the case. In the end the prisoner was acquitted. 

Dr. Oscar Woods— I am puzzled by certain statements made to-day. What 
is the practical effect of the present law ? Dr. Mercier asked. I do not wish to 
say it is bad, but, at all events, it is uncertain. I venture to say that in nine- 
tenths of the cases mentioned by Dr. Nicolson, and which he has been asked to 
examine after trial, there was a miscarriage of justice. Evidence was brought 
forward then which ought to have been led at the trial. If in England and 
Ireland there were a universal adoption of the Scottish procedure, and all.the 
judges acted similarly, I do not think there would be much reason for complaint; 
but, while the criminal has to run the chance of being tried by one or two judges 
who will not allow the medical man to give his evidence fully and who will not 
lay it before the jury leaving them free to judge what deductions should be made 
from it, I think it is unfair. Dr. Mercier is anxious to have cases cited. He 
will recollect that last year I instanced a man, tried for murder, in whose case 
the judge would only allow the question to be put exactly as it was decided in 
the M’Naghten case—“ Did the man know the difference between right and 
wrong ? "—and he would allow no other evidence to be given. When the jury 
showed extreme disinclination to find the verdict he three times recalled them, 
read the law, and said they had no other course ihan to acknowledge the man 
insane and that he could not be hanged. Dr. Mercier, at that time, stood np and 
said it was another instance showing the necessity for an alteration of the law, and 
yet he is evidently now convinced that there is no such necessity. 

Dr. Douglas —The important question to be considered, Dr. Mercier says, is 
whether or not the law should be altered, and I put it rather in the form of a 
query than of giving an opinion on my own part, hoping that Dr. Maudsley or 
someone else will help us to come to a conclusion. Dr. Mercier said the law as 
passed by Act of Parliament is a bad law, it is not in couformity with medical 
science and medical opinion of to-day, but practically as administered it is a good 
law and injustice is not done. During Dr. Mercier’s absence from the room, 
however, Dr. Clouston and others have shown conclusively, it seems to me, that 
the law has greatly miscarried in regard to justice and is not so good in its ad¬ 
ministration as Dr. Mercier would lead us to believe. Then, sir, law, like every¬ 
thing else, is subject to a process of evolution. It may be—and I will admit, at 
least for the sake of argument, that when this law was framed it was to a great 
extent in conformity with medical opinion and medical science. But, sir, it is no 
longer denied that it is no longer in conformity with the medical opinion and the 
medical science of to-day, that as the Act of Parliament stands it is unjust and 
causes injustice to be done. If, in the process of evolution, the judge-made law 
has come almost abreast in the hands of some judges, at least, of the medical 
opinion of to-day, surely the time may have arrived when we may bring the law 
according to Act of Parliament into conformity with that opinion; because such 
is the process, I take it, by which laws have been altered and brought into con¬ 
formity with public opinion and with the latest advances of science. 

Dr. Rayner— The meeting, I think, is generally agreed that at least in fifty 
per cent, of the trials of insane persons for murder injustice is done (no, no, 
and hear, hear). At all events in a large proportion injustice is done in this way 
—that a man is condemned unjustly although he escapes hanging afterwards. 
That is the point of injustice I refer to, and I think the judge is re¬ 
sponsible for that injustice. The question is how to amend that. We cannot 
eliminate the personal equation from our judges, and we cannot get rid of their 
prejudices—which, I think, are much more important, as has been Bug- 
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gested; bat I think we can bring pressure to bear on them which would soon 
cause the amendment of their prejudices to some extent; for if in every case of 
this kind where a prisoner was unjustly condemned and afterwards let off the 
attention of the Home Secretary was drawn to it in Parliament, and the reasons 
inquired for, the judges would very soon take care that miscarriages of justice 
did not occur in that way in their courts, and would soon adopt the practice of 
calling in assessors. 

Dr. Maudslet in reply said—It is not necessary, sir, that I should do more 
than make a very few observations, attempt anything direct in the way of 
reply, for from the general trend of the discussion I gather that we are pretty 
well agreed. Practically all we wish is that in each particular case all the facts 
should be placed clearly and plainly before the court and it receive the best 
scientific assistance in dealing with them. We wish that these facts should be 
submitted without prejudice to the jury; and what I argue—and 1 gather that 
the great majority of those present here agree with me in arguing—is that while 
the right and wrong ” test is put before the jury, these facts are not dearly 
placed before them; that, in fact, they are prejudged—prejudged, as I said, 
exactly as if a particular test of poison were imposed on the jury m tiying a case 
of poisoning. Then we are met with the statement that some of the judges give 
immense latitude, and we have had reports from newspapers in which individual 
judges have done that. Mr. Justice Hawkins has been mentioned as a severe 
judge who has given that kind of latitude. Now Mr. Justice Hawkins happens, I 
think, to be one of those judges who have expressed in strong terms their con¬ 
demnation of the “ right and wrong ” theory. In that he ranks with the late 
Lord Justice Coleridge and with Lord Blackburn, so that we must not draw too 
large an inference from the particular feeling of Mr. Justice Hawkins. If all the 
judges agree with him we shall have nothing to say. But his opinion is 
nothing to the point so long as there are any judges who tie us and themselves 
down to this rigid and exclusive test. That is what we object to and wish to have 
done away with. When that is done away with there is really nothing to argue, 
but as long as there are judges who continue to use the old formula injustice 
will be done; for it is an injustice to go through the solemn parade of justice and 
sentence a man to death and then, after private inquiry, declare him irresponsible 
and send him to Broadmoor. What happens with regard to the judges in my 
experience is this, that when a judge has been on the bench for a consider¬ 
able number of years he is converted and abandons the “ right and wrong” 
theory, but when a new judge is appointed he puts it forth in its extreme6t terms. 
It is not till he has been on the bench for some time that his mind becomes en¬ 
larged and instructed by experience and he does what we wish them all to do— 
abandon the discredited test and place the facts before the jury. 


The Insanity of Love , a Study of Ariosto. By H. Kornfeld, 
M.D., Corresponding Member of the Medico-Psycho¬ 
logical Association. 

“ Set me as a seal upon thine heart, as a seal upon thine arm: for love is 
strong as death; jealousy is cruel as the grave: the coals thereof are coals of 
fire, which hath a most vehement flame. Many waters cannot quench love, 
neither can the floods drown it; if a man would give all the substance of his 
house for love, it would utterly be contemned.” 

Although it is true that the mind and the body are in 
intimate connection, and although every mental action is 
accompanied by some physical process, yet I have always 
held that the soul is not localized in the brain—that human 
soul with functions superadded to thinking and remember- 
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The Insanity of Love . 

ing. I have already put forward my theory regarding this 
question,* and now seek to prove it by a special study of 
Love. 

1 shall approach this study by reference to a description 
of this passion by one of the greatest of poets. One is sur¬ 
prised to note an apparent omission in psychological 
treatises—the omission of adequate mention of what Ariosto 
has written on Love. The works of Shakespeare have been 
submitted to exhaustive psychological analysis, and it is 
fitting that genius should be honoured as the highest kind 
of teaching. Great as the progress of the human race has 
been, however, the average man of to-day is as far removed 
from the highest intellect of his time as lrom the genius who 
lived thousands of years before him. Their immortal works 
are not merely of historical interest to posterity, and from 
this point of view the Bible will ever be the standard of 
what is right, good, beautiful, and noble. 

The Orlando Furioso is well worthy of psychological 
analysis. To understand the insanity of the hero it may be 
necessary to recapitulate the principal events described. It 
is well known that the Furioso is the continuation by 
Ariosto of the Orlando Innamorata by Bojardo, and that 
both works are an illogical mixture of Paganism and 
Christianity—illustrated to this day by the pictures on the 
walls of the Vatican. They are reminiscent of the mytholo¬ 
gies of Greece, Italy, and Persia. The sword, physical 
strength, and physical beauty form the mainspring of the 
action. Books are reckoned mysterious, enduing the 
owner with a sort of demoniacal power. Thus we read of 
the golden spear of Diana, the arrows of Cupid, harpies, and 
monsters, and can well understand the question asked by 
Cardinal Ippolito d’Este, to whom Ariosto dedicated his 
work, “ Messer Lodovico, where hast thou found record of so 
much foolery ? ” A deeper sense, however, must be sought 
in these mythological tales than is apparent on the surface. 
We can recognize in the witchcraft of Circe the power of 
uncleanly life, in the influence of Nausicaa the higher power 
of elevating thought. Beyond all the foolery contemned by 
the Cardinal there is the sweet song, there are the noble 
heroes whose conduct induces a certain sympathy in the 
reader. 

# “On Natural and Abnormal Death/' by Samuelo. Berlin, 1877. See 
also “ Hamlet/* “ Paralyse du Irren; *’ and Ap., “ Handbuch d. Ger. Med./* 
1884. 
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The Insanity of Love, 

In Bojardo’s poem Angelica, daughter of the King of 
Cathay, appears at Paris at the Court of Charlemagne, and 
seeks by enchantments to bring shame on the nobles there 
assembled. Angelica is forced to return to Cathay, and 
Orlando, desperately in love with the enchantress, is saved by 
her when in deadly peril. By potent elixirs Angelica is 
made to love Rinaldo, and Rinaldo to hate Angelica. Orlando 
is imbued with a passion for Angelica, and does mighty 
deeds for her, never having shown such hardihood before 
love had inflamed his heart. Bojardo leaves his heroine in 
the power of Charlemagne, to be given as a prize to the 
most valiant of his warriors. 

Ariosto takes up the tale at the point where Angelica, 
foreseeing that the Saracens will conquer the Christians, 
flies from Charlemagne, and Orlando goes in quest of her, a 
prey to regret that he did not seize her by force instead of 
being ruled by the Emperor. He must love her, although 
he knows that this love will make him miserable. He sees 
the best and follows the worst.* He feels the fire of love 
and the chill of jealousy. 

We now enter on the description of the insanity of 
Orlando. Full of fears regarding her fate, haunted by 
thoughts of suicide (Cant, vii;, St. 71), the feeling that 
Angelica is in extreme danger overcomes him suddenly in 
the night. He rises from his bed in a kind of clairvoyant 
state, and hastens to her rescue without taking leave of the 
Emperor. The ungrateful Angelica is not yet to be won; 
indeed, she is united for life to a Saracen (Medor), and 
returns from the forest where she had met him to her native 
Cathay. Orlando, ever thinking of his love, happens to pass 
through this forest, and suddenly finds by signs that she is 
lost to him for ever—that she is sincerely in love with the 
unknown Medor and ha3 joined him. The character of 
Orlando is depicted in the most graceful terms—he is 
refined, learned, wise, of great strength, but wholly blinded 
by love of Angelica. For her, an infidel, he deserts his 
Emperor, combats giants and monsters, is at enmity with 
his nearest friends, ever pardoning and forgetting her 
amours with others. She is a saint in his eyes, even in the 
most compromising circumstances. He trembles with ex¬ 
citement at the thought of her good name being endangered 
or when tortured by jealousy. But he is full of hope that 
she will crown his love by consent, and the shock of seeing 
# Lib. I., Cant, ii.. Stanza 29. 
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in the forest the words €t Angelica—Medor” on every stone 
and tree strikes him suddenly and powerfully. He tries to 
explain away the inscriptions, but, in the midst of his 
endeavours, he reads certain erotic stanzas written by Medor 
in reference to his union with Angelica. He reads them 
three, four, six times, feeling his heart compressed as if by 
cold hands. Stupified, tearless, hoping that he is the victim 
of an artful lie, he tries to find rest in bed in the house of a 
neighbouring shepherd. The walls, the doors are covered 
with these amatory writings, and the shepherd, attempting 
consolation, gives Orlando the story of the loves of Angelica 
and Medor, showing him a ring formerly given by him to the 
faithless fair. This is the “ stroke which severs the head 
and neck,” and tears flow with lamentations and groanings. 
Restless and excited he rushes to the forest and remains 
lonely and miserable. The earth is his couch, he is with¬ 
out food. Tears cease to flow, they were the vital fluid 
escaping by the eyes, taking away pain and life together. 
" 1 am not he who shows my face; Orlando is dead, killed 
by the faithlessness of the most ungrateful of ladies.” 
Wandering in the forest he finds the well where Angelica 
and Medor had met, and, inflamed by the sight, he destroys 
every stone and tree. He fills up the well and does not 
cease until he falls exhausted on the ground, breathless and 
streaming with swpat. With eyes fixed on heaven, silent 
and fasting, he remains on the ground sleepless for three 
nights. The pain increases and madness declares itself on 
the fourth day. 

It will be observed that Ariosto interposes between the 
psychical shock and the manifestations of insanity, an 
intermediate stage during which mental and bodily suffer¬ 
ings combine to destroy the mind of Orlando. It is remark¬ 
ably consonant with modern observations that his malady 
should proceed from melancholy to stupor, and so to 
insanity. And, likewise, the form of the disease in its early 
stages is quite properly described as of the nature of raving; 
later it takes on the aspect of weakness, with total oblivion 
of the former self and neglect of the necessities of life—in 
short, Orlando is reduced to the condition of a beast. We 
need not follow in detail the relation of his insane conduct. 
It will be sufficient to indicate that he begins by divesting 
himself of his famous armour, strips off his clothes, tears up 
great trees with superhuman force, kills all who attempt to 
resist him, catches wild animals and feeds upon their flesh, 
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skin, and hair, rides horses to death, and so on. At last, 
having swam from Gibraltar, he arrives in Africa, and his 
farther adventures are told with humorous exaggeration. 

Finally, Ariosto, in describing the recovery of Orlando, 
indulges in a satirical vein. Astolph, on his hippogrifF, 
brings back from the moon a phial containing the senses of 
Orlando in a fine evaporating liquor. This much in defer¬ 
ence to the popular belief in the influence of the moon; but 
the treatment of the lunatic is remarkably well told. He 
was finally overcome by a great force of people, restrained, 
and made to inhale the contents of the phial after seven 
immersions in the sea. He was shown that his will and 
power were not beyond ordinary means of control, and it 
may be that Ariosto made reference to the biblical account of 
the creation of man in the description of inhalation of 
subtle spirit. 

Ariosto shows that love is the very opposite of hatred of 
life, that it is the best and highest of human feelings. The 
essential point of his teaching is contained in the question 
which he leaves to his readers to answer: " What is more 
expressive of madness than the undoing of self to ruin 
others P ” No one has better sung the madness engendered 
by love than Ariosto, but there are other lines in praise of 
love which can never be surpassed, and which I have set in 
the fore-front of this essay, dedicated to the memory of my 
mother. 


CLINICAL NOTES AND CASES. 


A Case of Ecchymosis associated with Insane Excitement* 
By W. R. Dawson, M.D., Assistant Superintendent, 
Farnham House Asylum; late Assistant Physician, 
Royal Asylum, Edinburgh. 

The pathology of cutaneous and subcutaneous haemor¬ 
rhage, apart from that of traumatic origin, is still, it must 
be admitted, far from clear. It has been shown, however, 
that almost all such haemorrhages, from whatever cause, are 
primarily situated in the deepest layer of the cutis or most 
superficial of the subcutaneous tissue, and are due to actual 
rupture of vessels.t Diapedesis, although it may assist, is 

* Head at the Amm&l Meeting of the,Medico-Psychological Association, 1895. 
A paper on the same subject was read before the Medical Section of the Boyal 
Academy of Medicine in Ireland, February 22nd, 1895. 
f Unna, “ Histopathol. d. Hautkrankheiten,*’ 1894, p. 48, et seq. 
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but seldom the sole factor in the production of such haemor¬ 
rhages, and when it is so, the effusions are small, of slow 
growth, and situated in the papillae or epithelium. 

The rupture is found, according to Unna, in the thin- 
walled vessels of the cutis just at the point where the coats 
are about to become greatly strengthened as the vessels 
enter the loose subcutaneous tissue, and his deduction is that 
any cause (such as distension of the cutaneous vessels at a 
time when the cutis cannot expand) which would force the 
thin-walled segment of the vessel to extend beyond the 
shelter of the firm connective-tissue layer would be liable to 
produce rupture. This accounts satisfactorily enough for 
traumatic ecchymoses. On the other hand, there is evidence, 
although by nb means quite conclusive, to show that the 
ecchymoses in purpuric disease, and perhaps also those 
which occur in the course of some zymotic diseases, such as 
enteric fever, are due to emboli containing specific bacteria. 

But there still remain a considerable number of cases 
which do not fall into the categories of traumatism or 
specific disease, and of these some of the most interesting 
are the cases where the haemorrhage occurs in the course of 
disease of the nervous system. Now, Unna altogether 
denies* that haemorrhage can be due to changes in the 
blood itself, and he also, on d 'priori grounds, rejects the 
influence of disease of the vessel-walls, though in the face of 
the fact that ecchymoses are not uncommon in haemic 
diseases, such as leucaemia, and in diseases associated with 
vascular change, such as nephritis, this contention can 
hardly be accepted without qualification. Apart from 
specific embolism and haemophilia, the only other cause of 
haemorrhage into the skin is, according to this authority, 
active and passive congestion, not alone, but in combination 
with each other or with vasomotor paralysis, and it is in this 
way— i.e., by the occurrence of venous spasm simultaneously 
with arterial distension—that, he suggests, ecchymosis of 
nervous origin may be explained. 

If, however, congestion could alone suffice to produce 
ecchymosis, one does not see why the latter is so uncommon. 
That it is uncommon would seem to indicate that a third 
factor is needed, viz., some impairment of the walls of the 
vessels—even though this may be no more than a lowered 
vitality perhaps incapable of detection by the microscope— 
or less probably some altered condition of the blood itselfT 

* * Op. cit. 

xli. 45 
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It is when we turn to consider ecchymosis in nervous disease 
that the necessity for some such degenerative process to ex¬ 
plain the phenomena becomes clear. Apart from insanity, 
there are three chief disorders in which haemorrhage into the 
skin may occur—viz., epilepsy, hysteria, and locomotor ataxy. 
In the first named the haemorrhages (which seem to be in 
most instances very small, and are possibly formed merely by 
diapedesis) must be due to the congestion of the fit, aided 
perhaps by the tightening of the skin due to muscular con¬ 
traction, as vascular disease is excluded by the fact that they 
have occurred in young healthy persons, with a first attack.* 
Hysteric ecchymosis is not so easy to explain; but so far as 
it is not a mere diapedesis, it may perhaps be ascribed to 
Change in the vessels due to the altered condition of the 
blood so frequently present, the immediate cause being either 
the congestion of a hysterical fit or a localized vasomotor 
paralysis. The whole subject is, however, mixed up with 
much imposture. 

The haemorrhage which occurs in tabes (“ tabetic 
purpura ”) is, however, of a quite distinct type. It appears 
to come on in some cases without obvious cause, and may 
be very extensive, both facts pointing to vascular degene¬ 
ration. Thus only in the case of epilepsy—probably the 
extremest possible form of mechanical congestion—can the 
haemorrhages be certainly ascribed to this cause alone, and 
they are then, as we have said, usually small. 

But it is in insanity that one would expect the clearest 
evidence of degeneration and the greatest frequency of 
ecchymosis, and consequently, it seems strange that so few 
cases of ecchymosis have been described. Dr. Savage t has 
published a case of symmetrical purpuric eruption on the legs 
of a general paralytic, and also (with Dr. Percy Smith) J 
one ox acute mania, speedily reaching a fatal termination, 
in which there were many ecchymoses, as well as haeinaturia 
and a haemorrhagic subdural membrane. In both cases, 
especially the former, vascular degeneration seems indicated; 
but in the latter case there was also, of course, the cutaneous 
congestion due to excitement and muscular violence. 

Non-traumatic symmetrical haemorrhage of the face in an 
old dement has been described by M. Klippel § ; and I have 

* Crossmann, “ Med. TimeB and Gaz.,” 1876, ii., p. 723. 

f “Journ. of Ment. Sci., 1 ' Jan., 1886, p. 607. 

j Ibid,, p. 601. 

§ “Lancet/’ 1886, ii., p. 816. (Abstract of article in“ Ann. M6dico-Chirorg/ r 
No. a> 
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recently seen a case where purpuric spots and extensive 
ecchyraosis appeared on the legs of an old and feeble 
demented man, accompanying considerable oedema and some 
thrombosis of superficial veins. 

The late Dr. Hack Tuke, in an article in the " Dictionary 
of Psychological Medicine,” mentions cases of Dr. Bucknill’s 
and of Mr. Green’s, but does not give many particulars, 
and seems inclined to attribute them to scorbutic condi¬ 
tions. That scurvy may occur in a lunatic or neurotic 
patient is, of course, true, but this will certainly not account 
for all the cases. I have not alluded to hsematoma auris as 
a form of subcutaneous haemorrhage, and it is possible that 
a certain number of cases may really be so, though recent 
investigations * have increased the probability of the view 
that this lesion is in most instances primarily due to 
degeneration of the auricular cartilage. One fact of import¬ 
ance for our purpose has been brought out in the investi¬ 
gations alluded to, as well as in others, viz., the frequency 
of disease in the vessels of the insane, whether or not such 
as is capable of causing rupture. Of the ease with which 
traumatic effusions of blood into and beneath the skin can 
be produced in the insane, there can be no question. 

The following case seems to throw light on some of the 
points which have been indicated, and for this reason, as 
well as on account of its rarity, has been thought worthy of 
publication:— 

Case. —A married woman, fifty years of age, stout and florid, and 
of a rather fair complexion, was admitted to the Royal Edinburgh 
Asylum in August, 1890, suffering from delusional melancholia. Her 
mother had suffered from epilepsy, and all the children of one of her 
sisters died in convulsions. She herself had led a hard-working 
steady life, but was excitable, and, though of a kindly disposition, was 
inclined to be solitary and unsocial. She had made several long sea 
voyages, but there is no record of her having ever suffered from 
malarial disease. The climacteric was late, and some endometritis, 
with uterine displacement, gave rise to pain and discomfort in con¬ 
nection with the uterus ; but the immediate cause of her illness was 
an attack of influenza, about five months before- admission—in fact 
she is one of the patients mentioned in Dr. Elkins’ paper on that dis- 
easef. She first became emotional and querulous, was sleepless, and 
took causeless ill-will against persons, which gradually deepened to 

* See paper by Drs. Middleman and EobertaoD, “ Edinb. Med. Jour./’ Deo., 
1894, p. 512. 

t “ Influenza aB a Cause of Insanity,” “ Edinb. Hosp. Rep.,” Vol. i., (Case S, 
p. 315). 
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extreme delusions of suspicion and persecution. She had violent fits 
of crying, and sometimes struck her daughters, and finally became so 
noisy and destructive that she had to be sent from home. 

On admission she was very miserable, crying loudly and volubly 
bemoaning her fate, and full of suspicious delusions, whilst at the 
same time conscious of her illness. In addition to the uterine sensa¬ 
tions mentioned, she complained of giddiness, and weight on the top 
of her head; the heart’s action was feeble, and the pulse weak and 
rapid (100), but the temperature was not raised, and no further 
abnormality could be detected. 

After a transient improvement, lasting for some months, the 
patient relapsed and became noisy and unmanageable, and subsided 
into the condition in which she has remained more or le68 ever since, 
in fair physical health and very stout, but delusional and suspicious, 
and subject at intervals (mostly of ten days to a month) to attacks of 
violent angry excitement, during which she is very noisy and abusive, 
and has occasionally to be secluded. The excitement may last for 
one or several days, and is usually followed by headache, giddiness, 
pain in the chest, and sometimes palpitation, compelling the patient 
to remain in bed for a day or so, after which she is for a time quiet 
and comparatively good-humoured, but gradually works op to another 
similar explosion, a premonitory symptom of the coming storm being 
the production of voluminous letters, closely written and crossed. 
During these attacks the temperature has never been found above 
normal. 

On several occasions during the first two years of her illness there 
appeared after such fits of excitement patches of erythema, sym¬ 
metrical in distribution, and situated mostly on the arms, but also on 
the breast. They were perhaps merely local accentuations of a slighter 
general erythema also present. None were noted during the two 
following years, but this would not necessarily exclude their occur¬ 
rence, as the patient was so very irritable that it was not advisable to 
interfere with her in the way of examination more than necessary. 
However, in the end of April, 1894, an attack of excitement having 
just passed off, an eruption of small purpuric spots was observed on 
the chest and back of shoulders, and immediately afterwards larger 
extravasations on one shoulder, both wrists, and just above the right 
knee, appearances which the delusional suspicion of the patient 
promptly fixed on as evidence of poisoning. Iron was administered, 
and there was no retbrn of excitement or ecchymosis until the begin¬ 
ning of June. During the first half of that month there were repeated 
fits of excitement—four in all—and tresh ecchymoses kept appearing 
on the arms and elsewhere, the most notable being a large black patch, 
in the centre of which, under a pale spot, was a small hard lump. 
Bound this patch, which appeared on June 2nd, and was situated on 
the right wrist, a slighter discoloration extended, covering the back 
of the wrist and hand. All the spots appeared like ordinary bruises, 
and varied in size from that just described to that of a threepenny 
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piece or less. On this occasion also some blood was evacuated by the 
month, bnt its source was not ascertained. 

On Jane 26th the patient received an accidental contusion in the 
left iliac region, which caused some blackness and pain, bnt was not 
much complained of at the time. After the next fit of excitement, 
however, which occurred a week later, and was very violent, the dis¬ 
coloration assumed an intense purple-brown tint, and extended all 
over the lower left region of the abdomen and down into the groin. 
There was also much stinging pain in this region, which lasted after 
the discoloration had disappeared. In addition to this several spots 
appeared on the legs and one on the right forearm. Iron was again 
administered for a time, but the patient soon refused to take it, assert¬ 
ing that it was given to produce the spots. Lemons were also given 
with much the same result. Slighter excitement about July 24th was 
followed by the appearance of Rpots in the centre of the chest, and on 
the shoulders and thighs, and another fit early in August by a spot about 
an inch square in the right palm, extending to the back of the hand, 
a patch on the inner side of the right thigh, and a number of purpuric 
spots, with soreness, about the lower part of both calves and ankles. 
After an attack on August 13th a spot, which only lasted two or three 
days, appeared on the extreme tip of the tongue, and the gums were 
sore and looked a little spongy. This and the hsemorrhage from the 
mouth in June are the only instances of implication of the mucous 
membranes. At the end of August, again, excitement was followed 
by spots on the left hand, arm, calf, and breast. A fainting fit also 
occurred at this time, and the patient was confined to bed for a day 
with giddiness and u flapping of the heart.” A large ecchymosis over 
the back of the left elbow and a small one in the middle of the fore¬ 
arm in front were noticed after another attack in the middle of 
September. 

For the remaining facts I am indebted to Dr. Middlemass. A very 
violent outbreak took place about the end of September, and ou the 
following day a number of ecchymoses were observed, one on the right 
upper arm being especially dark and well marked. After this no 
further outburst seems to have occurred for several months, and the 
patient was able to take part in the Christmas festivities. On the 
morning of February 5th she quite suddenly broke out into a fit of 
excitement, and a few hours later some slight ecchymoses were 
noticed, but there is a doubt whether these could have appeared after 
the attack. After this, very marked improvement took place in the 
patient’s condition, and has persisted to some extent ever since. There 
have been occasional fits of excitement and eruptions of haemorrhagic 
spots (the last on July 17th), but the former have been less frequent 
and less severe, and the latter much less marked. In fact she has so 
far improved as even to suggest the chance of her ultimate recovery. 

Thus every attack of excitement since April, 1894, has 
been followed by, or at least associated with, an eruption of 
spots of ecchymosis, and no such spots appeared in the 
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intervals. The exact time of their appearance could not 
always be ascertained, as information regarding them had to 
be awaited from the patient herself. The outbursts, which 
sometimes showed a rough fortnightly and at other times a 
monthly periodicity, but were occasionally quite irregular in 
their recurrence, followed in a general way the type above 
mentioned. The spots varied greatly in number, size, and 
position, as may be gathered from the preceding account. 
They rather favoured the extremities and never appeared on 
the face; and on only two occasions, as before observed, 
were mucous membranes involved. Sometimes there was 
decided symmetry, but most often not. The larger spots 
had exactly the appearance of bruises, both when fresh and 
as they faded, being at first of the bluish colour characteristic 
of heemorrhages into the deeper strata of the cutis—i.e., in 
the typical position of those due to rupture of vessels. In 
the case of the large haemorrhage of semi-traumatic origin, 
however, the brownish colour indicated that the blood had 
reached a more superficial plane. The temperature, whenever 
taken, was found to be normal. The heart’s action was 
rather feeble. No abnormality has been found in the urine. 
I only obtained a sample of the blood on one occasion, and 
bad to examine it under such disadvantages that nothing 
could be made of it, except that there appeared to be a large 
number of microcytes. The patient’s irritability rendered 
such investigations practically impossible. 

In seeking to elucidate the causes of these curious phe¬ 
nomena, a number of facts must be kept in mind. We may 
safely exclude all thought of a bacterial origin for the 
haemorrhages; the low temperature and normal urine, 
together with the invariable connection with the outbursts 
of excitement, effectually negative such a theory, so that we 
have to fall back on congestion, vascular disease, and, 
possibly, altered conditions of the blood. Probably all 
three were effective. Thus, the patient was of a fair, florid 
complexion, a type especially liable to cutaneous hyperemia ; 
she was at a time of life when flushings are common, and 
she suffered from attacks of excitement of a somewhat 
hysterical character, such as are known to cause dilatation 
oi the cutaneous arteries. At the same time the heart was 
weak, and the shouting would further tend to retard the 
vencus return. We have, then, the combination of active 
and passive hyperemia, which, according to Unna, may 
suffice to produce rupture, and which in this case did give 
rise to erythema, as has been related. Actual ruptures did 
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not take place for four years from the commencement of the 
disease, and since then have invariably accompanied excite¬ 
ment, which facts compel us to assume the existence of some 
gradual vascular degenerative process. This assumption is 
further borne out by the facts that the patient was suffering 
from a form of insanity—melancholia—in which disease of 
the circulatory system is stated to be common,* and that 
where there certainly was some actual unsoundness of the 
blood-vessels, as the result of traumatism, the tendency to 
hemorrhage was enormously increased. Regarding the 
nature of the degeneration it would, of course, be idle to 
speculate in the absence of histological evidence, but it would 
seem that it must have been of no irrecoverable degree, the 
ecchymoses having been so much less marked of late. Lastly, 
Dr. Macphail states f that periodic attacks of maniacal 
excitement cause temporary deterioration of the blood, the 
number of red corpuscles and quantity of haemoglobin being 
both reduced, while the number of microcytes is increased 
during the attack. The latter condition, at all events, 
appeared to be present in this case, so that hsemic deteriora¬ 
tion may also have played a part, whether by producing a 
temporary farther lowering of the vitality of the vessel- 
walls, or by change in the consistence and coagulability of 
the blood. That the principal causes were cutaneous con¬ 
gestion acting on degenerated vessels seems to me most 
probable, and I believe the majority of such cases are capable 
of being similarly explained, without the necessity of having 
recourse to that refugium peccatorum , direct trophic nervous 
influence. 

In conclusion I have to thank Dr. Clouston for permission 
to use this case, and various past and present members of 
the Momingside staff for sundry details regarding it. 


Severe Maniacal Excitement following the Administration of 
Salicylate of Soda . By G. B. Robinson, M.B., Assistant 
Medical Officer Northumberland County Asylum. 

F. K., aged 40 years, single, a female patient in this institution for 
a period extending over 18 months, labouring under delusional in¬ 
sanity. Has always been a simple, quiet, inoffensive woman, calling 
for no special treatment. She is said to have had rheumatic fever 
when aged 18 years. There is a mitral systolic murmur audible at 
•the apex of the heart. 

• Dr. C. F. Beadles, ,c Journ.of Ment. Soi., w Vol. xli., p. 88. 
f “ Diet, of Psychol. Med.,” Art. M Blood/' 
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In April of the present year she had an attack of sub-acute rheu¬ 
matism, located in her wrist joints principally. Salicylate of soda 
was administered in 20-grain doses every four hours; six doses were 
given in all. The drag was then withheld on account of the excep¬ 
tional mental and physical state into which the patient had passed. 

She became restless and incoherently talkative, could not be kept 
in bed, and finally passed into a most excited and delirious condition, 
when she was placed in a single room. In this room she indulged in 
most disgusting and immoral expressions, quite foreign to her whole 
mode of life here and previous to her admission, as far as can be 
gathered from her relatives. Certainly whilst in the asylum her life 
and conversation have been an outward expression of her belief in M a 
mission from God ” and of 11 love, pure and undefiled.” 

Coincident with this obscene raving, the patient was tearing strong 
nightdresses with her hands and teeth, rolling and tossing about 
among the mattresses on the floor of her room. The* constant 
attention of two nurses was required, their skill being taxed to the 
utmost, and, in spite of these precautions, the patient sustained con¬ 
siderable bruising over her head, body, and limbs by reason of the 
violent inco-ordinate and purposeless muscular activity which super¬ 
vened, and resembled intense choreiform movement. 

The inordinate and extensive superficial ecchymosis may, perhaps, 
be accounted for by the predisposition to haemorrhage which has been 
observed in some of these cases, as recorded by Dr. Shaw in “ Guy’s 
Hospital Reports,” and also mentioned by Hilton Fagge. 

The patient’s pulse could not be counted, the heart’s action being 
so extremely rapid ; the 6kin was sweating freely, the last ther¬ 
mometric record of temperature obtainable being 102*4° F., whilst 
the previous temperature had been uniformly about 101° F. 

The redness and swelling about the affected joints disappeared, and 
this, combined with the violence and freedom of joint movement, led 
one to think there was coincident subsidence of pain. 

Some 86 hours after withdrawal of the salicylate of soda she was 
lying quietly in bed greatly improved, having slowly passed from 
extreme maniacal excitement, through restlessness, into quietude. 
Her pulse could be counted with certainty (180 per minute), was 
soft and irregular. Tbe bedclothes, which previously had been quite 
useless, were now not disturbed ; the patient appeared much de¬ 
pressed and exhausted mentally and physically. She stated that she 
had no pains in her joints, and examination showed no signs of the 
inflammatory affection persisting. Treatment daring the stage of 
delirium and exhaustion consisted of the administration of whisky, 
milk, and eggs. 

Later, with the return of the synovitis she was placed on alkaline 
remedies, viz., bicarbonate of potassium and iodide of potassium. 
Her temperature ranged between 99° and 101*5° F., and after a week* 
or ten days of rest and quietude the temperature slowly came down to 
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normal, ease was experienced by the patient, and she recovered with¬ 
out further relapse ; and has remained in that mental and physical 
state in which she has been since her admission, viz., one of weak- 
minded amiability and resignation. 

This case is interesting, inasmuch as salicylate of soda is 
a drug universally employed for the treatment of a very 
common and widespread disease ; and, fortunately, cases 
with cerebral symptoms of such a pronounced and dangerous 
degree are exceptionally rare. 

I have searched the “ British Medical Journal” of the last 
ten years, and although the early cerebral symptoms of 
buzzing in the ears, headache, and deafness are noted in 
the very few cases reported, I failed to find any record of 
cerebral symptoms of such severity as those in the present 
case. That the symptoms were not those of hyperpyrexia is 
clear from the presence of restlessness and delirium before 
the highest temperature (102*4°) was recorded, which is not 
that of hyperpyrexia. 

It has been said that salicylate of soda, if carefully ad¬ 
ministered, has seldom or never produced serious results. 
A discussion on this drug, held at the Royal Medical and 
Chirurgical Society of London in 1890, elicited the experi¬ 
ence of London physicians, and it is interesting to note the 
diversity of opinion on the subject of delirium, following 
the administration of salicylate of soda in a moderate dosage 
of 20 grains every two or three hours. In one direction it 
was thought that “ delirium was by no means an uncommon 
complication,” whilst in other directions (t delirium^ had 
rarely been seen.” 

This discussion followed three months after the experi¬ 
mental research as to the general comparative action of 
natural and artificial salicylic acids and their salts of sodium, 
by Charteris and MacLennan, the result of which investiga¬ 
tion was that the toxic properties were attributed to the 
impurities of the phenol employed in the synthetic prepara¬ 
tion of the artificial acid, which in rabbits produced death 
by convulsions, whilst in man restlessness, confusion, and 
delirium were noted as toxic symptoms. 

In my case the artificial acid was used, as is the common 
practice. 

The occurrence of insanity, rheumatism, and choreiform 
excitement, with cardiac irregularity and rapidity in the 
same patient, suggests a tempting hypothetical relation ; 
but l have failed to ascertain definite hereditary predis- 
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position to any of these diseases, or mutation in character 
of hereditary diathesis, with the exception of the statement 
that the mother was a very fretful, anxious, and indulgent 
woman, more especially toward the childhood and adoles¬ 
cence of the patient. 

It is difficult to incline to the belief that the state of 
insanity could produce any special predisposing tendency to 
the great nervous and muscular excitement of this case, as 
the drug is commonly used here in numerous and similar 
cases without any bad symptoms. As a case in point, may 
he mentioned that of a woman labouring under the same 
class of mental disease, viz., delusional insanity, with a very 
similar and synchronous attack of rheumatism, where the 
same dose and quality of salicylate was being taken with the 
same frequency, but without the slightest effect as regards 
cerebral symptoms, although the woman is of a much more 
unstable, irritable, and impulsive nervous temperament, and 
of the two women would have been, in one’s estimation and 
expectation, the more liable to an outburst of maniacal 
excitement under such circumstances. 


OCCASIONAL NOTES OF THE QUARTER. 


The Annual Meeting . 

The fifty-fourth Annual Meeting, held in London, has 
fully justified the prolongation so successfully inaugurated 
at Dublin last year. The number of subjects dealt with 
has been greater than at any meeting antecedent to this 
extension, whilst the merit and interest of the communi¬ 
cations made are testified by the extent and keenness of the 
discussions. 

The demonstrations, by Dr. Rivers on experimental 
psychology, and by Dr. W. F. Robertson, of his very 
beautiful microscopic preparations, excited general interest. 

The splintering of lances between two such doughty 
champions as Drs. Clouston and Batty Tuke was also 
awaited with interested expectation, which the tilt fully 
justified. We hope to see many similar carefully prepared 
disputations on vexed questions, and expect an answer to 
Dr. Clouston’s concluding challenge. 

The Presidential Address, as was to be anticipated, bore 
the impress of the independent thought, and wide observa- 
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tion, which distinguish Dr. Nicolson, and will probably 
serve as a wholesome check to those who have been rapidly 
reducing the study of criminology to an object pour rire . 
The discussion on the Address showed how fully the 
President was in touch with the views of British medical 
opinion in this respect. 


The presentation to our late Treasurer, Dr. Paul, was a 
very pleasant feature of the meeting. The very handsome 
silver bowl, with the accompanying illuminated vellum, we 
trust, may long serve to remind Dr. Paul of the esteem in 
which he is held by the Association and of the appreciation 
of his valuable services as Treasurer during the long period 
of thirty-three years. 


The loss which the Association has sustained by the death 
of our late Editor, Dr. Hack Tuke, must have impressed 
itself on every member present, and will long be felt on 
these occasions, on which his genial personality exercised a 
widefelt influence. We trust that the memorial which is 
being raised, may lastingly perpetuate our affectionate 
regard for him at our annual gatherings, and so “keep 
green his memory 


The excursion to Broadmoor on Saturday drew a large 
number of members, who were genially received and most 
hospitably entertained by the President. The visit was of 
great interest to many members, who thus obtained an op¬ 
portunity of renewing their acquaintance with cases whom 
they had previously known and of personally seeing or con¬ 
versing with patients whose cases had long been familiar. 
The excursion was most successfully planned and was 
thoroughly enjoyed. 


The visit to Virginia Water on Monday was also well 
attended. The architectural and decorative aspects of 
modern hospitals for the insane are here to be seen in their 
.fullest development, and it must have been of interest to 
many to see the structural adaptations which have been 
made since the opening of the institution. Here too the 
visitors were most hospitably entertained, and the afternoon 
drive through Windsor Park added greatly to the enjoyment 
of the day. 
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The Association dinner of the present year was unusually 
well attended and was remarkable for the number of dis¬ 
tinguished visitors, prominent amongst whom was the 
Speaker of the House of Commons. The success of the 
evening was largely due to the exertions of the President, 
who spared no effort to make the occasion one that should 
help to extend the position and influence of the Association. 


British Medical Association . 

The Psychological Section of the British Medical Associa¬ 
tion gave the strongest evidence that the preceding meeting 
of our Association had not exhausted the literary powers or 
interest of our specialty. The attendance at *the sittings 
was large, and bore a favourable contrast in this respect to 
many other sections. This is not surprising when the 
subjects of the papers and the reputation of their authors are 
considered. 

The Presidential Address, Dr. Maudsley on Responsibility, 
and Dr. Gowers on Epilepsy could not fail to be attractive; the 
less prominent papers were also of great interest and value. 
There was, too, an unusual number of communications of 
the kind which tend to bring the specialty into more close 
relation with the profession in general; this, indeed, should 
always constitute the main object of the sectional meetings 
of our specialty. 


Gratuities. 

The question of obtaining gratuities to the families of 
employes who have lost their lives in the service of an 
asylum for the insane, was raised at the Annual Meeting. 
This subject needs prompt consideration and action on the 
part of the Association, since such cases are evidently by no 
means rare. 

The principle of the liability of the employer in similar 
circumstances is now recognized in law, and there should 
be very little difficulty in obtaining legal recognition of the 
claims of asylum officers under such conditions. 

The recognition of the justice of such claims by asylum 
authorities, by the granting of liberal gratuities to the 
widows of attendants whose husbands had died from injuries 
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received in the execution of their duty, is proved by the 
examples quoted in the discussion.* 

The Parliamentary Committee will probably consider this 
subject at an early date. 


The Inquiry at the Holloway Sanatorium. 

The report on the inquiry held at St. Ann’s Heath, Virginia 
Water, by W. C. Gully, Esq., M.P., with Dr. Savage as 
medical assessor, has at length been received. Great delay 
has taken place between the date of this report and its 
publication, and it is not surprising that anxiety has been 
shown in medical and other papers in consequence. As the 
mouthpiece of that branch of the profession which is 
chiefly interested in the treatment of the insane we take 
the first opportunity of expressing our opinion on the report 
and on the circumstances which gave rise to the inquiry. 

The report now officially published bears a marked con¬ 
trast to the violent articles in “ Truth,” is temperate in its 
tone, and, as might have been expected, judicial in its judg¬ 
ment. It does not in any way ignore the fact, which was 
patent, that owing to several circumstances the management 
of the hospital as regards this case was not efficient. In 
brief, it points out that a patient was kept unduly long in 
restraint, that such use of restraint was excessive, and 
that it was not properly supervised. 

The whole of this was admitted by the medical superin¬ 
tendent, and was explained as being due to the serious 
undermanning which had resulted from the influenzal epi¬ 
demic ; the second medical officer, who was practically the 
only one in charge at the time of the mishap, being in very 
bad health and quite unfit to perforin his duties, much less 
the duties of himself and of others. 

The inquiry concludes that the body of governors were 
anxious to conduct the establishment on humane and liberal 
principles, and that Dr. Philipps, as medical superinten¬ 
dent, wishes to carry out their views. It is reported that 
the duties of the superintendent are too many, and that 
either he ought to have more help or should do less of the 
administrative work. 

• Since the above was written the sad occurrence at Cane Hill Asylum, by 
which an attendant, in bravely fulfilling his duty, lost his life at the hands of a 
patient, has emphasized the importance and urgency of this question. 
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We are inclined to think that there is ever a danger in 
these large hospitals in allowing the chief medical officer to 
attempt too much of any kind of work. The success of 
these institutions has depended on the energy of one man, 
but the most energetic of men cannot have the energy or 
the time to attend to everything, and if he has not abun¬ 
dance of assistance in the multifarious duties of his exacting 
post disaster must come. 

The accident occurred, the public mind was inflamed by 
letters to the papers, and now the time has come for learning 
the lesson it teaches. 

The deficiency of the medical staff is the point of most 
importance. In an institution of this kind there should be 
no risk, under any circumstances, of the medical super¬ 
vision being defective. If the superintendent’s whole time 
and energies are taken up with lay matters, his deputy should 
be a physician of standing and experience, with an ample 
subordinate staff equal to all possible emergencies : and to 
this end the status of the junior officers must be raised, as 
they must be prepared to accept grave responsibilities. 

At Virginia Water, with its large income from profits, 
there can be no excuse on the ground of economy, at least, 
for neglecting to provide this primary essential of a hospital. 

Architectural, decorative, and other adjuncts of such an 
institution are quite insufficient when unaccompanied by the 
individual attention which can alone make them of proper 
or full use in treatment. 

The danger of mechanical restraint is specially empha¬ 
sized in this case, for the fatal result might have occurred 
even if the patient had been under proper supervision. The 
case is, however, probably unique in modern British asylums, 
in which, with rare exceptions, mechanical restraint is used 
only for surgical reasons, not frequently passing beyond the 
control of the hands or of the body during forcible feeding. 

This Journal has for so many years insisted on the 
dangers and disadvantages of mechanical restraint that it is 
superfluous to reiterate our views on this occasion, except to 
dissociate the Association as a body from any return to 
methods so liable to misuse and so liable to foster neglect, 
even if it could be proved that they are in a very limited 
number of cases beneficial. 

Whilst in every case unreservedly condemning the abuse 
of mechanical restraint, and blaming the defective super¬ 
vision in this case, we cannot withhold an expression of 
sympathy for the medical officers of the hospital who were 
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abused in the lay press in such unmeasured terms, without 
being able to defend themselves. Such exaggerated invec¬ 
tive defeats its object by begetting such sympathy; at the 
same time it is a source of evil in fostering in the public 
mind the old prejudice against asylums, and so in many in¬ 
direct ways hampering the treatment of the insane. 

The abuse of the Lunacy Commission has been also most 
unjust and undeserved. The Commission has been blamed 
by “ Truth” for not exerting powers which it does not 
possess ; its authority over the hospitals for the insane being 
practically limited to criticism or the making of representa¬ 
tions and recommendations. Indeed the Report of the Com¬ 
missioner's inquiry appears to us to be much more severe 
than that resulting from the special inquiry, while the new 
regulations issued by them in regard to the use of restraint 
make the recurrence of such an incident almost impossible 
in the future. 

The report on the use of mechanical restraint in the 
Lunacy Commissioners' Blue Book is sufficient evidence of 
the exceptional character of the treatment in Weir’s case, 
and we have no reason to doubt that such will not occur 
again in the Holloway Sanatorium. There is little danger, 
therefore, that a single regrettable error in one institution 
will be accepted as an example of the treatment in asylums 
in general, or even of the treatment in that institution under 
ordinary conditions, since the public is now too well educated 
in discounting the exaggerative exigencies of sensational 
journalism. 


Modified Responsibility . 

We observe with interest the growth in judicial favour of 
the doctrine of modified responsibility in mental disease* 
Two interesting cases in which it has been applied were 
“Reg. v . Warboys” (Central Criminal Court, June 21st, 
1895) and “Reg. v. Collins ” (London County Sessions, April 
29th, 1895). In the first case Warboys, a labourer in Peckham, 
was charged with having murdered his wife. The fact was 
admitted, and the only question really in issue was whether 
the circumstances that the prisoner had suffered great 
provocation, and that his mind had been affected by a sun¬ 
stroke received in India, reduced his offence from murder to 
manslaughter, and entitled him to a mitigation of punish¬ 
ment. The jury decided the first point in the prisoner’s 
favour by convicting him of manslaughter only, and the 
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Judge (Mr. Justice Wright) let him off with five years* 
penal servitude. In the second case to which we have 
referred, the defendant Collins, a dentist, was indicted 
for stealing at his club. The plea set up was not in¬ 
sanity, but a series of nervous headaches aggravated by in¬ 
fluenza, and the death of a near relative. Medical evidence 
was called, and it was urged that though the accused was not 
insane his mind was to some extent affected, and sufficiently 
so to negative any presumption of felonious intent.. The 
jury brought in a verdict of “ Not guilty.” These are two 
satisfactory instances of the growth of a judicial practice 
which, if it become general, will tend to prevent not only 
unjust convictions and punishments, but equally unjust 
acquittals attributable to the determination of juries to 
achieve “ a great right ” by doing “ a little wrong.” 

# _ 

The Plea of Insanity . 

It is worthy of notice that just as inquisitions de lunatico 
inquirendo are steadily receding before the advance in public 
and judicial favour of the summary powers of management 
and administration created by Section 116 of the Lunacy 
Act, 1890, so the question whether a prisoner is fit to take 
his trial is coming more and more to be determined by the 
Home Secretary on the advice of his experts, under the wide 
powers of the Criminal Lunatics Act, 1884, without waiting 
for arraignment. This was the course taken by Mr. Asquith 
both in the Bethnal Green murder case (“Beg. v . Matthews”) 
and in the case of Covington, who. threatened to murder 
Cardinal Vaughan, and it is a humane and a wise one. On 
the other hand it has to be kept in view that this summary 
procedure deprives a prisoner of his right to have the fact of 
his sanity tried by a jury. There are, however, ample safe¬ 
guards both in the Criminal Lunatics Acts and in the 
pressure of public opinion against any abuse in the exercise 
of the summary powers with which the Secretary of State is 
invested. 


A Monstrous Suggestion . 

We have been favoured with the report of a Committee of 
the Medico-Legal Society of New York on “ Amendment of 
the Law of Commitment of the Insane.” The report is of 
such an extraordinary character that we have looked (and, 
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as we expected, have looked in vain) for the name of any 
distinguished practical alienist among the members of the 
Committee. The report is such as might, perhaps, be 
expected from a Committee so constituted. It recommends 
that no order for the commitment of a lunatic—recep¬ 
tion order, as we should style it—shall be made until 
after a trial by jury , at which the lunatic must be present 
unless the judge otherwise directs, and must be represented 
by counsel . Apart from the grotesque absurdity of the 
proposals from a practical point of view, the iniquity of 
placing a man upon his trial with all the forms of criminal 
procedure because he is unfortunate enough to be the subject 
of a distressing malady, is so gross that it is difficult to 
discuss the proposal with any patience. As if it were not 
misfortune enough for a man to be afflicted with insanity, he 
must be subjected to intolerable insults and enormous 
expense before he can even be placed under treatment, and 
these preliminaries are carefully arranged in such a way as 
to aggravate his malady and minimize his chances of 
recovery. There is an alternative suggestion that the jury 
shall, if the judge so directs, be called a commission, and 
consist of “ three competent persons, one a lawyer, one lay¬ 
man, and one a competent alienist/ 5 but the whole recom¬ 
mendation is too preposterous to deserve serious considera¬ 
tion. 


The New Rules of the English Commissioners . 

On the 26th of June last, the English Commissioners issued 
a set of new Rules, superseding the Rules of the 29th March, 
1890, which were the first made under the Act of that year. 
It is natural that a set of Rules made to carry out the 
provisions of an entirely new Act should have been at first 
more or less tentative in character, and should require 
modification when experience had brought to light defects 
in their working. 

The modifications introduced by the new Rules are not of 
great importance, and it is creditable to the draughtsmen of 
the original Rules that so few should have been found 
necessary. The chief additions are as follows:— 

A post-mortem book in a form prescribed is added to the 
statutory books required to be kept in every institution for 
lunatics. 

A case book for voluntary boarders is added to the 
xli. 46 
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statutory books required to be kept in every hospital and 
licensed house receiving voluntary boarders. 

A separate medical journal may be kept for each sex. 

Notice of the admission, discharge, and death of voluntary 
boarders is to be sent to the Commissioners as in the case of 
certified patients. 

Assistant medical officers are for the first time officially 
recognized. It is provided that, the entries in the medical 
journal, case books, and post-mortem book may be made by 
assistant medical officers under the supervision and control 
of the medical officer. These entries may be initialled 
instead of being signed in full as heretofore. 

A copy of the statement of facts contained in the medical 
certificates is to be inserted in the case book, and ail special 
circumstances affecting the patient, including seclusion and 
mechanical restraint, and all accidents and injuries must be 
at once recorded. 

The same rules apply to the case book for voluntary 
boarders. 

Records of the medicines prescribed need no longer be 
inserted. 

A return of mechanical restraint is to be made to the 
Commissioners every quarter, whether such restraint has 
been used or no. 

Notice of the transfer of a patient from the private or the 
criminal to the pauper class, and vice versa, is to be sent to the 
Commissioners. 

The time of sending notices of removal, discharge, escape, 
recapture, etc., is reduced from three to two clear days. 

The notice of death to the Coroner is assimilated to the 
notice to be given to the Commissioners and others, and a 
new form is provided. 

Continuation orders of patients whose reception orders are 
dated on or after February 1, 1890, are to be included in one 
list. All others are to be made separately. 

Notice of every change in the medical staff of institutions 
for lunatics is to be sent to the Commissioners. 

The forms of the register of patients and of the register 
of removals, discharges, and deaths are modified by the 
addition of a column in each—in the former for dates of 
continuation orders, in the latter for information whether a 
post-mortem examination was made or not. 

In the annual returns of pauper lunatics in asylums the 
males and females are to be in separate lists. 
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PART II.—REVIEWS. 


The Colonization of the Insane in connection with the Open- 
Door System: Its Historical Development and the Mode 
in which it is carried out at Alt Scherbitz Manor. By 
Dr. Albrecht Paetz, Director of the Provincial Institu¬ 
tion for the Insane, “ Alt Scherbitz Manor,” and of the 
Asylum for Imbeciles, “ Imperial Foundation of William 
and Augusta.” Berlin: Springer. 1893. La. 8vo., 242pp. 

This interesting work would have received earlier notice 
but that we hoped to be in a position to review an English 
rendering of it. We know that more than one English 
authority has conceived it to be of sufficient importance to 
deserve translation. Difficulties seem to have arisen such as 
are not uncommon in dealing with foreign treatises written 
with too much detail to be sure of profitable reception in the 
English market. American publishers appear to be more 
enterprising in such matters than their brethren on this 
side, and we hope before long to see an American version. 
Meanwhile we desire briefly to introduce the book to our 
readers. We say briefly because within the limits of a 
review it is impossible to do much more than indicate the 
value of a work which sets forth in abstract an entire 
history of the management of the insane in asylums, a 
synopsis of the modern principles of asylum treatment and 
asylum construction, and a most detailed description of a 
large modern asylum. 

The first chapter treats of the development of asylum 
construction and management from the earliest times. The 
author shows how asylums were at first constructed on the 
model of fortresses and convents; then on the lines of 
barracks (a development of which is the detestable old 
corridor system); and, finally, how the attempt is now being 
made to build asylums with a view to the object for which 
they are designed, namely, as special hospitals. With the 
growth of the block system as applied to general hospitals, its 
special applicability to asylums became evident, and, 
although it had its strenuous opponents up to a very recent 
date, it is now absolutely alone in the estimation of the 
public as the one method of asylum construction allowable 
in new buildings. A development of the block or pavilion 
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system is further effected by the division of the institution 
into a considerable number of detached pavilions, each 
situated in the midst of its own " park 99 or garden. On 
these lines the asylum of Alt Scherbitz Manor has been 
constructed. The development is not merely an architec¬ 
tural growth such as the change from the rounded to the 
pointed arch or the like, but is claimed by Dr. Paetz and its 
other supporters as being an essential vital development of 
the principles of non-restraint. The veteran Baron Mundy, 
one of the earliest and most earnest advocates of the freer 
methods of dealing with the insane, has said : “ Alt Scher¬ 
bitz Manor forms the shibboleth of the entire question of 
reform in the treatment of the insane.” It may be said to 
be the object of the work before us to prove this thesis. 

The terms “ colony 99 and “ colonization 99 are used on the 
Continent, particularly in Germany, in a somewhat confus¬ 
ing manner. To begin with, we are told that Colonia meant 
originally, not a “ colony 99 in the English sense, but an 
agricultural settlement, colonus signifying an agriculturist. 
Followingoutthis significance, the term “colony” was applied 
to Gheel, where a large number of the insane were scattered 
amidst a rural population and employed chiefly in tillage. 
However, the term “ colony ” has also been applied to those 
asylums which are constructed in the country with a view 
to the large employment of the patients in farming or even 
to farmsteads with accommodation for patients built at 
some distance from the parent asylum. To this form of 
asylum Dr. Paetz refers when he speaks of colonization. 
For places like Gheel, where the essential condition is that 
the lunatic lives in the homes of the people, the term 
“ domestic settlement 99 is probably preferable. 

The general history of the colonization of the insane, 
that is, of their employment chiefly in agricultural labour in 
asylums ever becoming less and less prison-like and con¬ 
stantly approximating more closely to the conditions of 
ordinary lite, occupies the beginning of the second chapter. 
It is a great story of prejudices slowly overcome, of con¬ 
tinuous efforts gradually making themselves felt, in spite of 
difficulties that seemed insuperable. Dr. Paetz everywhere 
assumes that the systematic employment of the insane is the 
necessary complement of non-restraint. This will not be 
new to English readers. We will all recall the able state¬ 
ment quoted in Dr. Hack Tuke’s “ History of the Insane 99 
from the 23rd Report of the Scottish Commissioners, a 
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statement founded, as is well known, on actual experience 
of the working of Woodilee and other asylums. 

As long ago as 1803, Beil pressed the claims of labour as 
a means of treatment of the insane, and with a humanity 
and sagacity often wanting even yet in some who lay down 
rules in this matter, said that the work must be adapted to 
patients’ individual powers and must be of a nature having 
some interest. After the lapse of three-quarters of a century 
this wise saying seems not to have been forgotten when the 
Government of Saxony acquired the property of Alt Scherbitz 
for the reasons that it was a very good property, the land 
fertile, and the means of occupation varied. The principle 
was “ that the best that could be gotten was only just good 
enough.” It is held to be essential that patients shall not 
be employed digging holes and filling them up again or 
wheeling barrows of stones backwards and forwards from 
one heap to another. Varied fertility is, therefore, indis¬ 
pensable. Paetz mentions the experiences of Bandorf at 
the great Colonial Asylum of Gabersee in support of his 
views on this point, and quotes this neat epigram of 
Koppe’s: “ Sand runs like water through the Danaids’ 
sieve, but the labour of the Danaids was counted as a 
punishment.” 

The advantages which the agricultural colonies offer in 
this respect are variety of employment, greater freedom for 
those patients who can benefit by it, and a more perfect 
classification. Variety is very essential. “ Let us be under 
no delusion,” says Erlenmayer, “ but plainly state the truth; 
that to many patients the monotony of institution life serves 
to cripple the intelligence and depress the spirits, so that 
reaction in either sphere becomes ever weaker and finally 
fades away altogether.” 

It is also true that while the restraints of an asylum are 
necessary for some patients, they are unnecessary for many, 
and to the latter they often serve as a source of irritation 
and even deterioration. 

Without doubt the colonial asylum, with its small wards 
thoroughly separated, affords facilities for classification 
which contribute vastly to the cultivation of individual care. 
It is truly pointed out that the huge wards, especially those 
used for chronic patients, in the closed asylums render 
individual treatment impossible and prevent the patients 
from being usefully employed. Attendants in these huge 
assemblies lose sight of all patients save the worst, and the 


Digitized by L^ooQle 



700 


Reviews. 


[Oct., 


best, so that the unfortunate mean, who are always the great 
majority, and who are those for whose rescue and improve¬ 
ment most can be done, are left to struggle unassisted 
against the “ tendency to dementia.** 

The so-called " open door ”* system is fully adopted. That 
the spirit and not merely the letter is followed is clear from 
this passage : “ The beneficial effect of work is often lost, nay 
perverted to its opposite . . . when the patient on the com¬ 
pletion of his task returns behind the walls and bars of the 
closed asylum. This injurious influence is indeed greatly 
increased where . . . the attendant who ought to serve as 
leader in the work, and constantly to encourage and 
stimulate the patient by good example, merely stands idly 
looking on in a uniform recalling that of the prison warder, 
with his pipe in his mouth and his hands in his trousers 
pockets, and occasionally issues the word of command.” 

A history is given of the development of the “ colonial ” 
system up to the year 1875, and of the defects in the earlier 
attempts at this system. 

The remainder of the chapter describes the working of 
the colonial system in its fully-developed form. In a 
property favourably situated for agriculture a group of 
buildings is constructed to serve as the central asylum, 
built in accordance with the most modern architectural 
and medical requirements, and intended for the reception of 
such patients as need, whether from mental condition or 
bodily illness, close supervision (permanent or temporary), 
isolation or special medical treatment. 

Not directly connected with the central institution, but in 
convenient contiguity to it, are grouped the buildings which 
constitute the colony proper. These consist of whatever 
farm buildings, workmen’s houses, etc., may already exist 
on the property, together with the addition of a number of 
plain dwelling houses on the open-door plan for the use of 
groups of patients who, after the requisite period of obser¬ 
vation in the central institution, are found suitable for 
residence in the comparatively free “ colonial ” conditions. 

A good deal of this is not new to the English reader. 
The central institution to receive all new cases, all the sick, 
and all requiring special mental care, is becoming familiar 

* We gladly notice that the author not only distinguishes that Offen-Thur, not 
Oflen-Thor, is the translation of this word, but also that he uses the word “ non¬ 
restraint” instead of that singular piece of pigeon-Bnglish “ no restraint,” by 
which the system of Conolly is generally designated on the continent 
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to ns through the Scottish “ hospital.” Though the 
“ hospital ” has not hitherto occupied the space nor 
received the attention elsewhere which have been given 
to it in Scotland, yet its value and importance are now 
everywhere recognized, and no asylum will be constructed 
in the future in which it will not be the most important 
part. 

Although many recently-constructed palatial public 
asylums in this country show airing courts, and even airing 
courts surrounded by buildings, yet the idea of an asylum 
without airing courts is no new thing. 

Neither is there anything unfamiliar to us in the large 
employment of patients on the farm and elsewhere. Dr. 
Paetz quotes the statistics of Woodilee, given years ago by 
Dr. Rutherford, as showing how much can be done in this 
direction. 

Nor are we unacquainted with the open-door system, 
though we know of no better argument in its favour than 
Meyer’s words quoted by Paetz, “1 am compelled ever 
again to return to this point, that the watchfulness and 
vigilance of those to whom is intrusted the care and treat¬ 
ment of the insane is the best if not the only safeguard. 
As men are constituted, this living safeguard is only 
weakened by the intervention of mechanical guards.” 

Elsewhere also has been tried the method of planting 
out patients in farmsteads and detached houses. 

Many years ago the Devon County Asylum led the way in 
this respect, under the superintendentship of Sir John 
Bucknill. 

It is said that every discovery passes through three stages; 
first people laugh at it, then they say it is contrary to 
religion, then they say they knew it long ago and that it is 
not new at all. Has Alt Scherbitz already reached the 
third stage ? Scarcely yet. The feature which will strike 
the average English observer in Alt Scherbitz is that there 
is no asylum there, or that the asylum exists only as a 
theoretical entity. No building of those which are grouped 
together under this name contains more than about 
forty patients. Even the central institution consists of ten 
pavilions, five for men, and five for women (it must be borne 
in mind, however, that Alt Scherbitz receives patients of 
Various social classes). 

This division of the institution into a large number of 
entirely separate houses is, no doubt, the distinctive feature 
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of Alt Scherbitz. It is claimed for this arrangement that it 
materially contributes to do away with the prison-like ap¬ 
pearance of the old closed-in asylum; nay, that it removes 
even that look and air of a public institution which is an 
unhappy feature not hitherto got rid of otherwise. “ Covered 
connecting passages certainly afford the advantage of pro¬ 
tecting the physicians and officials from unfavourable 
weather, but they give the institution that air of confine¬ 
ment which an asylum should not have, and are, therefore, 
to be avoided as well on this account as because of the un¬ 
necessary burden which they add to the cost of erection. 
The advantage to the officers above referred to must 
necessarily yield to these considerations, since the physician 
or other official attached to the asylum has no special claim 
to this privilege more than his colleague in the outer world. 
Accordingly connecting passages of this kind have been 
already dispensed with in a number of institutions—Marburg, 
Alt Scherbitz, Dalldorf, Neustadt, Gabersee, Rybnik, Lands- 
berg, Emmendingen, Lauenberg, the Clinical Asylum of 
Halle University, the new wards at Eichberg, etc., and no 
reason has been found to regret their absence.” 

The general adoption of this mode of construction in the 
new German asylum buildings, either by constructing 
additions on the entirely detached plan or by building new 
asylums on the Alt Scherbitz model, demonstrates the 
absolute feasibility of the method, both architecturally and 
as a working method of dealing with patients. That it has 
grown in popularity since the erection of Alt Scherbitz in 
1876 is also evident. The success which has distinguished 
that institution has been confirmed at Gabersee, near 
Munich, an asylum built on the same lines. In the Voigt- 
land, the newest of German asylums is now being erected 
on lines which may be said to be identical generally with 
those of Alt Scherbitz. The admirers of this system, who 
are growing rapidly in numbers, confidently affirm that the 
asylum of the future will consist of groups of entirely 
detached houses which will present the freedom and the 
homeliness so often spoken of and so unattainable in the 
colossal institutions of the past. The same hope is expressed 
by the advocates of this system in America. Where the 
entirely detached system has been tried in that country it 
meets with the same approval as in Germany, and in curious 
confirmation of Dr. Puet^’s remarks, it is to be noted that at 
least one American State adopted this mode of construction 
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because it was cheaper than the old method, and claim that 
in practice they have found an asylum worked on these lines 
less costly than the older institutions. The asylums of 
Kankakee, Willard, and Toledo (Ohio) are well known to 
most English readers. The two former, as well as Gabersee 
and Alt Scherbitz, are described by the late Dr. Hack Tuke 
in the 37th vol. of this Journal, where also a ground plan of 
Alt Scherbitz is given. The new asylum at Untergoltzsch, 
above referred to, is described in a recent number of the 
“ Jahrbiicher der Psychiatric.” 

The third chapter of the work before us gives a full 
description of Alt Scherbitz Manor, the property, the 
buildings, the details of structure, etc. The limits of a 
review are necessarily too brief to enable us to enter upon 
these at any length sufficient to be instructive. Much 
useful information may be obtained from Dr. Hack Tuke’s 
paper, above referred to. Many details will, of course, be 
disputable from an English point of view, and it ought to be 
an essential feature of every scheme that claims freedom of 
treatment as its end to allow of a great latitude in detail as 
to the means by which this is to be obtained, but we venture 
to commend to all who are interested in asylum construction 
a careful study of Dr. Paetz's able and conscientious work. 


Atlas of the Human Brain and the Course of the Nerve Fibres. 

By Dr. Edward Flatau, with a 'preface by Prof. Mendel. 

Translated (from the German) by W. Nathan, M.D., and 

John H. Cabslaw, M.D. Berlin : 1894. S. Karger. 

Glasgow : 1894. F. Bauermeister. Super Royal 4to. 

Price 16s. 

This atlas consists of three parts—a series of photographs 
of the human brain, natural size ; a diagrammatic plate show¬ 
ing the course of the fibres in the minute anatomy of the 
brain and spinal cord; and an explanatory text to elucidate 
the meaning of the different diagrams. 

The photographs are eleven in number, and comprise 
views of the base of the brain ; the upper surface (as seen 
from above) ; two horizontal sections, one showing the 
ventricles, the other through the internal capsule; a 
horizontal section sloping upwards and forwards, showing 
peduncles, pons, medulla, floor of fourth ventricle, corp. 
quadrigemina, optic thalamus, and nucleus caudatus; two 
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vertical, i.e., frontal sections, one in front of and one behind 
the optic chiasma; the median aspect of the left hemisphere, 
cerebellum, pons, and medulla; two sagittal sections, one 
through the whole hemisphere showing the optic thalamus, 
corona radiata, with the cerebellum, pons, and medulla, and 
the other more external through the lenticular nucleus; 
the outer surface of the left hemisphere, with the pons and 
medulla. 

The photographs have been made by rinsing the fresh 
brain or its section in water and fixing it on to a plate with 
cement, and taking a photograph from above with an 
exposure of five to ten minutes for brain sections and twenty 
to thirty minutes for uneven surfaces. The reproduction 
has been by a photogravure method, and it gives a very 
clear and faithful representation of the parts shown. The 
names of the different parts are indicated by numbers which 
refer to a separate table for each plate, and we are very 
glad to note that the names are given in their Latin form. 

The minute anatomy of the fibres of the brain and spinal 
cord is described in twenty-four pages of letterpress and is 
illustrated by a double quarto page of thirteen diagrams. 

After a short description of the “ neuron,” a sketch of 
the columns of the spinal cord as well as of the three 
different kinds of cells is given, and the motor -cells, the 
column fibre cells, and Golgi’s cells are shown in different 
colours, in a diagram of the transverse section of the cord. 

The projection fibres of the cerebrum are then described 
under the headings of motor tracts, including the paths of 
the motor cranial nerves; sensory and reflex paths, including 
the paths of the sensory cranial nerves, and the projection 
fibres of the basal ganglia. 

Of the above the sensory fibres about which there [has 
been much difficulty are very clearly described, and the 
latest views of Kolliker, Golgi, Bechterew, Edinger, Ramon 
y Cajal, and others are given. The division into a [direct 
sensory tract by the posterior columns and an indirect tract 
by the antero-lateral ground fibres and by Gowers’ tract is 
explained, the direct 6bres decussating in the superior 
pyramidal decussation and the indirect probably in the 
anterior commissure of the cord. 

The paths of the sensory cranial nerves, the trigeminus, 
the optic, olfactory, and acoustic are given, and this section 
finishes with the relation of the different fibres in the 
internal capsule to those of the crura cerebri, and the 
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arrangement of the projection fibres of the basal ganglia 
and their connections with different parts of the cortex and 
with the pons. 

The projection fibres of the cerebellum, the superior, 
middle, and inferior, peduncles are briefly described, as also 
the possible course taken by motor impulses from the cere¬ 
bellum, the most probable being^that by the superior 
peduncle to the cortex and thence down the motor tract. 

Of this part of the work, dealing with the course of 
the fibres in the central nervous system, the last section 
is given up to the association fibres, which are described 
as (1) commissural fibres, and (2) association fibres, in the 
narrower sense of the word. In the latter are mentioned the 
fasciculus longitudinalis superior and inferior, the fas¬ 
ciculus uncinatus, the cingulum and the fasciculus verticalis 
of Wernicke. 

The text is illustrated by thirteen diagrams giving the 
sensory tracts, topography of transverse section of the 
spinal cord, transverse section of the spinal cord (Len- 
hossek) showing cells of the grey matter and collaterals 
of the columns, sensory tract (see below), motor tracts 
and short reflex arc, pyramidal cell of the cortex with the 
motor cell of the anterior horn, course of the fibres through 
the cerebral peduncle and internal capsule, the association 
fibres of the cerebral (central) ganglia, projection fibres of 
the cerebellum, course of the optic nerve fibres, connections 
of the oculo-motorius nucleus, the long reflex arc, course of 
the auditory fibres. 

The diagrams showing the sensory tracts and the motor 
tracts are very ingeniously contrived ; the right hemisphere 
as seen from the median side is depicted as being cut 
horizontally through the basal ganglia, and the upper part 
of the hemisphere scooped away, leaving the cortex of the 
outer surface in the form of a shell into which the sensory 
and motor fibres are traced from the internal capsule, while 
the continuations downwards of these fibres are traced 
along the spinal cord to the anterior and posterior spinal 
roots. The space in the posterior limb of the internal 
capsule allotted to the motor and sensory fibres is usually 
given as motor in the anterior two-thirds and sensory in the 
posterior third, but in these diagrams the relations have been 
reversed, and the same remark holds for the internal capsule 
in Fig. viii. The diagrams for the projection fibres of the 
cerebellum and for the auditory fibres are very good, but the 


Digitized by L^ooQle 



706 


Reviews . 


[Oct., 


diagram for the ocular motor nerves does not show very well 
the dependence between the nucleus for the sixth nerve and 
that for the internal rectus of the opposite side, and it is not 
clearly put in the text. 

There is one slight matter which we think would add very 
much to the utility of the work and that is a key to the 
diagrams; for instance Fig i. is described as “ Sensory 
tracts,” and Fig. iv. as “ Sensory tract,” but to know 
* what is the difference between the two one has to read 
carefully through the section on sensory and reflex paths, 
and not until six pages are read through can one find 
that Fig. vi. represents the arrangement by which it is 
possible that the short column fibres may form sensory 
conducting paths. The diagrams are very clearly drawn 
and the fibres are printed in different colours and numbered, 
and if a table of reference was printed on a page opposite 
to the diagrams, it would add to their use. The atlas will 
prove of value to those who wish to keep up with the 
advances resulting from recent investigations in the finer 
anatomy of the nervous system, while the photographs of 
the brain will be of much use to those who are unable to 
consult the exhaustive atlas of Dalton ; and the moderate 
price of the present work will bring it within the reach of 
all. 


Lunacy Regulation [Ireland) Acts and Orders , with Forms and 
the County Court Act and Rules . Second Edition, con¬ 
taining a synopsis of the law as to establishments for 
the reception and care of the insane . By J. M. Collss, 
LL.D., Registrar in Lunacy. Dublin: Magee, n.d. Sm. 
8vo., 234 pp. 

This manual claims to be merely “an index or 
digest,” “necessarily limited in scope.” Those, however, 
who have to deal with the laws relating to Irish lunatics 
have cause, like good Miss Dalmahoy, to be “ gey thankfu* 
for sma* maircies.” The lunacy laws of Ireland badly 
need rearrangement and unification, which have never 
hitherto been attempted, nor are likely to be for generations 
to come. In the meanwhile no one, before Dr. Colies, has 
e?en tried to give any account of the various Acts dealing 
with lunatics in Ireland. A bare enumeration of these 
statutes is not to be found in separate form, nor indeed at 
all unless in some abstruse legal treatise, not easily accessible 
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save to lawyers. This is a somewhat singular circumstance 
considering how closely the management of certain classes 
of lunatics has been associated with the executive govern¬ 
ment of the country. That the officers engaged in carrying 
out the law should • not have been required to be familiar 
with its provisions is probably due to defects in the laws 
whereby many provisions soon became obsolete, while others 
were inoperative from the very date of their enactment. 

Dr. Colies tells us that his experience “ seems to show 
that a general knowledge of the law on the subject might, 
with advantage to asylum administration, be rendered more 
easily accessible by those practically interested in such 
administration." In this modest object our author has 
certainly succeeded. 

The larger portion of the book, more than 160 pages, 
is taken up with the Lunacy Regulation Act (an Act to 
amend the law relating to Commissions of Lunacy, and the 
management of the estates of lunatics, and to provide for 
the visiting and protection of the property of lunatics in 
Ireland, etc.),and with the County Court Jurisdiction Lunacy 
Acts (whereby the powers of the Chancellor are relegated to 
the County Court Judge when the corpus of the lunatic’s 
property does not exceed £700, or his income from interest 
£50 per annum), and the forms, modes of procedure and 
regulations under those statutes. This part of the work is 
chiefly of interest to lawyers. It seems most carefully done 
and thoroughly abreast of the times in reference to 
cases, etc. 

In Ireland there are no salaried Chancery Visitors as in 
England. The medical and legal visitors are appointed by 
the Lord Chancellor, and are paid a fee for each visit. Each 
private patient must be visited four times a year, each 
Chancery patient in an asylum at least once a year. Under a 
general order the Registrar in Lunacy is required to visit each 
district asylum once a year and each private asylum twice. 

Under an excellent order (June, 1892)-provision is made by 
which female Chancery patients, whose relatives are unable 
to see them with sufficient frequency, are visited once a 
month by lady visitors appointed by the Lord Chancellor. 
This kindly regulation is one of the many proofs of the 
personal interest which the Chancery office now takes in 
those under its care. 

Appendix C contains an abstract of the Acts with 
reference to establishments for the reception and care of the 
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insane. It is prefaced thus : “ The Lunacy Code of Ireland 
has to be traced through a series of enactments, passed 
from time to time as occasion required, during a period of 
nearly a century. It might be expected that a system pro¬ 
duced thus piecemeal would leave much to be desired; but 
while it must be admitted that the accommodation now pro¬ 
vided for the insane is in some respects deficient, it must be 
added that the most patent defects are such as could be dealt 
with under existing statutory powers, without further 
appeal to the Legislature.” The first of these sentences 
seems to be of a studied moderation, and this gives a greater 
gravity to the serious statement in the second. Whose duty 
is it to deal with these defects, and why are they not dealt 
with? 

In several respects the regulation of the district asylums 
(asylums for one or more counties) in Ireland is very unlike 
that of the English or Scottish public asylums. .None of the 
patients are paupers . They are not admitted through the 
poor law machinery, nor are they supported from the poor 
rates. The asylums are maintained from the county cess. 

The place of English and Scottish Asylum Committees is 
taken by bodies called Boards of Governors. These are 
appointed by the Lord Lieutenant of Ireland, though of 
late years the nomination of Governors by the county grand 
juries and similar fiscal bodies has been permitted. 

The powers of the Governors are very limited. The Lord 
Lieutenant in Council appears to determine the staff of dis¬ 
trict asylums, appoint salaries, and define duties (abstract of 
Act, 30 and 31 Vic., c. 118); while a body of eight members, 
called the Commissioners or Board of General Control and 
Correspondence, appointed by the Lord Lieutenant under an 
earlier statute, seems to hold the grounds and buildings of 
all the Irish asylums vested absolutely in it. This Board of 
Control appears to have the power (subject only to the Lord 
Lieutenant in Council) of buying and leasing land for asylum 
purposes, and of erecting asylums thereon (abstract of Acts 
1 and 2 George IV., c. 33, and 6 George IV., c. 54). 

Dr. Colles does not comment upon these singular pro¬ 
visions, which must, we fear, have the effect of depriving 
the local bodies of all interest in their institutions in which 
they have so little power. Elsewhere we have heard an ex¬ 
planation for this curious condition of affairs, drawn from 
the fact that as the Treasury grants a capitation rate in aid, 
the Government claims authority as a quid pro quo , but this, 
of course, cannot be the real reason, inasmuch as the Acts 
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date long before the first granting of the Treasary rate in 
aid, inasmuch as the rate in aid is given in Scotland and 
England where the local committees are allowed to manage 
their own affairs, and, finally, inasmuch as the rate in aid is 
only given to assist maintenance, whereas the money which 
is expended by the Board of Control and Correspondence is 
eventually levied off the counties on a compulsory present¬ 
ment (6 George IV., c. 54). It is true that the Government 
in the first instance lends the money which the Board of 
Control spends, but every penny is paid back with interest 
by the counties constituting the district. 

The recent publication of a work on lunacy law, under the 
joint authorship of a physician and two lawyers, leads us to 
hope that the old feud between the professions is about to 
cease. The generous tribute to medicine contained in the 
words of Dr. Colles points the same way:—“ The great 
reforms of the last half century, be it said—reforms which 
have converted the condition of the c idiot or lunatic * from 
that of a caged wild beast to that of a hospital patient need¬ 
ing more than ordinary comfort and attention,—originated 
from within. It is not to interference or pressure on the 
part of the State that they owe their inception, but to the 
labour and devotion of medical specialists, themselves en¬ 
gaged in the practical management of asylums. Neverthe¬ 
less, asylum administration cannot fail to benefit from 
increased interest and more accurate information on the 
part of the public; and an enlightened public opinion, 
strengthening the hands of those immediately responsible, 
can do much to speed the work of making asylum manage¬ 
ment in general keep pace with the forward movement.” 

The book has excellent indices, which add much to its 
value. It is undated, but references to cases which occurred 
at the end of last year sufficiently denote that this edition 
appeared early in 1895. 


Commitment, Detention, Care, and Treatment of the Insane, 
being a Report of the Fourth Section of the International 
Congress of Charities, Correction, and Philanthropy, at 
Chicago . June, 1893. Edited by G. Alder Blumer, 
M.D., and A. R. Richardson, M.D. 

Several papers were read in absentia of the writers. 

Dr. Clouston leads the way with a characteristic paper on 
u Lunacy Administration in Scotland,” in which he describes 
the beneficial work done by the Scottish Lunacy Board. If 
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the paper had been written in the potential mood, and the 
various points of progress had been set forth as the goal 
which administration should aim to reach, a reader would be 
inclined to look upon it as Utopian, but facts are facts, and 
there can be no doubt that the record of them as accom¬ 
plished is most honourable. It cannot be claimed that all 
the progress made in Scotland is specially due to the Scottish 
Lunacy Act or to the Scottish methods, for that would be 
unduly depreciating progress made in other parts of the 
kingdom. Nevertheless, we must heave a sigh over the fact 
that in England the work of the Lunacy Commissioners is 
so extensive as to deprive the Board of that personality— 
whether for impressing or receiving ideas—which is the key¬ 
stone of success in Scotlaud. It is noteworthy that Dr. 
Clouston reckons that the placing of seven per cent, of the 
insane in poorhouse wards and 20 per cent, in private 
families has saved about £700,000, the cost of asylum 
buildings which would otherwise have been necessary. 

Dr. Morel, of Ghent, contributes a paper on the “ Treat¬ 
ment of Degenerative Psychoses.” He takes as a starting 
point Koch's “ Psychopathic Depreciation,” and follows 
Koch largely in the systematizing of this somewhat vague 
denomination. The subject having been set out, Dr. Morel 
turns to the treatment or rather the combatting of the 
condition. Naturally, education is the mainstay—education 
intellectual, technical, and, above all, moral—the teaching 
of a possible “ degenerate ” to govern and repose confidence 
in himself. But Dr. Morel by no means stops here. 
He insists on hygiene, exercise bodily and mental, and, 
where necessary for somatic conditions, drug treatment. 
There is nothing absolutely new to alienists in the paper, 
as, indeed, is admitted, but there is much food for reflection, 
especially for non-specialist medical men. 

As a practical suggestion, Dr. Morel asks : “ Why should 
Governments not undertake the creation of special institu¬ 
tions for weak-minded children? The creation of a‘law 
forfeiting parental control on account of incapacity or 
nnworthiness would soon fill up and multiply such institu¬ 
tions.” The latter idea is beset with difficulties indeed, 
but as a principle it is far and away superior to the present 
system in this country of removing a child from parental 
control only when it lias been under the care of the police¬ 
man. 

Two papers deal with various aspects of the position of 
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asylum nursing staffs, in each of which broad and sensible 
views are expressed. 

To take the first by Dr. C. Burr, of the Eastern Michigan 
Asylum. He surveys the benefits produced by the institu¬ 
tion of a careful training system, such as lias been provided 
at a later date by our own Association. Since Dr. Cowles, 
of the McLean Hospital, started in this direction in 1882, 
19 American asylums have followed, and now possess 
u systematically organized and thoroughly equipped train¬ 
ing schools for attendants.” Dr. Burr has no doubt what¬ 
ever that the results have promoted the recovery of patients in 
the following ways:— 

(1.) The adaptability and resources of the attendant have 
been increased. We give two of his examples, concerning 
exercise and rest. The good but automatic and uninstructed 
attendant will follow out the directions of the doctor without 
fail, but without observation of the results, unless, of course, 
the results are too obvious to be passed over. The trained 
attendant will not be content to follow the letter, but will 
also observe the spirit of the direction. He will make the 
exercise brisk or deliberate to suit his patient, will vary it 
and so forth, and will report one way or the other sooner 
than his untrained colleague. So too with rest. Posture 
and mental occupation and other matters will be studied by 
the instructed nurse. 

(2.) The more general dissemination of correct information 
regarding the nature and treatment of mental disease. 
Among other matters, Dr. Burr conceives that cases are 
sometimes unnecessarily sent to asylums because of failure 
to properly estimate their nature or because of inability on 
the part of the friends to supply the proper aids to recovery. 
These defects may sometimes be remedied by a trained 
attendant under competent medical advice. 

(3.) The importance of general nursing in the manage¬ 
ment of the insane is emphasized. He quotes Dr. Cowles: 
44 There is another important reason for giving a nurse as 
broad a training as possible; the danger and evil of all 
asylum work is routiue practice—limitation to one line of 
observation—to the neglect of bodily diseases in general.” 

(4.) The probability that training schools have been pro¬ 
ductive of good by lengthening the service of attendants. 
Dr. Burr produces a table of figures, which, however, do not 
seem to be conclusive, though, as he admits, the point is 
difficult to demonstrate. Of 652 who have passed in the 
xli. 47 
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asylums quoted, 313 remain in the institution where they 
obtained their certificates, 23 are in other institutions, aud 
90 have taken to private nursing. 

The second paper is by Dr. Campbell Clark, of the Both- 
well Asylum. His object is to point out certain reforms 
which are required beyond the now accomplished institution 
of training. He rightly says that, whereas in the old days 
physique was the chief desideratum, now moral worth, 
intelligence, education, and training are paramount. He 
considers, however, that there are defects—as touching the 
nursing staff—in quantity, quality, and organization. 
Quantity is the chief of these, for if there were more 
attendants there would be more respite for each individual, 
and thus the quality of that individual’s work would be 
enhanced, while there would be more scope for organization 
of work. He would like to see patients more grouped, each 
attendant having a group and a note-book, and the groups 
to be shifted from one attendant to another every three 
months. There is much sense in this latter idea. Then, as 
touching nursing work, the defects which chiefly impress 
themselves on him are the elephantine size of the asylums 
and wards, militating against quiet corners, which are so 
much required by quiet patients, and so on. Again, there 
is a lack of “ personally conducted ” co-operation of asylum 
officers. This is much due to clerical work and red-tapeism, 
which saps the energies of the medical staff, and takes up 
time that should be spent in the wards. Yet, again, there 
is the monotonous grind from week to week which can only 
be cured by finding and working out changes in the daily 
life of the wards—more domesticity, tea-parties, more fusion 
with the outside world, and so forth. 

He has two desiderata to push. First, a Mental Nursing 
Association, with its own weekly newspaper, managed by 
representatives of all classes of asylum service, which must 
not be a mere Trades Union. Second^, he wants a provident 
or pensions scheme. He says that the days of pensions as 
they exist in the English or Scottish Royal Asylums have gone 
by. We beg to differ with him as regards the English 
Asylums, for, with certain unhappy exceptions, there seems 
to be no diminution of intention to give pensions on the 
part of County Councils. On the contrary, there is evidence 
of a growing wish to provide them not on uncertain lines, 
but on the' lines of just such a scheme as he advocates. 
He also says: “Heaven (in other words asylum managers) 
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may be expected to help those who help themselves, dollar 
for dollar put by for a rainy day.” Certainly Scottish 
District Asylums have a very serious grievance in the fact 
that the Scottish Acts afford them no prospect whatever of 
provision for old age or incapacity, and yet it cannot be 
averred that the salaries paid are proportioned to this want. 
They are, indeed, no better than in other asylums. 

Two papers, coining from different parts of the world, deal 
with statistics of insanity. 

The first, by Mr. W. J. Corbet, M.P., is, as far as we 
remember, very similar to the contribution which he made 
to the Fortnightly Review a short time back. Mr. Corbet 
is very much exercised by his inability to get the “ English 
official mind ” to look at the “ increase of insanity ” from 
his point of view. No one—at least, no one who has to pay 
rates—doubts for a moment that more patients have to be 
kept, but whether the increase is more than proportionate, 
allowance being made for temporary disturbances of ratio, 
or whether the increase is due to accumulation or to more 
frequent occurrence of the disease is, indeed, a complex 
question, and cannot be settled off-hand. The English 
Commissioners, who should know a thing or two, prefer to 
remain in a state of negative dubiety, and have the advantage 
of being backed up by such statisticians as Mr. Noel Hum¬ 
phreys and Dr. Hack Tuke.* Mr. Corbet takes note of 
the u solicitude shown by the Commissioners to account for 
and minimize the embarrassing ( apparent’ increase.” Why 
should Mr. Corbet be solicitous to prove the exact contrary? 
The Blue Book for 1894 affords ground for belief that the 
English Commissioners are quite likely to have been correct 
in refusing to rush to the alarming belief that insanity as a 
disease attacks more people than formerly. In Ireland the 
Inspectors allow Mr. Corbet to score, but Ireland is not to be 
taken as a sample of the whole of the United Kingdom, 
especially since Dr. Drapes has attacked the problem. 

Dr. Chisholm Ross gives some useful statistics of insanity 
in New South Wales. Here there seems to be no increase 
on the whole. Indeed, Dr. Ross claims a slight decrease, 
though we cannot make the detailed figures harmonize with 
the statement. It appears to us that the ratio in 1891 was 
identical with that of 1881, something just under three per 
mille . Australians proper suffer less than imported people, 

* The declaration of the Scottish Commissioners is fresh in mind. The cantions 
and judicial tone of their utterances should make objectors pause. 
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and male Australians more than female, though the propor¬ 
tion of the latter is gradually levelling up. Chinese suffer 
but little. The Aboriginal insane amount to rather less than 
1 per 1,000. This small proportion is due to the comparative 
absence of “ civilizing agents/' as well as to an amiable 
habit, indulged in till recent years, of disposing of demon¬ 
strative maniacs by their friends in a summary manner. 
All importations from the United Kiugdom suffer in a 
ratio double to that obtaining in their respective homes. 
Curiously enough the Irish insane are 18*67 per 1,000 as 
against 8*46 at home ! We were told lately over here that 
the Irish at home suffered from insanity more than England 
because the hale and hearty went abroad, leaving the weakly 
ones at home. France, Germany, and other countries send 
also a more insane lot to New South Wales, chiefly, Dr. 
Ross thinks, because waifs and strays find admittance while 
the ports of other Australian colonies are to a large extent 
closed against them. This paper should be noted and read 
by all who take an interest in lunacy figures. 

In a short paper Dr. Emil Honsberg, of Helsingfors, traces 
the history of the care of the insane in Finland. The ratio 
in 1880 was 1 insane in 470 sane; in 1891 it was 1 in 875. 
The system adopted in other northern countries is found 
here—receiving asylums in the country towns having about 
20 places each, with larger central institutions. 

Dr. Stephen Smith, of New York, in his paper directed 
towards placing the insane on a medical rather than a legal 
basis, sketches out a plan far too revolutionary for us, aud 
we should think for the United States. He proposes that 
every qualified legal man shall be a “ medical examiner 99 
(in lunacy P); that the certificate of this examiner shall hold 
good for ten days, and shall be sent by him to the superin¬ 
tendent of the selected asylum; that the superintendent 
shall forthwith send a medical officer and attendant, the 
medical officer to hold an examination, with power to 
subpoena and administer oaths, and if he verifies the certifi¬ 
cate the patient is to be removed at once; that on the 
patient's arrival one of the physicians of the asylum shall 
again verify the certificate, which if verified is valid till 
recovery. When we find in a subsequent paragraph that 
the gentleman who is to visit and administer oaths is to be 
a recent graduate we are a little doubtful; when, further, 
we find that at every asylum hereafter erected at least one 
acre of land is to be provided for each patient, we are more 
than doubtful of the acceptance of Dr. Smith's scheme. Dr. 
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Smith reprodaces a number of definitions of insanity, both 
legal and medical. That which is used by the State of 
Wyoming should be certainly accorded publicity. “ A person 
shall be considered to be of sound mind who is neither an 
idiot nor lunatic, nor afflicted with insanity, and who hath 
arrived at the age of fourteen years, or before that age if 
such person know the distinction between good and evil.” 
A school in Wyoming must be a queer institution. 

Dr. Victor Parant reviews the irresponsibility of the insane 
in Prance. He will have none of “ partial responsibility,” 
though he would not have a man who is not perfectly 
normal, whose mental and moral faculties have not been 
able, on account of the vices of his organism, to reach their 
full expansion, as severely punished as one who is normally 
constituted and well balanced. To meet such cases the 
French law supplies a simple method, that of extenuating 
circumstances. In England we have not reached that point 
yet, at least, not avowedly. Dr. Parant thinks that without 
altering the spirit of the French law, which is excellent, it 
might be completed and formulated in the following dogma: 
" There can be no crime or misdemeanour when the accused 
was in a condition of mental disease at the time of the act, 
when he was compelled by a force which he could not resist, 
or when his will was destroyed by his morbid condition.” 

Dr. Regis presents a case of insanity cousecutive to 
ovarosalpingectomy. The chief point of interest is that, 
following the analogy of thyroid treatment, he injected £ c.c. 
doses of ovarian extract from a sow, 10 per cent, strength. 
The doses were subsequently increased to 1| c.c. Dr. Regis 
considers that some improvement has shown itself, but as the 
case is still sub judice he cannot speak positively. 

Mr. W. J. Corbet, M.P., sent a paper on Private Asylums.” 
We regret that a communication of this nature was ever 
admitted into the agenda or the discussion or the report 
of the meeting. It is a disfigurement, and detracts from 
the really scientific character of the work of the section. 
In order to estimate the value of the paper it is sufficient to 
state that while Mr. Corbet carefully prints every word 
uttered against private asylums by Lord fehaftesbury when 
before the Select Committee of 1859, he suppresses the fact 
that, when giving evidence before a similar body in 1877, 
Lord Shaftesbury stated categorically that as far as regards 
the evidence he gave in 1859 he would not give it now 
(1877). Lord Shaftesbury further stated that he was against 
all private asylums being done away with. The evidence of 
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others is garbled in the same manner. As shown in the 
report of the discussion on the paper, the following is the 
only remark made thereon. Dr. Gorton, of Providence, 
said s u I believe I may safely say that its criticisms have 
DO application in this country. Our institutions here, 
though, perhaps, managed for private gain, to some extent 
are as open to the inspection of public officials as those of 
the State, and are pretty generally presided over by men 
of long and careful training, of high professional attain¬ 
ments, and of the strictest personal honour.” We venture 
to direct the attention of our readers to this high standard ! 
The physicians of our private asylums have not yet, at any 
rate, been damned by such very faint praise. 

Dr. Hack Tuke gave the Congress a short remmS of the 
good work done at York Retreat. Dr. Clarke, of Ontario, 
recounts the progress made in Canada since Dr. Hack Tuke 
brushed up the asylums there so severely. He complains 
that Canada is behind the times in the matter of criminal 
responsibility, and states that several men, even recently, 
have been executed who had well-marked brain disease. 

Dr. Peterson calls for the establishment of colonies for 
epileptics in New York, and gives particulars of several that 
are in existence in America. 

Dr. Blumer concluded the meeting with a general review 
of the “ Commitment, Detention, Care, and Treatment of the 
Insane,” in which we find a broad and thoughtful reflection 
of the opinions and aspirations which are prevalent in this 
country. 

He animadverts severely on the jury law of commitment 
which takes the place of medical examination and certification 
in several States. In Illinois the average number of persons 
annually declared insane is 1,500, and the cost of each com¬ 
mitment is about 20 dollars. The number of jurymen sum¬ 
moned in the 22 years during which the system has existed 
is estimated at 234,000, and the cost 700,000 dollars ! 

In New York State by order each patient is allowed to 
write to some relative or friend once in two weeks, or oftener 
if necessary, in the discretion of the superintendent. If 
the patient can’t write the superintendent must find some¬ 
one else to do it for him, and the asylum has to find the 
stamps if the friends can’t afford them. 

A short summary of proceedings closes the Report, which 
is well edited and well got up in the Utica State Hospital 
Press, under the direction of Dr. Alder Blumer. 
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Rapport et Mimoires sur V Education des Enfant 8 normaux et 
anormaux. Par E. Seguin. Preface par Bournevillb, 
Medecin de la Section des Enfants de BicStre . (8vo., pp. 
380, figs. 5, Francs 5.0). Paris, 1895. Aux bureaux du 
Progr5s Medical. 

This is a translation into French of Seguing well-known 
book on the education of normal and abnormal children, 
and forms the third volume of the u Biblioth5que d’lSduca- 
tion Sp^ciale.” From the preface we find that Bourueville’s 
idea of publishing the book was to bring before the Directors 
and teachers of the primary normal schools, and the superior 
normal school, the methods of teaching set forth in this 
volume, in the hope that the success which has attended the 
use of this system in the education of idiots and deaf-mutes 
might induce the teachers of normal schools to adopt it 
when teaching ordinary children. The preface contains the 
certificate of Esquirol and Guersant as to the great success 
which has attended SSguin’s teaching of a child who was 
almost dumb and nearly an idiot, and testifying that he is 
capable of giving his system a desirable extension. The 
preface also contains an account of his death in 1880 at 
New York, and the speeches made at his funeral by Drs. 
Brockett, Wilbur, Brown, and Marion Sims. 

The book is a report on the section of teaching at the 
International Exhibition of Vienna, and is divided into four 
parts. The first treats of the education of the child during 
his first years in the cradle and nursery; in the Salles 
d’Asile, or school, where the children of the poor from three 
to six or seven years of age acquire easily common know¬ 
ledge ; the Jardins des Enfants, where the rich children are 
taught on the kindergarten system; and in the infants’ 
physiological school. Finally, the author shows that the 
education of the special senses should go on side by side 
with that of the muscular system, and demonstrates the 
important part which toys and lessons on objects play in 
physiological education. In the second part an account is 
given of the instruction which is imparted to deaf-mutes on 
the continent, in England, and America, and the history of 
the Abb6 de FEp6e, who at the age of 60 years opened in 
1770 his school for the deaf and dumb, is related. In the 
third part the schools for idiots in Germany, Belgium, 
Holland, France, England, and America are described, and 
the methods employed for instructing these children are 
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fully explained. The last part deals with popular education, 
the way in which it is carried on in ordinary schools of 
various countries, and the way in which the author would 
have it given. In his opinion all education should proceed 
on physiological lines, and special stress is laid on the 
education of the senses. The book closes with two memoirs: 
one on the psycho-physiological education of an idiot hand, 
the other on the* psycho-physiological education of an idiot 
eye, both illustrating the system of education which the 
author was the first to put into practice and publish to the 
world. The book is one which all teachers, and those who 
are interested in education will no doubt find useful in their 
work. 


The Treatment and Education of Mentally Feeble Children . 
By Fletcheb Beach, M.B., F.R.C.P. London: J. and 
A. Churchill. 1895. Pp. 82. Price Is. 6d. 

Dr. Fletcher Beach was the first Medical Superintendent 
of the Metropolitan Asylum for Idiots at Darenth, and gave 
to that institution its form and organization. Besides 
accomplishing this difficult task Dr. Beach managed to find 
leisure to avail himself of the great opportunities afforded 
for clinical and pathological study, and made many valuable 
contributions to the literature of his special subjects. 

The little treatise under review comprises some of the 
results of his twenty years’ experience. He begins by a 
sketch of-the general appearance and character of the feeble¬ 
minded. His description of cretinoid idiocy is the best we 
have ever read, and it should be kept in mind that Dr. 
Beach was one of the first to differentiate this form, which 
has now been found amenable to treatment by thyroid juice. 

After a few remarks on hygiene and dietetics, the author 
gives the results of his experience in treating the special 
diseases of the feeble-minded. He finds that “ the fermen¬ 
tative variety of diarrhoea is best treated by small doses of 
carbolic acid. When the diarrhoea is obstinate, milk should 
be cut off entirely, and strong solutions of pearl barley be 
given instead. Epilepsy, a frequent complication in these 
children, is remedied to a great extent by giving bromide of 
sodium, to which may be added small quantities of borax 
with good results.” 

We are pleased to learn that Dr. Beach agrees with us in 
excluding meat from the dietary of children suffering from 
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epileptic fits, bat when he allows eggs, bacon, fish and fowl 
with no apparent restrictions as to quantity, the non-stimu¬ 
lant character of the diet seems well-nigh neutralized. 

Dr. Bourneville is quoted to show that craniectomy can¬ 
not be expected to be of help in ordinary cases of micro¬ 
cephaly. In eighty-two cases in which this operation was 
performed the results obtained were slight, doubtful, or nil. 

Dr. Beach then considers the different apparatus for 
teaching imbecile children. These may be useful to the 
teacher who attempts the instruction of such pupils, though 
we never observed much success in that way. As Dr. Beach 
himself observes, “ Home instruction as a rule is of little 
use. The poor have no appliances in their home for it/* and 
the rich cannot or will not, while their better gifted brothers 
and sisters leave the soft and indolent imbeciles out of their 
sports, and depress them if they do not tease them* 

Altogether Dr. Beach manages to convey in this pamphlet 
much information iu the space which he allows himself. 


The Female Offender. By Prof. Lombroso and W. Ferrero. 

With an Introduction by W. Douglas Morrison. 

London: Fisher Unwin. 1895. Pp. 313. 

This volume is the first of a criminology series under the 
editorship ot Mr. Douglas Morrison, who is admirably fitted 
for this task. The appearance of such a series in England 
seems to indicate a growing interest in the scientific study of 
the problems of criminality. These problems are mostly of 
so special a character that they can only be adequately dis¬ 
cussed in a special series, and for many years several such 
series have existed in France and Italy. It is probable that 
at present the English series will be largely recruited by the 
help of translations, and it is satisfactory to learn that 
it is proposed to include Ferri’s great work on criminal 
sociology. 

It was no doubt right and inevitable that a work by 
Lombroso should receive the honour of appearing first in 
the Criminology Series, and “ La Donna Delinquente ” is a 
book of the greatest value and interest. Yet it is possible 
that a more judicious choice might have been made. The 
manifold difficulties of translating Lombroso can only be 
appreciated by those who from time to time have been called 
upon to decide whether or not he shall be translated. The 
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fact is, that to read Lombroso intelligently and profitably 
requires a very high level of knowledge and intelligence in 
the reader. Lombroso’s mind is saturated with facts, and 
at the same time is perpetually sprouting into bold and 
suggestive theory. He is always throwing out both facts 
and theories, rapidly, brilliantly, almost recklessly. And 
the style corresponds, quick, concise, staccato , not always 
easy to follow. Lombroso never stops to explain or to 
emphasize, and while he is prompt in throwing out new 
suggestions, he is equally ready to modify or withdraw 
them. Such a method undoubtedly tends both to mislead 
the ignorant and to irritate the precise. It is certainly not 
suited for scientific sucklings, and the majority of crimino¬ 
logists in England are . still scientific sucklings. One is 
tempted, therefore, to wish that, even at the risk of some 
apparent injustice to the great Italian criminologist, Mr. 
Morrison had boldly dispensed with great names, and 
inaugurated his series with a really simple, comprehensive, 
and practical book, as, for instance, Dr. Kurella’s “ Natur- 
geschichte des Verbrechers,” which is lucid and attractive, 
and at the same time somewhat too technical to be pub¬ 
lished (in England at least) elsewhere than in a criminology 
series. 

It remains to remark on the manner in which, having 
decided on “ La Donna Delinquente,” Mr. Morrison has 
dealt with the book, which need not be reviewed here since 
attention was called to it in the Journal on its original 
appearance. Mr. Morrison has grasped his nettle with 
much vigour. “ La Donna Delinquents, la Prostituta e la 
Donna Normale,” becomes, in the prim language of the 
English police, “ The Female Offender.” Then, at a single 
slash, a good half of the original is cut away, and that, 
perhaps, the most interesting half, i.e ., the portion dealing 
with the normal woman and with the evolution of crimi¬ 
nality and prostitution in the zoological world and among 
savages and primitive civilizations. There remain the 
anthropometry, pathology, psychology, and physiology of 
the criminal woman and prostitute. But serious cuts have 
been made even here, and three whole chapters—dealing 
with the sexual aspects of criminality in women and with 
confirmed and occasional prostitutes—are omitted. Further, 
sections and paragraphs are omitted from time to time, and 
even sentences are invaded to save the sensitive modesty of 
the student of criminology. Thus—*to take a trifling but 
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characteristic example—the translator makes Lombroso 
refer to the prevalence of “a virile quantity of hair” 
among prostitutes; this is meaningless, but in the original 
it is clearly stated that we are dealing with the extension of 
the pubic hair. It is evident that a systematic but hopeless 
attempt has been made to remould the book in such a way 
as to conciliate both the Philistine, who is shocked by new 
ideas, and the prude, who is shocked by the scientific treat¬ 
ment of sexual matters. Mr. Morrison has anchored him¬ 
self, as firmly as he has been able, to the statistical and 
anthropometrical Lombroso. These editorial operations call 
for two criticisms.. In the first place, in bringing up the 
anthropometry to the front, it was necessary to remember 
that in England even medical readers are still in the most 
elementary stage of anthropological knowledge, and much 
that is clear to the Italian is unintelligible to the English 
reader; simple explanatory notes would have been helpful to 
the majority of readers, and the editor can scarcely plead 
that his respect for the original stood in the way of such 
annotation. In the second place, both the nature and 
extent of the omissions are surprising. The obvious reasons 
for establishing a criminology series are the special nature 
of the problems to be discussed, and also the undesirability 
of discussing these before a general audience. But many of 
the subjects here tabooed could to-day be discussed even in 
a general scientific series. Here is a highly elaborate dis¬ 
cussion of feminine criminality which makes no allusion 
even to menstruation ! If such restrictions are to be main¬ 
tained was it worth while to set up a special criminology 
series? It is difficult to imagine the class of readers for 
whose mental digestion the highly technical details here 
given are fitted, and the discussion of the correlated normal 
and abnormal sexual phenomena unfitted. 

It must be added that the anonymous translators work 
has throughout been most carefully and intelligently 
executed. Such mistakes and misprints as occur are seldom 
serious. An index should, however, have been appended. 
The publishers have done their best to produce the volume 
in a solid and useful shape. 

It has seemed worth while to criticize the editorial treat¬ 
ment of ** La Donna Delinquente ” because in a series it is 
always possible, as it is not always in life, to profit by one’s 
errors, and because we trust that the Criminology Series will 
have a long and prosperous career. H. E. 
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The Pathology of Insanity : The Means and Methods of Stvdy . 

By W. J. Collins, M.D. 

This paper,* read before the Abemethian Society in 
November last, is not only of intrinsic interest, but of 
importance as expressing the views, which probably mainly 
gnided the London Connty Council, in its decisions in regard 
to the special arrangements for the study of pathology in 
connection with the asylums under the control of that 
body. 

Dr. Collins acted as Chairman of the Sub-Committee 
appointed to consider the appointment of a pathologist, 
and the report of that Committee, printed in 18U3, may 
be considered, therefore, in connection with this paper. 
This Committee, in addition to special inquiries addressed 
to the superintendents of its own asylums, obtained from the 
British representatives in foreign countries, information in 
regard to pathology in foreign asylums; but might have 
secured much valuable and precise information without 
going so far afield. The general tenor of the results is 
vague, but from it may be gathered that while in most 
countries there is considerable provision for the study of 
pathology, the cry is almost universal for increased means of 
practising it. The inquiries, therefore, have the result of 
proving the existence of a world-wide recognition of the 
need for extended investigations. In regard to the scope 
of these investigations, Dr. Collins takes a broad and en¬ 
lightened view, recognizing that pathology is not mere post¬ 
mortem making with microscopy, but must include the 
historical, geographical, racial, social, and hereditary aspects 
of disease, and that the successful pathologist must be well 
acquainted with physiology, psychology, and its allied sub¬ 
jects. With such views accepted by the governing body, 
the pathologist of the London County Council asylums should 
not feel himself trammelled in regard to the scope of his 
researches, and it is to be hoped that the means placed at his 
disposal will be commensurate with his liberty of action. 

The pathologist and the pathological laboratory are to be 
attached to the Claybury Asylum, and this is probably 
better than a central laboratory, apart from any asylum. 
Nevertheless, it would seem that the other asylums will 

* “St. Bartholomew's Hospital Journal,* Feb., 1895. 
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be at a disadvantage in not being in that close clinical touch 
with the pathologist which has been found so important at 
Wakefield and elsewhere. No scheme, however, can be 
expected to be complete from the outset, and the dis¬ 
advantages which will probably be found to result from the 
isolation may be met later on by the appointment of junior 
pathologists at the other asylums, or otherwise. Without 
encouragement of this kind it may be feared that from 
various reasons the isolated asylums may not be able to 
share fully in the advantages of the new departure. In¬ 
terest in pathological woik might be fostered by every 
new officer appointed to the asylums, studying for a cer¬ 
tain period in the pathological laboratory after appoint¬ 
ment, or by making such a course, the necessary preliminary 
to appointment. A main duty of the pathologist-in-chief 
will be to train junior pathologists and to foster or direct 
their work. 

Dr. Mott, who has been appointed to the post, is well 
qualified not only to inaugurate original research, but to 
carry out these objects. In fact, we may hope that if satis¬ 
factorily supported he will establish a school of neuro¬ 
pathology worthy of this vast metropolis. 

Dr. Collins does not take an exaggerated view of the im¬ 
mediate advantages likely to accrue in the treatment of 
insanity, but it is certainly reasonable to expect, that 
researches conducted on the broad principles enunciated 
will lead to a much more emphatic demonstration of the 
causes of insanity. In thi§ way much may be done to ad¬ 
vance the still more important social aspect of the question, 
viz., the prevention of mental disease. r J he evolution of 
the new laboratory will be followed with the greatest 
interest and sympathy by all engaged in the care and treat¬ 
ment of the insane. Its establishment is a source of great 
satisfaction as an evidence of the recognition by so im-. 
portant a body as the London County Council of the 
duties dependent on the care of the vast amount of human 
suffering accumulated in its asylums. 
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PART III.—PSYCHOLOGICAL RETROSPECT. 


Epilepsy. 

The study of epilepsy is apparently abont to receive an impetus. 
No one can doubt from nnmerons observations, and on the authority 
of Hughlings Jackson, that some epileptiform accessions in organic 
cerebral affections must be regarded as irritation symptoms of 
definite cortical areas in the psycho-motor zone. Jacksonian epilepsy 
we have learnt presupposes that an area of the motor cortical zone is 
stimulated by some demonstrable lesion—that the muscular contrac¬ 
tions of a seizure may be limited to one extremity, or when affecting 
one side of the body may systematically implicate groups of muscles 
in a measure corresponding with the localization of successive cortical 
areas—the commencing excitation of one centre being carried on to 
its neighbour ; also that the path of this cortical stimulation must 
proceed from the brain along the pyramidal tracts. But von 
Monakow (Experimentelle und pathologisch. nnatomische Unter- 
suchungen. Arch. f. Psych., Bd. xxvii., Hft. 2, s. 409) instances a 
case of unilateral epileptiform seizures, evidently of Jacksonian type, 
in which, however, not only had the cortical motor centres lost all 
inceptive function, but the transmissive function of the pyramidal 
tracts of the affected side was also in abeyance. The case he 
describes was one of cerebral hemiatrophy, with complete destruc- 
tion of the pyramidal bundles of one side. Winkler (Ned. Tijd. v. 
Geneesk., No. 7, 1895) instances a similar case and expresses his 
belief (without, however, venturing on an explanation) in the possi¬ 
bility of its occurrence. How these phenomena can under such 
circumstances be substantiated is a problem which if elucidated will 
go far to threaten the basis of our knowledge of cortical motor 
functions—but the elucidation is required. 

The surgical treatment of epilepsy is directed either peripherally (as 
in the removal of some distant irritating cause) or centrally. The 
.former we have to deal with in cases of reflex epilepsy, and though 
we still are enveloped in doubt as to the nature of the affection, and 
though results of operative interference are frequently unsatisfactory, 
the adoption of some remediable surgical procedure should never be 
neglected in suitable cases. In the latter the operation may be 
limited to the cranial coverings, or extended to the skull as craniec¬ 
tomy either by trephining or by temporary osteosection, or to the 
incision or extirpation of the dura or to excision of a portion of the 
cortex itself. The last-named operation, which appears to be the 
most radical of all, has, up till recently, when adopted in cases where 
no coarse demonstrable pathological change existed, not been attended 
with permanent or satisfactory results. In the non-cortical operations 
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the results, such as they are, must be regarded as due to indirect 
causes only, e.g. f by improvement of the circulation through diminu¬ 
tion of pressure, etc. A more round-about way of inducing this 
circulatory change was the adoption of ligation of the vertebrals, 
extirpation of the superior cervical ganglion, etc , but these need not 
seriously be considered. Eulenberg (Berl. Klin. Wochenschrift, 
1895, No. 15) has published a case of epilepsy in which cortical excision 
was adopted, the resultant effect of which (a seven months cessation 
of fits) is the best thus far recorded. The case was one of idiopathic 
epilepsy, commencing at the age of 11, which, though with occasional 
remissions, had latterly induced certain psychic and physical dete¬ 
rioration. The attacks invariably began in the right arm, spread over 
the right half of the face and the right leg, and culminated in general 
tonic spasm. There being some hypersensitiveness of the brachial 
plexus, the nerves supplying the upper extremity were first of all 
stretched. As this gavo no favourable result Eulenberg extirpated 
the left cortical arm centre. On the evening of the day of operation 
the patient could still move the arm, but on the following morning 
there was paresis of the right hand, right forearm and right angle of 
mouth, which after an existence of ten days all vanished again* 
Sensory and vasomotor thermic disturbances persisted for some 
longer time in the right upper extremity. The healing of the cranial 
wound was delayed by extensive bone-necrosis. The attacks, as noted 
above, remained in abeyance for seven months, then recurred and 
were ushered in by tonic contraction of the right angle of mouth, so 
that the pre-existing epileptogenetic irritation-cause appears to have 
shifted to the face centre—but this was possibly due to cicatricial 
irritation. As deductions from this case and from two others, in one 
of which trephining alone, and in the other an incision into the dnra 
was made, Eulenberg discusses at length the indications for the 
cranio-cerebral surgical treatment of epilepsy. The general drift of 
his conclusions is that such interference is warrantable whenever 
indications (e.g. t traumatic cause, a probable epileptogenetic area or a 
circumscribed zone of cortical implication) point thereto. Without 
binding himself to any hard-and-fast rules, however, he deems it 
desirable to individualise and carefully study each case before 
deciding as to operative measures. 

Miugazzini (Rivista Sperimentale di Freniatria, Dec., 1894) 
has recently carefully noted certain phenomena of epilepsy, which 
though previously described by Bonneville, Bripon and other writers, 
have not been so generally recognized. He classifies these phenomena 
into two groups, “ fenomeni circuracursivi ** and “ fenomeni rotatori.” 
The former includes a description of one or more circular movements 
by the epileptic which may occur either as a motor aura (the patient 
describing involuntarily by walking one or more larger or smaller 
circles, the attack ensuing directly after) or as the sole motor 
manifestation of the seizure (there being no convulsive exhibition, 
but merely a sudden or gradual onset of stupor from which the 


Digitized by L^ooQle 



726 


[Oct., 


Psychological Retrospect. 

patient speedily recovers). While the duration of this “ circle stage 99 
when developed as an aura is very variable (3 to 30 mins.), its period 
when it takes the place of a fit is never more than one or two 
minutes. The direction of the circle in different attacks in the same 
patient is not always the same, and the loss of consciousness is not 
always to the same degree. While some patients during their 
circumambulation avoid obstacles put in their way, others would 
stumble over them, and at times certain automatic acts were per¬ 
formed, e.g.j the collection of objects from the floor, etc. As 
“ fenomeni rotatori 99 Mingazzini describes rotatory movements in the 
long axis of the body. These, too, may either be premonitory of the 
convulsive stage, as an aura, or take the place of a fit altogether. 
Here also there may be noted in one individual a variation of these 
purposeless motor acts, the rotation being sometimes from right to 
left, at others in the opposite direction. In those cases in which the 
rotations were aurae, other aurce (sensory) were in nearly every instance 
noted. Noteworthy, too, is it that in two cases where the aura was 
unilateral (paraesthesi® of an extremity and visual hallucinations of 
one side) the rotation took place in a direction away from the side on 
which the sensory aura occurred. All these varied manifestations 
appeared more or less constantly in each case observed, and Min— 
gazzini regards them as due to an unilateral cerebellar ischsetnia, and 
be especially dismisses from consideration any permanent pathological 
change ( e.g ., selerosis or atrophy) from the fact that in one and the 
same patient in different attacks the circular movement or rotation 
may occur in either d irection. 

The Treatment of Mental Affections hy Bacteria Products. 

That 6ome psychoses show amelioration under the influence of 
intercurrent febrile disorders {e.g., typhus, malaria, recurrent fever, 
or the acute exanthemata) is an old and well established dictum. 
From a review of two hundred cases of this description collected and 
studied by Wagner von Juuregg (Wiener Med. Wochenschr., Feb. 
28, 1895), it appears that cure or improvement will most probably 
ensue when the subject is not too far advanced in years and when 
the mental affection has not existed for too long a period, though 
caaes of old standing insanity have been recorded in which recovery 
ensued under these conditions. Thi6 curative action of febrile dis¬ 
orders on insanity stands on a level with the therapeutic action of 
other affections on certain diseases, notably those of nei vous type, e g., 
the effect of malaria on epilepsy, of small-pox on optic nerve atrophy 
(Mauthner), of typhus on progressive muscular atrophy, etc., and 
further to elucidate the matter we must bear in mind that various 
infective disorders ( e.g ., influenza) are capable of inducing organic 
changes in the nerve-elements, changes which may be readjusted by a 
regenerative process in these elements. By this de- and re-genera¬ 
tion the elements may, it can easily be surmised, be so favourably 
modified that the physical malady which expressed itself in a 
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psychosis becomes nullified. The effect of an induced infection on 
insanity has shown itself in a few isolated instances, the results being, 
however, imperfect and insufficiently uniform for deduction. It would 
be interesting to know the issue of a general successful vaccination 
of all the inmates of a large asylum, whether any cases could be 
shown to have improved mentally, for the objections to be urged 
against a series of experiments with bacteria products (i.e., the 
chemical bacterial derivatives) are sufficiently evident. Wagner von 
Jauregg, however, has boldly experimented with the chemical 
bacteria product known as tuberculin, a preparation he employs 
owing to its easy procurability and its known effect on the human 
organism. For treatment with tuberculin those cases were selected 
in which an unfavourable prognosis was being established owing to 
their long duration and the inception of characteristic signs of 
mental degeneration. In its application there naturally had to be 
considered the possibility of the antecedent presence of tubercular 
infection and the individual predisposition thereto, which it is well 
known is of great variability. The initial dose was 1 mgr. In the 
non-tuberculous subjects habituation to the medicament soon ensued, 
so that an increase of dosage early became necessary. He estimated 
future dosage by the intensity of the febrile reaction. Any further 
habituation to the chemical product necessitated the employment of 
the bacterial product in extract form, a reason why other important 
proofs with other bacteria cultures, e.g of bacillus pyocyaneus, etc., 
had to be suspended. The results obtained by this method appear 
according to Wagner von Jauregg to be most encouraging. Im¬ 
provement is said to ensue in some cases most speedily, but in the 
greater number, to obtain a fairly satisfactory result, a prolonged 
treatment is necessary. Three cases have been reported as having 
been wholly cured by this means, while some have improved to such 
a degree that ultimate restoration to mental health might be reason¬ 
ably anticipated. In the three cases reported cured the insanity had 
existed for three years in one and for two in each of the others. 
With the mental there was a corresponding physical improvement, 
and no ill effects appear to have followed the treatment. 

Maladie des Tics Convulsifs. 

Hr. Ed. Remouchamp8 (Ned. Tijdschr. v. Geneesk, No. 12, 
1895, p. 539) relates a case of convulsive tic, one interesting feature 
of which was the development from purely motor symptoms of sub¬ 
acute mania. Earlier writers on this subject (Gilles de la Tourette, 
Frylinck, etc.) make no mention of psychic disturbances, and others . 
more recently (Buringh Boekhoudt and Van der Weyde) have noted 
the presence of imperative ideas which are said frequently to occur in 
these subjects, but that apart from this they betray no mental ab¬ 
normalities, except after a long continuance of the original affec¬ 
tion. Guinon (Rev. de M&L, 1886, p. 51) and Oppenheira (Bert. 
xli. 48 


Digitized by CjOOQle 



728 Psychological ’Retrospect . [Oct., 

Klin. Wochenschr., 1889, No. 25) have recorded the occasional 
occurrence of imperative ideas, and Sdglas (Bull, de la Soc. de M6d. 
Ment. de Belgique, 1887) and Stembo (Berl. Klin. Wochenschr., 
1891, No. 28) have noted various intellectual disturbances. The case 
here detailed presented certain abnormal features. The motor attack 
first showed itself at a comparatively late age (54). There were no 
antecedent evidences of in volantary movement (tics vulgaires), and 
its onset, occurring at the menopause, was sudden, and not, as is 
usually the case, of gradual growth. The progressive development 
was rapid, and after a comparatively short duration (two years) led 
on to psychic disturbance. Hysterical symptoms (globus, bulimia, 
abdominal and diaphragmatic clonic contractions) accompanied the 
earlier tic symptoms. The maniacal symptoms rapidly vanished under 
asylum treatment, and after two months the patient was discharged, 
with a marked improvement, too, in the symptoms of her primary 
neurosis. Buringh Boekhoudt and Van der Weyde in endeavouring 
to explain the phenomena of this malady observe that, taking into 
consideration the rapidity of succession of movements and vowel 
sounds, these must in a measure be rendered unconsciously. They 
are of opinion that some alteration must exist in those inhibitory 
tracts the office of which is to control and modify verbal and motor 
representations in their transmission to motor initiatory centres. 
As children learn to speak by imitation, they af6ume that 
the disposition to convert speech (or motor) idea into speech (or 
motor) action is an innate one, and that thus “every person is a 
born echolaliac. ,, This leads one to the idea that convulsive tic and 
its correlated disorder latah,may be the evidence of a developmentary 
reversion, the affections being closely allied to the microkinetic move¬ 
ments of infants. It must be noted that in certain cases the idea (of 
phonation or movement) must exist for a definite period in the field 
of consciousness, as the patients have a premonition of what they are 
about to say or do. The instance quoted by Frylinck from Guinon 
of the ballet-dancer who never was subject to involuntary grimacing 
coram publico, but who on retiring immediately commenced violent 
facial contortions, proves that for a time these movements can be 
supervised and controlled without intentional will effort. As every 
cerebral performance of whatever nature acts as a stimulant to its 
repetition, we can understand how these movements may become 
reflex, and thus ensue in rapid succession outside the limit of conscious 
feeling. It is not, however, all movements or sounds that are reflec¬ 
tions of recently-observed movements or sounds, but also from earlier 
cerebral acceptations of such can they arise, probably as the result of 
some unknown cortical irritation. The development of such irritation 
or its intensification may then lead to disturbances^ the psychic centres. 

Hysteria. 

H. Higuier (Wiener. Klin. Wochenschr., 1895, Nos. 1, 2, 8, 5) 
relates two cases of interest, one of hysteria simulating tabes dorsalis, 
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and another of locomotor ataxy complicated with hysteria. The 
diagnosis of an involuntary simulation of tabes dorsalis is not so 
difficult. To establish the existence of actual locomotor ataxy we 
must endeavour to demonstrate the presence of “ tabetic stigmata,” 
especially the loss of pupillary reflex action to light, the optic disc 
atrophy, Charcot’s joint implication (which, though frequently absent, 
must be included among the earlier symptoms of the affection), and 
lastly the absence of patellar reflex. The accessory tabetic symptoms 
are in this relation of less value. When a combination of hysteria 
with tabes is suspected, however, the recognition becomes more diffi¬ 
cult. The hysterical stigmata may cloud the tabetic, and the presence 
of various anaesthesias—hemianaesthesia, pharyngeal anaesthesia, con¬ 
centric contraction of the visual field, deep epigastric anaesthesia, etc. 
—may make us overlook the presence of the organic affection. The 
contraction of the visual field in hysteria is mainly concentric; in 
tabes it is mostly irregular. The dyschromatopsia of hysteria is 
wholly unlike that of tabes. The ophthalmoplegia externa of tabes 
is limited generally to one muscle ; in hysteria it embraces associated 
groups of muscles, is as a rule hardly observable, and is induced by 
contraction of antagonistic groups, etc. By this careful observation 
it has been possible to demonstrate in one case symptoms of tabetic 
implication of one eye and hysteric affection of the other. 

Higuier's first case—that of hysteria simulating tabes—was of a 
young girl aged 15, with slowly progressive symptoms of inability to 
walk or stand, of loss of patellar tendon reflex, of ataxic gait, 
neuralgic pains in the legs and along the course of the sacral nerves, 
girdle pain, loss of sensation and delayed pain perception and vesical 
and rectal retention. Subacute polyneuritis could be excluded owing 
to the absence of all true paralytic symptoms, of muscular pains, and 
of diminution in muscular content, of cutaneous hypercesthesia, and 
of pain-puncto in the tract of nerves, while the usual cetiological 
factors, too, were lacking. Some of the symptoms pointed to a 
doubtful tabetic diagnosis, but the absence of an aetiological factor, 
the age of the patient, the relatively acute progress of the case, the 
variations in the affection on the one hand, while standing and walk¬ 
ing, and the ataxy on the other hand while reclining (in other words 
the abasic-astasic symptoms of motor disturbance), and other signs 
(bilateral ovaralgia, concentric limitation of the visual field, and the 
fact that the patient had in earlier life suffered from similar symp¬ 
toms), pointed directly to hysteria. The ultimate issue of the case— 
the rapid disappearance of all symptoms except the ovaralgia, inter¬ 
costal pain, aud the knee-jerk signs—confirmed the diagnosis. In the 
second case, where hysteria was combined with actual tabes, the 
patient, a man aged 47, had, fifteen years before, acquired syphilis, 
and evinced undoubted signs of locomotor ataxy. Alter he had been 
treated by the Charcot-Mochutkowski method (prolonged suspension) 
—a proceeding which appeared to make a great mental impression on 
him—he expressed a feeling of progressive decline in health, and after 
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about seven days there ensued involuntary unconscious uncontrollable 
movements in the lower extremities, sometimes limited to a desired 
movement and becoming after a while a tonic contracture. Motor 
irritation symptoms in tabes usually take the form of involuntary, 
sometimes wholly unconscious, mostly athetosiform movements of the 
hands, or as more rapid passing muscnlar contractions, both on inten¬ 
tional movement or quite spontaneously. Many explanations have 
been sought for these movements in tabes—they have been looked upon 
as reflex phenomena induced by lightning pains, or as the early sign 
of a degeneration of the lateral columns of the cord, or as evidence of 
neuritis, or as.the expression of a “ static ataxy,” t.e. } as the result of 
an inco-ordinate working of the muscular tonus with consequent loss 
of balance. In all cases where tabes displays motor symptoms one 
must keep in view the possibility of some conjoint motile affection, e.g ., 
chorea, myoclonus, maladie des tics, or hysteria. In the case under 
consideration, as a careful review of the symptoms during its progress 
and a strict inquiry into the history indicated (the advent of various 
phobias, imperative ideas and imperative movements, the previous 
presence of all these symptoms, their disappearance and subsequent 
return after a mental shock, viz., the suspension treatment, on which 
after an incubative stage—Charcot’s " meditation-stage ”—there 
supervened these nervous phenomena), the diagnosis of a rare form of 
hysteria was made to be coexistent with the tabetic affection. 

The Centre of Phonation in the Brain, 

This is a question which has engaged the attention of experimen¬ 
talists during the past twelve years. The only positive result arrived 
at so far has been that in certain animals a circumscribed area at the 
base of the praefrontal gyrus may be found, which by electric stimula¬ 
tion will cause a closure of the glottis by complete symmetrical adduc¬ 
tion of both vocal cords. This effect is obtainable irrespective of the 
focus stimulated, whether right or left, and regardless of previous 
extirpation of the opposite corresponding focus. This, then, is a con¬ 
dition wholly different from that which pertains in the cortical centres 
for facial and other movements, and, as proved by Semon and Horsley, 
when both centres are extirpated, or even when both cerebral hemi¬ 
spheres are removed, there never ensues any vocal cord paralysis. In 
animals thus treated the glottis aperture is not at all changed in shape, 
and the laryngeal functions appear to be fully maintained. The so- 
called phonation centre cannot thus rank with other motor cortical 
centres. One investigator, Masini, is said to have discovered a cortex 
centre which on irritation caused adduction of the opposite vocal cord 
only—but his result has not been verified by prior observers (Krause, 
Horsley, Semon, and others) or by later experimenters who have 
worked to obtain his results (Onodi, Klemperer). The absence of 
clinical evidence of vocal cord paralysis due to cortical lesion corre¬ 
sponds, too, with the failure artificially to induce unilateral focal 
action. Klemperer has recently (Archiv. f. Laryng., B. ii., H. 3) 
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corroborated and extended the earlier researches of Krause, Semon, 
and Horsley. He has not only extirpated the centres to find that the 
operation had no effect whatever on the mobility of the vocal cords, 
but even after induced infection of the centres by the injection of 
typhus bacilli cultures (evoking thus an acute septic irritation) he has 
found that there was no implication of function whatever. Quite 
recently, at the last annual meeting of the British Medical Associa¬ 
tion, Risien Russell contributed a paper in which he demonstrates the 
actual existence of centres for ab- and adduction of the cords, though 
he, too, had not been able to pioduce isolated movements of the 
opposite vocal cord by stimulation of the corresponding areas in the 
opposite hemisphere. 

Prisons-Asiles in Holland . 

The report of a committee appointed at the general meeting of the 
Dutch Medical Association (July, 1893) to consider the question 
of the desirability of establishing separate institutions for insane 
criminals and the criminal insane in Holland, was issued on April 29th 
last (Ned. Tijdschr. v. Geneesk, May 18th, lb95). The committee 
was called upon to consider in addition whether sufficiently satisfactory 
measures were at present being adopted in Holland to check by the 
supervision and treatment of young mentally unstable subjects their 
disposition towards the development of an insane criminal habit. The 
report deals, however, only with the first question, the committee on 
investigation finding it of sufficient scope fully to occupy a prolonged 
period of inquiry. A set of questions drawn up by this committee 
was sent to each asylum superintendent in the country, and with the 
view of a statistical computation of the probable number of criminals 
of unsound mind and of insane likely to develop criminal propensities, 
they inquired—3. As to the actual number of insane in each institu¬ 
tion on a certain day (May 1st, 1894). 2. As to the possibility of 

obtaining a trustworthy previous life-history of each patient. 8. As 
to the number out of these who ( a ) have prior to their confinement in 
the asjlum been convicted of any criminal offence; (b) have subse¬ 
quent to judicial sentence been confined in each asylum; ( c ) have 
developed insanity while undergoing imprisonment, and have then 
been removed to the asylum. 4. As to the number of patients in each 
asylum who, on account of uncontrollable dangerous proclivities or 
other propensities, would be considered by reason of the baneful 
effect of their association with others insane to be fit subjects for 
transference to a “ prison-asile ” if such existed. 5. As to the patients 
considered in sec. 4 ; (a) how many of these have been placed in the 
asylum with such proclivities ? (b) how many have developed such 
proclivities during their confinement ? 6. As to the propriety of 

drafting such patients (secs. 4 and 5) into “ prisons-asHes.*’ The 
committee also made a request to the Minister of Justice for leave to 
visit certain prisons, State reformatories, and State penitentiaries to 
investigate the mental condition of the inmates, and such leave with 
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certain reservations was readily given. Though some disappointment 
was experienced as to the statistical outcome of these inquiries the 
committee’s investigation yielded some fruitful results. Space does 
not permit of a detailed account of these, but the conclusions arrived 
at, summarized under the following five headings, may be of interest: 
—1. That the mental status of all criminals should be more fully 
investigated, preferably by a commission which could advise as to the 
removal of all mentally afflicted prisoners to suitable asylums for 
harmful or dangerous insane. 2. That near to some large asylum, 
preferably the State Criminal Asylum at Medemblik, an institution 
should be erected for harmful and dangerous insane, to which other 
asylums might draft their patients of this class, and to which at the 
same time inmates of prisons requiring medical supervision on mental 
grounds could be sent. 3 and 4. That the supervision on discharge 
of all insane who have undergone trial, wherever they may have been 
confined, and of dangerous or harmful insane who may have been 
under treatment in a special institution such as above recommended, 
should be strictly exercised by the introduction of “ casiers jndici- 
aires.” 5. That an “ observation station ” for inquiry into the mental 
condition of all persons undergoing prosecution whose mental sound¬ 
ness may be in question, should also be attached to such special insti¬ 
tution, and that the establishment of similar stations in connection 
with other asylums should be encouraged as far as possible. A copy 
of this report was sent to the Ministers of Justice and Internal Affairs. 


PART IV.—NOTES AND NEWS. 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN AND 

IRELAND. 

FIFTY-FOURTH ANNUAL MEETING. 

The Annual Meeting of the Medico-Psychological Association of Great Britain 
and Ireland was held on July 25th and 26th in the Rooms of the Association, 11, 
Chaudos Street, London. In the morning, at 9.30, a Council Meeting was held, 
followed at 11 o’clock by the General Meeting for the transaction of the business 
of the Association. The outgoing President, Dr. Conolly Norman, occupied the 
chair. Among those present were—Drs. W. Orange, J. G. Soutar, W. F. 
Farquharson, J. Merson. D. Bower, T. S. Clouston, J. G. M. Finch, Jas. Chambers, 
F. S. Gramshaw, J. F. G. Pietersen, Bonville Fox, E. Swain, W. F. Robertson, 
W. R. Dawson, H: H. Newington, G. E. Shuttleworth, H. Raj ner, A. R. Urquhart, 
O. Jepson, D. Nicolson, D. Y ellowlees, T. Drapes, E. W. White, R. Percy Smith, 

E. M. Cooke, L. A. Weatherly, H. Stilwell, D. C. Farquharson, J. P. Richards, 
T. S. Tuke J. G. McDowall, J. Mills, S. R. Philipps, H. C. MacBryan, J. S. 
Grubb, H. Corner, H. J. Macevoy, P. W. MacDonald, H. G. Hill. W. J. Mickle, 

F. Schofield, J. H. Paul, B. Pierce, W. S. Kay, W. H. R. Rivers, E. H. Ezard, 

G. F. Blandford, D. Brodie, F. C. Gayton, G. H. Savage, E. East, A. H. Stocker, 
C.T. Street, D. Mackintosh, Robert Jones, F. H. Walmsley, S. A. K. Straban, W. 

G. Ellis, C. Mercier, H. E. Blandford, Oscar Woods, W. L. Andriezen, A. C. 
Suffern, T. Outterson Wood, J. F. Briscoe, Fletcher Beach, T. B. Hyslop, J. 
Rutherford, G. M. Robertson, C. S. Morrison, A. S. L. Newington, H. Hicks. 

The minutes of the last meeting, which had been printed and circulated, were 
held as read, and were approved. 
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TUB LATK DR. HACK TUKE. 

The President then said —Before we proceed to the business on the agenda 
paper you must allow me, gentlemen, to say a few words on a subject which mu6t 
be very prominently before the minds of all our associates this day. Since our 
last Annual Meeting we have sustained a loss which is well-nigh irreparable, the 
loss of our dear old friend Dr. Hack Tuke. The position which Dr. Hack Tuke 
held in this Association may be said to have been unique. 1 am not prepared to 
say that he was our oldest member, but certainly he was generally accepted as the 
father of the Association. His distinguished services as a physician I need not 
again dwell upon; they are familiar to our profession and our specialty. We 
know well that he maintained through a long, active and busy life in the noblest 
manner the traditions of his family, which have given the name of Tuke world¬ 
wide repute for the profoundest benevolence and humanity. To many, I may say 
to all of us, he was known personally as a friend, and we esteemed him as highly 
as a friend as we honoured him as a physician. The limpid purity and integrity 
of his character, his absolute truthfulness, his gentleness and kiudly desire to serve 
and help all to whom he could be of use are well known to everyone of us. Many, 
of whom I am not ashamed to say I am one, have been under obligations to him 
of a very important character, and many entertained for him an affection which 
was, I may say, filial. The Secretary and other officers, including myself, have 
received numerous testimonies of the esteem in which Dr. Hack Tuke was held 
and the regret which his death has occasioned all the world over. Letters o£ 
condolence have been received from the Academy of St. Petersburg, from the 
Socidt6 de M6decine Mentale, of Belgium ; from Dr. Morel, of Ghent; Professor 
Benedikt, of Vienna; Dr. Semelaigne, of Paris; and many others. 

The following are among the letters referred to :— 

[TRANS.j 

Illenau, Baden. March 8,1806. 

Dear Bib and Colleague,— I am deeply moved by the new* which ha* just reached me 
of the demise of our eminent friend Dr. Hack Take. In him one of the mnit di-tinguished 
representatives of our art ' as gone from among us—the famous editor-in-chief of the “ Journal 
of Mt-n f al Science "—the figure endowed with the unresting energy of youth, ever in the front 
of the fltfht for our science »s well as for the elevation and improvement of our asylums— 
the comprehensive and truly philo-ophio spirit the great Immune phi sician -the high-minded 
and lovable man. With pride end satisfaction I can say that I w*s one of his friends, and 
also that he has always been a warm friend to oar institution of lllenau. Animated by these 
feelings, permit me to express my most deeply felt sympathy with you as President and with 
your respected oolleaguee of the Medico Psychological Association, of which Association I also 
nave the great honour to be a member. 

May the memory of Hack Tuke remain sacred to me and all who had the opportunity of 
knowing that illustrious man. Beceive, dear sir and colleague, the assurance of my friendly 
regard and esteem. 

Yours faithfully, .. 

H. SOHULB. 

Conolly Norman, F.K.U P.I., 

President Medico-Psychological Association of 
Great Britain and Ireland, Dublin. 


Vienna; I., Frausiskaner Plats 6, March 1% 1895. 

Mr Dear President,— I desire yon to accept for yourself and the Me^ io ^Psychological 
Association the expression of my profoundest sympathy in the loss yon have sustained in 
the death of Dr. Hack Tuke. When I heard the sad news of the death of our dear friend, I 
recalled t'<e pleasant days I spent in his company at yonr house in Dublin last yea" and looked 
with poignant regret at the photographic group in which he and I appear with your family. 

His roc ; ety was always a very great attraction to me when I came to England to enjoy the 

convivium eoientificum voMscum.” I regarded him as a typ of a learned British gentleman 
—mild and temperate in his sentiments-strong and just in his convictions—always open to 
new evidence and new ideas—equable and serene in temper and habits. As a thinker he gave 
to the mind what belongs to the mind, and to the body what belongs to the body. His memory 
will live as a connect ng bond L etween ns as long as any contemporary members of the Associa¬ 
tion survive. 

Beceive again the warm expression of my condolence, and communicate the same to the 
Council of the Association. 

I am, faithfully yours, 

BENEDIKT, 

Dr. Conolly Norman, Dublin. Sociut. 
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Hospice Gnisl&in, Ghent, March 7, 

Dear Dr. Cokollt Normaic, When I heard of the death of our dear friend Dr. Hack Tuke 
I sent a teleinram to hia widow in these words 

'* The Medico-Psychological Association of Belgium, and particularly its President, shares 
▼err acutely the grief not only of the United Kingdom, but of the whole learned worldat the loss 
which science has sustained in the death of Dr. Hack Tuke, and offers profound condolence to 
the family of the departed. 

“ Morel, 

*' I resident." 

I now beg that you will be my interpreter to all our common friends, the members of the 
Medioo-Psychological Association of Great Britain and Ireland, in expressing to them my deep 
sorrow for the death of their distinguished associate. Dr. Hack Tuke was one of my closest 
friends. It is now lust twenty years since I first knew and corresponded with him. I shall 
never forget all his kindnesses to me. His life formed a link between our Belgian Association 
and your British one. It is my hope that that link will remain unbroken. 

With renewed expressions of sympathy and with kindest regards, 

I am, yours very faithfully, 

JULES MOBEL, 

President de la BociSte de Medecine Mentale de Belgique. 

Dr. Conolly Norman, 

President Medico-Psychological Association of 
Great Britain and Ireland, Dublin. 

In another letter to the same correspondent Dr. Morel said: “I would have 
esteemed it a duty to be present at the funeral of your and my near friend, but I 
learned that his family desired that it should be private.” 

Dr. Rend Semelaigne, Secretaire des Seances de la Socifetd Mddico-Psychologique 
de Paris, telegraphed to the President expressing the deep emotion which he felt 
at the news of Dr. Hack Tuke’s death, offering Ins condolences to the Association, 
and requesting Dr. Conolly Norman to represent the Socidtd Medico-Psychologiqae 
at the funeral, which Dr. Semelaigne himself could not attend through illness. 

Dr. Bresler, Freiburg in Silesia, also wrote as follows:— 

If I do myself the honour of approaching the Medico-Psychological Association it is with 
the object of expressing my sincere sympathy with the members in the loss which it has 
suffered by the death of Dr. Hack Tuke. His importance in the scientific world has long been 
recognised among his colleagues in Germany, and those excellent traits of character which won 
for him the respect of his countrymen commanded our constant admiration. I had the advan¬ 
tage of obtaining insight into a part of the sphere of his activity, and acquired some idea o 
his indefatigable work which enabled me to recognise its value. 

ELECTION OF OFFICERS AND COUNCIL. 

The meetingthen proceeded to the election of office-bearers. Drs. Macdowal 
Shuttle worth, Percy Smith, and Drapes having been named scrutineers. 

Dr. Morrison said that he had a proposal to make, to the effect that “ it is ex 
pedlent and right, and will contribute to the greater efficiency and interests and 
progress of a large number of members of the Association, that one of the editors 
or sub-editors should be an assistant medical officer.” Such an appointment—the 
selection being made with due regard to special qualifications—would arouse in 
many members a much greater interest in the affairs of the Association than they 
had hitherto taken. He wished to know whether his proposal should be sub¬ 
mitted before or after the voting on the published names. 

The President said he had considerable difficulty in answering the question. 
It was clear that the design of the Council in placing the paper in the hands of 
members was that there should be a limited number of editors. It had at first 
appeared to him that it was in the power of any member to add a name to the 
list, either by substitution or otherwise. He now perceived that the result of that 
would he that, if four names were added, there would he eight editors, and he did 
not see how that would work. Nothing remained, therefore, except that he 
should take the sense of the meeting as to whether they should confine them¬ 
selves to four editors or increase that number. He would ask any member, 
therefore, who wished to move an addition to the list to do so. If that were not 
done they could only vote for the names on the list, or for others in substitution. 

Dr. Yellowlees submitted that discussion on the matter was not regular. The 
whole purpose of the voting paper was that they should he able to give their votes 
by ballot and silently. The object was to avoid personal discussion. He believed 
that four editors were too many. The Council having thought otherwise, how¬ 
ever, he did not think they could discuss the matter apart from the names printed. 
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All they could do was to delete certain names and substitute others as they might 
desire. Invidious personal discussion should be avoided. 

No motion having been submitted, the voting proceeded on the list as printed. 
Dr. Shuttleworth, for the scrutineers, intimated that two voting papers were 
invalid, and that the gentlemen proposed by the Council had been elected by a 
very large majority, as follows:— 

President-Elect .... 

Treasurer . 

General Secretary 
Registrar . 

Editors ..... 


• Auditors . 

Divisional Secretary for Scotland 
Divisional Secretary for Ireland 

for South | p w Macdonald> M.D. 

Members of Council: 

W. S. Kay, M.D. 

D. Bower, M.D. 

E D. O’Neill, L.R.C.P.I. 

In reply to the Treasurer, the Hon. General Secretary stated that he had 
received about a dozen voting papers from members who were not present, and 
these he had handed to the scrutineers. 

Dr. Rayner thanked the Association for the honour and trust imposed upon 
him by his election to the editorial staff. If he felt that be was undertaking the 
duties so splendidly performed for so many years by their late friend. Dr. Hack 
Tuke, he would indeed shrink from the task ; but he was assured that the gentle¬ 
men with whom he was associated were quite equal to the duties, so that any help 
he could render them might be almost superfluous. 

ELECTION OF MEMBERS. 

The name of Dr. Perrier was then submitted for election as an honorary mem¬ 
ber, and that of Dr. Emil Wilhelm Lindell, Gothenburg, Sweden, for election as 
a corresponding member, both having been duly nominated according to the Rules. 

Dr. Mkrcier wished to know which Dr. terrier it was proposed to elect (The 
Secretary : Dr. David Ferrier), and asked whether it would not be reasonable to 
have a statement in support of the proposal in each individual case; and that, at 
least, the nominee should be identifiable. 

Dr. Urqchart suggested that the nomination papers be read. 

Dr. Fox asked whether there was no rule providing that the names of the pro¬ 
posers and seconders be circulated amongst the members. It seemed to him that 
there ought to be such a rule. 

The President said that he could not find any such rule. Personally, he 
thought the names of candidates for election should be printed on the notice paper 
in full, with those of their proposers and supporters. 

Dr. Mercier begged to point out that, according to the rules. “The election of 
honorary members shall be conducted in the same manner as that of ordinary 
members, with one exception; ” and that, with regard to the election of ordinary 
members, “ the proposers of a candidate shall send to the General Secretary a 
proposal in writing, setting forth the full Christian name and surname of the 
candidate, with address, qualifications, and appointments, if any.” It was very 
desirable, he thought, when a gentleman was proposed for the honorary member¬ 
ship that some reasons should be given— spine account of the work he had done 
and the qualifications he possessed—for conferring the honour upon him. Of course, 
if it was Dr. David Ferrier that was proposed, they knew his qualifications suffi- 


Divisional Secretary 
Western Division . 

E. M. Cooke, M.B. 

J. Rutherford, M.D. 
R. J. Lkgge, M.D. 


. W. J. Mickle, M.D. 

. H. Hayes Newington, M.R.C.P.E. 
. Flktcher Beach, M.B. 

. J. B. Spence, M.D. 

I H. Rayner, M.D. 

A. R. Urquhart, M.D. 

Conolly Norman, F.R.C.P.I. 

E. Goodall, M.D. 
i E. W. White, M.B. 

• 1 T. OUTTEB80N WOOD, M.D. 

. A. R. Turnbull, M.B. 

. Oscar Woods, M.D. 
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ciently well; bat there was another name down as to which not so mnch was 
known, and it was very desirable that members should not vote in the dark, bat 
should know why gentlemen were brought forward to receive these, the only 
honours the Association had to bestow. 

The Treasurer said that, having nominated Dr. Lindell, be was prepared to 
be responsible for him as far as he could. He had the honour of receiving Dr. 
Lindell when he lately visited this country, and he was satisfied that there were 
few men better qualified to do honour to the Association. 

Dr. Yeli.owlee8 declared himself able, from personal observation, to endorse 
all that the Treasurer had said. 

The Gknkhal Secretary pointed out that the Association could not help 
electing Dr. Lindell. as, when his name was brought forward last November, Dr. 
Hack Tuke was instructed to write to him informing him that he could not be 
elected as an ordinary member, but that he would be nominated as a corresponding 
member at the annual meeting. 

The PRK81 dent also begged to add his testimony to the eminent fitness of Dr. Lin* 
dell for election. He had endorsed his election paper last year when he was proposed 
as an ordinary member. For that, however, it appeared Dr. Lindell was ineligible. 

Dr. Ubqubart thought that it was just on such occasions they most missed their 
late friend Dr. Hack Tuke. When the name of any gentleman Was submitted 
for election as an Honorary or Corresponding Member, he always undertook 
the responsibility of detailing the reasons for the proposal. It seemed to him that 
the rule as to the election ot Honorary Members might be read in a more 
extended sense than it had hitherto obtained. It provided that “ (hey shall be 
recommended by six members of the Association/’ and that “one month before 
the Annual Meeting the General Secretary shall forward their names to every 
member.’’ Now they might very well hold “their names” to refer not only to 
the names of the candidates proposed, but also to the names of the nominating 
members of the Association. He did not think that Dr. Mercier was altogether 
in earnest about the case of Dr. Ferrier, whom they claimed almost as one of 
themselves, so that it was perfectly needless for anyone there to say a single word 
about his qualifications. As to Dr. Lindell, he was known to many present as 
holding an important appointment in one of the principal asylums of Sweden, 
where he is in such repute as to have been commissioned by the Government to 
inspect and report upon the provisions for the insane of this country. He thought 
it only remained for the General Secretary to read to the meeting the names of 
the candidates and those of the members who had proposed them. 

Dr. Clouston begged to support the suggestion that it be an instruction to the 
General Secretary for the future to print the names of the candidates proposed and 
those of their proposers and supporters in the case of Corresponding and 
Honorary Members, as well as of Ordinary Members. 

The President then read the list of candidates for Ordinary, Honorary, and 
Corresponding Membership, together with the names of their proposers and 
seconders. On a vote being taken all were unanimously elected. Those elected 
Ordinary Members were :— 

Frederick William Eurich, M.B., C.M.Edin., Pathologist, County Asylum, 
Whittingham, Preston. 

Frederick Eastes, M.D.Dur., M.R.C.P., Honorary Medical Officer, Victoria 
Hospital, Folkestone ; 4, Londou Street, Folkestone. 

ANNUAL REPORT OF THE AUDITORS. 

We beg to report that we have examined all items of income and expenditure, for 
the half-) ear ending December 31st, I8y4, and checked all vouchers and counter¬ 
foils. The S) stem of accounts has been altered and extended of late whereby the 
means of inspection by the Auditors have been to a corresponding degree facilitated. 
The financial state of the Association is satisfactory, but since the work is extend¬ 
ing in various directions? we would urge the necessity of full inquiry into each 
demand upon its funds, in order that judicious economy may be observed. 

HKNRY HaYNRR, ) Anrtifnrc 

28th May, 1895. Ernest W. White, ) AU<mors * 
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TREASURES S REPORT. 

In presenting his report for the half-year, to December 31,1894, the Treasurer 
stated that copies thereof and of the Report of the Auditors had been sent to 
every member. He would therefore content himself with laying on the table 
the original, signed bv himself, Dr. Henry Rayner, and Dr. Ernest White, and 
countersigned by the Chartered Accountant appointed to aid the Auditors. He 
would be happy to answer any questions with reference to the report. He thought 
it.best, however, first to read to the meeting a statement of the condition of the 
Gaskell Fund, which would appear in the October number of the Journal. At 
the end of last year the accumulations of unexpended dividends—dividends 
received, but not paid away in the shape of prizes— amounted to no less than 
£105 Os. 6d. Having in the spring reported to the Council these accumulations, 
he had by its direction caused the £lu5 Os. 6d. to be invested in the names of 
two Trustees (Dr. Savage and Dr. Rayner) in a deposit account at the Associa¬ 
tion's bankers, where it produced a small amount of interest. 

Dr. Clouston moved the adoption of the report. In doing so, as he had done 
before, he took the liberty of holding up a warning finger with regard to the 
expenditure of the Association. It was especially necessary to do so at that time 
when the editorial staff had been increased, and their individual responsibility 
diminished. One of the results of that, he thought, would be a tendency to 
increased expenditure on the Journal, not that he thought that might be a bad 
thing; but it was very easy to authorize expenditure, and very difficult to check 
it. There was only one unsatisfactory statement in the accounts. Looking at 
the income side it would be seen that they had derived, on account of fees for 
the Certificate in Psychological Medicine and the Certificate for Proficiency in 
Nursing, the sum of £76 14s. That was really not part of the ordinary income of 
the Association. It might possibly cease, and he would have been better pleased 
if the Association had conducted its affairs so as to have shown a surplus to the 
extent of £76 14s. on the ordinary income. As it was, were that amount 
deducted from the amount of income there would be on the year’s accounts a 
balance of £6 14s. on the wrong side. They were all greatly indebted to the 
zeal of the Treasurer, and he did not think that Dr. Newington would misunder¬ 
stand his remarks on the question of economy. 

The Treasurer referred Dr. Clouston to the second item on the other side of 
the account, by which it appeared that the expense of examination almost exactly 
balanced the income from fees. 

Dr. Nicolson seconded the adoption of the report. They were exceedingly 
fortunate in having Dr. Newington as treasurer, and it was for them to give him 
their heartiest support in the arduous and often thankless duties he had to per¬ 
form. 

Dr. Bonville Fox, without any desire to cavil at anything in the report, asked 
what ** furniture ” had been provided. 

The Treasurer stated that £17 4s. 7d. had been expended in the purchase of 
office furniture for the committee-room used bv the Council, and of book-shelves 
for the library, which had now become a considerable possession. He should say 
that in strict accounting the amount expended on furniture ought to be pnt to an 
inventory account, and be thus added to the capital; but he took the opinion of 
Mr. Woodington and the Council as to whether it would not be better, considering 
the smallness of the amount, to write it off as one of the items of current expen¬ 
diture. That proposal having been adopted by the Council, it had been so 
treated. 

Dr. Rayner drew attention to the warning contained in the Auditors’ report, 
and to their intimation of the alteration in the system of accounting. It would 
be seen that the expenditure under various heads was stated in such a way as to 
be more clearly and definitely ascertainable than hitherto. The expenditure on 
and the receipts from the Journal, the accounts in connection with the examina¬ 
tions, and the local accounts were also properly stated, so that they would be 
able in future to check any particular extravagance with great ease. 

Dr. Percy Smith asked now the £lo5 surplus dividends of the Gaskell Fund 
were to be treated. Was that sum to be added to the capital of the Gaskell Fund ? 
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£131 17 0 I £131 17 

The principal sum invested is nominally .£1,847 0 0 

The actual value on September 1st, 1895, was . £1,454 15 2 

H. HAYES NEWINGTON. 

The Gaskell Memorial Prize has been this year awarded to G. W. F. Maonaughton, M.D. 
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The Treasurer said it might have remained in the general balance or it might 
be placed, as it now was, on deposit, or it might be invested and added to the 
capital of the fund, or finally it might in the discretion of the Council be applied 
as extra prizes in any year. 

Dr. Rayner asked whether the Gaskell Fund was invested in Goschens, as they 
might in that case have to meet a depreciation in the yearly income. 

The Treasurer replied that it was so invested. It might be a question 
whether a little increase of revenue could not be got by putting the capital into 
more lucrative investments. 

Dr. Rayner explained that he had put the question in case there might be a 
lessening of the annual income, and asked whether, in view of that possibility, 
they should not add the sum in question to the capital, and thereby guard them¬ 
selves against the annual revenue falling below the annual expenditure. 

The Treasurer undertook to obtain advice on the matter. 

The Treasurer's report was thereupon unanimously adopted. 

GIFT TO THE LIBRARY. 

The President said that the representatives of the late Dr. Hack Tuke had 
kindly presented the Association with a valuable collection of books from his 
library, and he therefore proposed “ that the warm thanks of the Medico-Psycho¬ 
logical Association of Great Britain and Ireland be conveyed to the family of 
the late Dr. Hack Tuke for the very handsome gift of books for the library.” 
The proposition would meet, he was sure, with the unanimous support of the 
Association. 

Dr. Clou8ton supported the proposal of the President. He was sure that it 
would meet with the approval of all the Associates. He could not sit down 
without adding his very grateful concurrence with the remarks of the President 
at the beginning of the meeting with regard to the position and character of the 
late Dr. Hack Tuke. As a very old member of the Association, and as having 
been associated with Dr. Tuke as co-editor of the Journal, he could not express 
how deeply he felt his loss. The great moral of Dr. Tuke's life was that 
character and industry and conscientiousness stand out and mark a really great 
man, independently altogether of intellectual position, which, in his case, was 
also very considerable. 

The proposal was seconded by Dr. Percy Smith, and was adopted by the 
meeting. 

THE PRIZES OF THE ASSOCIATION. 

The President announced that with reference to the Bronze Medal of the 
Association the Council, on the recommendation of the examiners, had decided 
to make no award this year. The Gaskell Prize and Medal had been awarded 
to Dr. G. W. F. Macnaughton, to whom he had much pleasure in handing it. 
Dr. Macnaughton then came forward, and was congratulated by the President. 

REPORT OF REGISTRATION COMMITTEE. 

The Treasurer submitted the report of the Registration Committee, over 
which he had been called to preside in the absence of the Chairman. The 
report was as follows:— 

The subcommittee appointed by the Council to superintend‘the carrying out of 
the Registration of the Association begs to report that the matter is now complete, ’ 
subject to eight members signing the Memorandum of Association. It further 
reports that the solicitor who has carried the matter through states that his pro¬ 
fessional charges, together with the out-of-pocket expenses, will be limited to the 
sum of fifty pounds, which was authorized by the Association to be spent for the 
purpose. 

H. Hayes Newington, 

Presiding Chairman. 

Dr. Rayner moved the adoption of the report. He thought it right to remind 
the Association that by adopting that report they were meeting a strong wish of 
their old friend Dr. Tuke. 

Dr. Outtkbson Wood seconded, and the report was adopted. 
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PABLIAUENTAB Y COMMITTEB. - GBATUITIE8 AND PENSIONS. 

The report of the Parliamentary Committee was then submitted by the 
Treasurer :— 

The Parliamentary Committee begs to report that it held a meeting on July 
24th, and considered the two matters referred to it by the Council. 

a. The South* Western Division forwarded to the Council the following resolu¬ 
tion adopted by it at a meeting held on April 4th, 1895 :— 

“ That it is desirable that steps be taken to obtain for the Visiting Committees 
of Asylums and Hospitals for the Insane power to grant gratuities to the widows or 
orphans of officials who may die after long service, or be fatally injured in the 
discharge of their duties.” 

Tour Committee is prepared to accept the resolution, and to take care that on the 
first opportunity this proposition, as modified by such further suggestions as may 
seem to be desirable, shall be brought before the Legislature. 

b. The Scottish Division made a representation in the subject of the following 
resolution. After consideration the Parliamentary Committee resolved—“ That 
it is of opinion that a sum not exceeding ten guineas should be contributed from 
the funds of the Association to assist in obtaining an actuarial report upon the 
various schemes suggested for providing pensions for the officers and servants of 
Scotch District and Parochial Asylums. 

The Parliamentary Committee accordingly submits this resolution to the Annual 
Meeting, with a recommendation that the Treasurer be authorized to pay this 
sum, or such part of it as may be necessary, on the production of accounts sub¬ 
mitted by any properly-constituted Committee appointed to deal with the question. 

H. Hayes Newington, 

Presiding Chairman. 

There were no doubt, the Treasurer said, members of the South-Western and 
Scottish Divisions present and desirous of advancing the views laid down in their 
resolutions. He would point out, however, that if the request of the Scottish 
Division were adopted it would be necessary for the meeting to directly authorize 
the expenditure of funds to the amount of ten guineas. 

Dr. Nicolson said he did not know whether it was necessary for him to say 
anything more on the matter on the part of the South-Western Division than was 
embodied in their resolution. The Parliamentary Committee had supported it in 
their report, and he was sure that the propriety of consideration for the widows 
and families of attendants and servants of asylums, more especially of attendants 
who had been invalided or killed iu the course of duty, was one that all would 
fully endorse. The difficulty was how to set about making the weight of the 
recommendations of the Association felt iu proper quarters. That was considered 
at the meeting of the South-Western Division at Bristol. The same opinion had 
been expressed time after time for many ) ears. They wished now to see it put 
into some practical form in the hope that the desired benefit might result. The 
attendants at Broadmoor had no provision for their widows granted by the State 
in the event of ordinary retirement, but in the event of death ensuing from 
injuries met with in the execution of duty, the Treasury was always willing to 
make compensation, and had prepared a scale according to which the circum- 

[We append a copy of the Certificate of Incorporation of the Medico-Psycho¬ 
logical Association of Great Britain and Ireland :— 

“ I hereby certify that the Medico-Psychological Association of Great Britain 
and Ireland (the word ‘ Limited ’ being omitted by license of the Board of Trade) 
is this day Incorporated under the Companies Acts, 1862 to 1890, and that the 
Company is Limited. 

“ Given under my hand this thirtieth day of July, One Thousand Eight 
Hundred and Ninety-Five. 

“ Ebnest Cleave, 

“ Assistant Registrar of Joint Stock Companies.” 

The Memorandum and Articles were signed by Drs. Nicolson, Rayner, Haves 
Newington, Conolly Norman, Yellowlees, Clouston, Blandford, and Fletcner 
Beach, and were witnessed by Mr. Wigan, Solicitor.—E d.] 
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stances of each case might be considered and the amonnt granted. He begged to 
move the adoption of the report. 

Dr. Macdonald seconded. He thought that it would interest the meeting to 
know what had happened in the South-Western District. He was asked to send a 
copy of the resolution to every public asylum and hospital in the district, and he 
was pleased to be able to inform the Association of the success which had 
attended that step. The Committee of the Hereford City Asylum unanimously 
adopted the resolution, and two Members of Parliament to whom the resolution 
was sent had replied with promises to give it support. The Committee of the 
Gloucestershire County Asylum had recommended that the scale be that of the Police 
Act The Committee of the Somerset County Asylum had taken power to deal 
with the matter, as also that of his own county, all which clearly proved, he 
thought, that when the matter was fairly brought before those interested they 
would do what they could to repair the omission in the Act of Parliament 

Dr. T. W. McDowall asked how such a pension could be made lawful ? No doubt 
they would get resolutions passed by various Committees of Visitors to the effect 
that they were willing to do so-and-so, but he believed in the case of a person 
being injured or killed the relatives could not be lawfully paid any money from 
the county funds. 

The Treasurer said that an alteration in the Lunacy Laws would some day be 
necessary, and that the Parliamentary Committee had made a note to deal with 
this question among others when opportunity offered. It was true that there was 
at present no legal power of granting such a gratuity. In that way a direct fraud was, 
in a sense, perpetrated on the relatives of an officer dying or being killed in 
harness. Every man going into asylum service entered it with the hope of 
an annuity. If he were killed all that vested interest was thrown on one side. 
The proposal was put forward to remedy that state of things. 

Dr. Macdonald said that it was really not a difficulty imposed by Act of Parlia¬ 
ment, but by the orders of the Local Government Board. They wished to get the 
sanction of the Local Government Board so that the auditors would pass these 
gratuities when Asylum Committees grant them. It might be mentioned that 
within the last three months the head attendant of the Derby County Asylum, 
having met his death in the course of service, £200 was awarded to his widow, 
a grant which was confirmed by the County Council with the sanction of the 
Local Government Board. If they could do that he did not see why the same 
procedure might not be adopted in every similar case. 

Dr. White stated that a gratuity had been lately given to the widow of an 
engineer in the City of London Asylum who had lost his life in the discharge of 
his duties. 

Dr. Urquhart remarked that action had been taken by only one Division of 
the Association in regard to this matter, and it had been reported by the Secretary 
of that Division that the committees of certain asylums had considered the question 
and responded favourably. Would it not be well, he asked, that the whole of the 
Asylum Committees in England and Wales should be similarly communicated 
with ? 

Dr. Battt Tore asked whether the Committee had taken into consideration the 
chances of a Bill being introduced by which it would be proposed that all cases of 
sudden death should be provided for by a fund to be regulated by Government ? 
He understood that compensation would be given whether the fault lay with the 
unfortunate person or not 

The Treasurer replied that the Committee did take that into consideration, 
but it believed damage to an official was not an accident for which any Employers* 
Liability Act could make his employers liable. When the matter was previously 
before the Association it was stated that no Accident Insurance Company would 
insure any asylum employes. A sharp line was drawn, he thought, between a 
mere accident in the ordinary course of life and what some were pleased to call an 
accident, such as a murderous assault, in theirs. He thought it a pity that Dr. 
Macdonald’s information had not been put before the Parliamentary Committee, 
which had received merely a bald resolution. Had they but known there was the 
door open to walk round the Act by application to the Local Government Board 
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they would probably have reported in other terms. He took that opportnnity of 
emphasizing the fact that Committees met at considerable trouble to themselves, 
and not very often in the year, and those who set Committees in motion ought to 
take every care that the whole case was put before them. Perhaps he was speak¬ 
ing a little out of order, but he wished to mention that last spring at Worcester a 
most important matter, dealt with in the latter end of the report they were con¬ 
sidering—a matter from Scotland—was put before the Parliamentary Committee. 
The Committee met in the biggest chamber in Worcester, the sederunt consisting 
of two, one the Irish President, the other the English Treasurer, to look after a 
Scottish matter of which they knew nothing, and concerning which they had 
no material to go upon. 

The President then put the question of the adoption of the report, whereupon 
Dr. Yellow lees asked if that would involve the expenditure of £10. The 
Treasurer had expressly said it would not. 

The President replied that it did appear to him to involve the expenditure of 
“a sum not exceeding ten guineas’' for the purpose*of assisting in obtaining an 
actuarial report Money spent in actuarial reports was very often well spent, as 
the Association was thereby safeguarded from unnecessary expenditure. 

Dr. Yellowlees said that was so; but he wished a definite ruling, as the 
President’s statement was in an opposite sense to what the Treasurer had said. 
The latter had told them that if they adopted this report it would be necessary 
for the Association formally to sanction that expenditure. He understood the 
Treasurer to use these words quite explicitly. 

The President said he had not been able to attend the Parliamentary Com¬ 
mittee meeting, and was therefore not so familiar with the report as he ought to 
be. On re-reading it, however, he thought the interpretation of Dr. Yellowlees 
was the correct one. In the conclusion of the report it was stated ** The Parlia¬ 
mentary Committee accordingly submits this resolution to the Annual Meeting 
with the recommendation that the Treasurer be authorized to pay this sum, that 
is, a sum not exceeding ten guineas or part of it, as may be necessary, on the 
production of accounts submitted at a properly constituted Committee appointed 
to deal with the question.” It appeared to him, therefore, that it was in the mind 
of the Parliamentary Committee in adopting that report that it would be neces¬ 
sary to receive a special authorization from the Annual Meeting for the expendi¬ 
ture of the money. 

Dr. Urquhart moved “ That the money be paid as indicated in the report of 
the Parliamentary Committee,’* and briefly stated the reason why the money 
had been asked for. The District and Parochial Asylums of Scotland occupied 
a unique position among the asylums of the United Kingdom with regara to 
pensions. These • institutions had been omitted from the clauses relative to 
pensions in the Lunacy Acts of Scotland; and in spite of two very strenuous At¬ 
tempts on the part of all the physicians engaged in lunacy practice in Scotland two 
Governments refused to enter in Bills then pending any clause about pensions, so 
that there was no explicit power or authority on the part of the Committees of these 
asylums to grant any pension or any gratuity whatever. As years went on, in 
spite of the assistance of the General Board of Lunacy and of the favourable 
reception the proposal obtained from the Marquis of Lothian, nothing had been 
done. The employes of these asylums, being placed in this peculiar position, 
had therefore to help themselves. Something had been achieved by Dr. Campbell 
Clarke by a system of bonuses. A Committee of the Scottish Division had been 
appointed to consider the question. They found that they could give no adequate 
report without authoritative advice. They therefore asked the Association to 
vote a small sum of money so that they might investigate and report on the 
various schemes now in existence. For instance, there was the Post Office 
scheme, under which by yearly payments a deferred annuity could be got. There 
was also a well-known scheme, instituted in London by Mr. Burdett, the Nurses* 
Pension Fund, which ought, by reason of £40,('00 having been subscribed, to be 
very much more favourable than the Post Office can offer. The choice between 
these two—the Post Office and the Royal National Pension Fund for Nurses 
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—was not one which any ordinary person could adjudicate upon, but one which 
required the attention of an actuary of skill and experience. If the fund which 
Mr. Burdett had done so much for were recommended, by a special agreement 
the Committees of each District Asylum could pay in so much a year and each 
official in the asylum could pay in 60 much a year, and at the termination of 
service a pension would be secured, or, in the event of the marriage of a nuise, she 
could get a sum down to the extent of her payments, so that the money would 
not be lost to her, and the Committee in certain cases would retain their interest 
in the money they had contributed. The difficulty, therefore, was strictly local, 
affecting only a certain set of asylums in Scotland. The question was whether some 
plan could not be agreed upon for the provision of pensions for the officials in 
these asylums from their own savings, augmented by grants by the Committees. 
He moved that the money be paid. 

Dr. Yellowlees seconded. They should have had that explanation before. 
It was exactly what he wanted. He was entirely satisfied with the steps that had 
been taken, although he did not think the ten guineas would go very far, and 
hoped that the matter would be extended to the widows and orphans of servants. 

The report was then unanimously adopted, and the expenditure authorized. 

APPOINTMENT OP EXAMINERS. 

It was announced that in accordance with the regulations of the Association the 
following gentlemen had been appointed Examiners by the CouncilFor Eng¬ 
land : Dr. Kay and Dr. Ernest White. For Scotland : Dr. Batty Tuke and 
Dr. Carlyle Johnstone. For Ireland: Dr. Fineg&n and Dr. Oscar Woods. 

Dr. Clouston suggested that the Secretary ?hould print the names in the 
Journal. They had not appeared last October, and it was difficult to find out who 
the examiners were. 

Dr. UnquHART referred Dr. Clouston to page 692 of the Journal for October, 
1894. 

Dr. Clouston explained that what he wished was that the names of the 
examiners should be stated in the lists of the Association printed annually. 

Dr. Outterson Wood suggested that the names of gentlemen who had acted 
as Presidents of the Association since 1854 should be printed each year in the 
October number. That was customary in other societies. If they did not take 
action now they might lose the opportunity of obtaining a correct list of former 
Presidents. There had been some difficulty in carrying the matter back beyond 
1854. He had written to Sir John Bucknill, who had expressed, in a mo6t in¬ 
teresting letter, a strong opinion that they should secure an accurate account of 
the early history of the Association. 

On the suggestion of Dr. URquHART these points were remitted to the Council. 

REPORT O? COMMITTEE ON CRIMINAL RESPONSIBILITY. 

Dr. Mebcier submitted the report of the Committee on Criminal Responsi¬ 
bility. He remarked that the Committee had devoted a great deal of time and 
attention to the matter; but, owing to unavoidable circumstances, they had not 
been very successful in obtaining full attendances at the meetings. Dr. Mercier 
concluded by moving that the report be received and adopted, which was 
seconded by Dr. Rayner. 

Dr. Weatherly —I beg to move that this report be not adopted. As one of 
the members of this Association who moved for the appointment of this Com¬ 
mittee, I think that the members of the Association should thoroughly understand 
what the Committee has done, and what, l maintain, it has done wrongly. It 
was appointed to investigate the subject of Criminal Responsibility, to report to 
the next Annual Meeting. The word “annual” was struck out, and “at the 
next meeting” substituted. Up till the present, however, no report had been 
made by it. In the meantime a Committee had also been appointed by the 
Psychological Section of the British Medical Association at Bristol; but un¬ 
fortunately it was discovered, when the Council of that Association met, that the 
Section had no power to appoint a Committee. Consequently the only Committee 
which sat was that of the Medico-Psychological Association. At our first or 
second meeting a memorandum, which Mr. Ernest Hart had privately drawn up 
for the consideration of the Lord Chancellor, was received by the Committee for 
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consideration and report. (It haring been asked whether it was right to discnss 
a private memorandum. Dr. Weatherly said he was not going to discnss it). We 
found it, he said, of such length that we appointed a sub-committee to look into it 
and see what answer we should give to Mr. Ernest Hart. In the meantime, we 
had another meeting, at which, I maintain, the Committee of the Medico-Psycho¬ 
logical Association practically ended, because a resolution was proposed by 
myself and. seconded by Dr. Savage, and unanimously adopted. I call on Dr. 
Mercier to inform the Association what that resolution was. It was to the effect 
that we considered the law wrong, and we made a suggestion that certain ques¬ 
tions should be left to the jury : (1) Did the person commit the crime of which 

he was accused ? (2) Was he of sound or unsound mind at the time 

the crime was committed? The next meeting, held apparently to receive 
the report of the sub-committee concerning the answer to be given to Mr. 
Ernest Hart, 1 was unable to attend, owing to severe illness. It consisted 
of three members, Dr. Mercier, Dr. Orange, and Dr. Conolly Norman. 

I understand that Dr. Norman, who had not been present at the 

previous meeting, did not know that a resolution had been passed con¬ 
demning the law. The three decided that another sub-committee, consisting 
of Dr. Mercier and Dr. Orange, should be appointed to report at this present 
meeting. With regard to Dr. Orange we all know his opinion, that the law is in 
a satisfactory condition. With regard to Dr. Mercier, he is the man who told us 
at Bristol he had gone into the question thoroughly, that he had practical skill in 
it. (Dr. Mercier disclaimed this statement.) Well, he had certainly said he had 

{ $one into the matter very thoroughly, and had spoken strongly against the present 
aw. Dr. Savage, if I recollect aright, expressed strong dissatisfaction with the 
present state of matters. Our Committee had done their work. They had passed 
a resolution to the effect that the law was wrong; they had made certain suggestions; 
but now comes this other sub-committee to tell us that everything is right and that 
perfect justice is done to the insane prisoner; and we are asked to adopt this report 
m the face of two facts which cannot be disputed. Firstly, that the Association has 
for years been declaring that the law in relation to criminal responsibility of the 
insane is unjust, and has also on more than two specific occasions agitated for re¬ 
form. -Secondly, that the judges themselves have openly stated that the law is not 
in a satisfactory condition and needs revision. Did not the late Lord Chief Justice 
Coleridge say that great injustice might be done under the present law, and has not 
Mr. Justice Hawkins admitted that not only he, but his brother judges believed the 
law required alteration. Can we therefore for one moment agree with this report 
which we have just heard read ? Can we allow it to go forth to the world that 
the Association is now suddenly satisfied that all is right and nothing wrong in 
relation to this law as it now exists. I beg to move that the report be not adopted. 

Dr. Urquhart—I t is very difficult, Mr. President, to discuss this elaborate report 
on hearsay, and I think it would be possible to print and distribute it to-morrow 
morning if that course seems desirable. He moved that they delay consideration 
of the report. 

Dr. Ykllowlebs seconded this motion, as he thought that in a matter of such 
importance, where different views evidently prevailed, the report ought to be in 
their hands, and that they should adjourn the discussion to another day. 

Dr. Weatherly asked that Dr. Mercier should read the resolutions adopted by 
the Committee to which he had referred. 

Dr. Y lllowlees did not think that was a matter of any consequence at that 
time. A Committee could not be bound by what it did one day if it chose to do a 
totally different thing another day. 

The President agreed with this view, and pointed out that the adoption of the 
report had been moved and seconded; that it had been moved, but not seconded, 
that the report be not adopted; while a third motion had been moved aud seconded 
that consideration of the report be deferred pending its being printed and dis¬ 
tributed among the members. 

Dr. Weatherly withdrew his motion in favour of the last, as he was perfectly 
satisfied that when the members read the report they would agree with him and 
tom it out. 4 
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Dr. Orange thought that it "would be advisable to have the report printed. It 
was their great misfortune, by a cause for which they all deeply sympathized with 
him, that they did not have Dr. Weatherly at all their meetings. So far as he 
knew, of all the members appointed on the Committee, Dr. Weatherly was the 
only one who differed from its findiug. 

Dr. Woods said he would have had great pleasure in attending the meeting on 
the previous day had he received notice of it. He was slow, indeed, after the 
great trouble taken in preparing the report, to immediately reject it, but at present 
he was altogether in sympathy with Dr. Weatherly. Before passing any resolu¬ 
tion committing them to the statement that the law was perfect, which last year 
they had said was all wrong, they should have the report before them. 

The President put the motion to the meeting 44 that the consideration of the 
report of the Criminal Responsibility Committee be deferred pending the printing 
and distribution of that report among the members/’ He had purposely left the 
date open upon which the report should be considered. It was very desirable that 
there should be unanimity, and there was evidently no chance of that without fall 
discussion. He was entirely in the Association’s hands, but his feeling was that it 
should be deferred for at least a quarter, that it should not take precedence of the 
papers on the agenda paper for to-morrow. 

Dr. Weatherly maintained that it ought to have had a place on the agenda 
paper. Every member of the Association ought to have a copy of the report for 
discussion at the next General Meeting. It was important the matter should not 
be decided in a moment. 

Dr. Swain asked what objection there could be to the report being printed in 
the Journal. 

Dr. Yellowlkks deprecated the printing and distributing of the report to every 
member of the Association, especially in the Journal. He did not think that any 
report ought to be so dealt with until approved. In his opinion there would 
never be a better opportunity for discussing it than during the present meeting. 

Dr. Nicolson thought it would do the report of the Committee larger justice if 
discussion were postponed to a General Meeting. It was utterly impossible to 
have it printed for the members to go carefully into its merits and to have it 
thoroughly discussed during that meeting. He believed that the Committee if 
they had thought the discussion would not be taken that day would have made a 
very short report recommending that no steps be taken, or else would have 
extended their observations so as to give chapter and verse for their conclusions. 
Apart from that it would be a great injustice to the gentlemen who had prepared 
papers for that meeting to ask them to stand aside for a question which had not been 
specially announced for discussion. He agreed that the report should be printed 
and placed in the hands of every member, but he objected to its going into the 
Journal, a publication circulating beyond the radius of their membership. If their 
members chose to make improper use of the printed report, that would be a matter 
for regret, but every facility must be given for the thorough discussion which was 
requisite before any expression of opinion on the part of the Association could 
have its due weight. The mention of his name with regard to the resolution 
agreed to at the Bristol Meeting compelled him to offer some explanation of that 
proposal. He made that motion because their information was then not very com¬ 
plete. The original proposal was that certain members should be appointed to 
personally lay before the Lord Chan cel lor what were believed to be the grievances 
indicted by the law. He thought that course was scarcely consistent with the 
dignity of the Association ; and, in order to meet what he believed to be the unani¬ 
mous feeling of the members, he proposed that the time had arrived for the recon¬ 
sideration of the questions put to the jury by the judge. That was the gist of his 
intention, aud that was submitted to the Committee. If in the course 
of their investigations the Committee had to take up contentions and 
personal questions more antagonistic to the working and administration of 
the criminal law it was because they felt these questions were inseparable. It 
would be premature to print the report in the Journal. They ought to keep the 
report within the Association till they had an opportunity of discussing it. 

The President thought it would be unfortunate if they were to print it in the 
Journal, as for a great length of time it would be liable to constant reference on 
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the part of some who might take a hostile view of it, and who might quote it as 
representing the opinion of the Association. 

Dr. Bonville Fox proposed that the consideration of the report be postponed 
till the next meeting in London, which would be held in November. This was 
one of the most important questions, if not the most important, placed before 
them for a long time. So far as redectiug on the state of the law, and so far as 
their influence in regulating that law was likely to be asked for, he for one must 
protest against being asked to give an opinion, unimportant as his might be, on 
an elaborate report which he had not had time to study. 

Dr. Yellowlees thought that if the discussion were to be deferred at all it 
should be for a longer period, till they would have a large and influential meeting. 
If they considered how much smaller the attendance would be in November than 
they had present, he was quite sure that they would recognize how unwise it 
would be to discuss the report then. He would suggest that the report should be 
sent to the branches of the Association for their opinions upon it, and defer the 
discussion till the next Annual Meeting. 

Dr. Macdonald supported this suggestion. 

Dr. Orange said that the members of the Committee would not object to post¬ 
ponement. They had not gone beyond the last statement of the report—that the 
Committee were unable to make any recommendation. They had felt that they 
were obliged to report to that meeting ; but that the subject, being large and diffi¬ 
cult, was probably not thrashed out. The postponement, so far as hekuew, would 
not be productive of any inconvenience or harm. 

Dr. Urquhart, as the proposer of the original motion for delay, understood 
that the amendment which would now be put from the chair was, “That this 
report be printed, marked confidential, and sent to every member of the Associa¬ 
tion, and specially to the Divisional Secretaries to bring before the next meetings 
of Divisions, and that the discussion of this report be placed on the agenda paper 
of the next Annual Meeting.” 

The President accepted that wording of the resolution as embodying the views 
of the Association, and put it from the chair, when it was unanimously adopted. 

Dr. Oscar Woods suggested that the resolution should be printed at the head of 
the report to prevent any misunderstanding. 

Dr. Nicolson asked whether it might not be helpful to readers if the Com¬ 
mittee were allowed to append, as foot-notes or otherwise, certain explanatory 
matter referring to cases on which they had formed their opinion. 

Dr. Weatherly protested against any alteration in the report. 

Dr. Mercier declined the office Dr. Nicolson sought to throw upon the Com' 
mittee. Already they had spent the most strenuous labour on a wearisome task. 
Weeks and months had been occupied concentrating the enormous mass of infor¬ 
mation accumulated in the report, and he really could not undertake to spend 
more time on it. 

The President said it appeared from what had fallen from the Secretary of 
the Committee that Dr. Nicolson’s proposal could not be adopted. He would 
take it upon himself to instruct the General Secretary and the Secretary of the 
Committee on Criminal Responsibility to print the report as it stood, subject to 
the instructions of the Association. 

APPOINTMENT OF COMMITTEES. 

The Parliamentary Committee and the Educational Committee were then re¬ 
appointed ; that on Criminal Responsibility held to continue in existence till the 
report had been discussed and dealt with. 

VOTB8 OF THANK8. 

A vote of thanks to the officers of the Association and members of Council was 
acknowledged by the President and by the General Secretary, and the meeting 
then adjourned. 

THE AFTERNOON SITTING. 

Iu opening the afternoon sitting the President said: One duty remains to be 

r nrformed, gentlemen, of those belonging to the office of President, an office which 
have filled, very unworthily, 1 am afraid, for the last year—an Irish year, con¬ 
sisting of thirteen months. The duty to which I refer is perhaps the most 
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5 leasing of the many pleasing duties expected of me during that year; it is the 
uty of resigning my chair to my very worthy successor, a man so much better 
known to most of you, and so much better fitted to fill the presidential office. I 
therefore call upon Dr. Nicolson to take the presidential chair. In doing so I 
desire to present him with the emblem of office. 1 hope he shall not hare often 
occasion to use it. In every association a wand of office of this kind is needed ; 
and it struck me very forcibly a few months ago, when we met very pleasantly in 
one of the western asylums, that we did not possess the batou which the President 
requires to keep order. When called on to preside at the meeting in Worcester 
County Asylum I asked Dr. Cooke to provide me with one. He hurriedly left the 
room and presently appeared with a small wooden hammer, obviously very hastily 
formed from the leg of an asylum chair. Fearing that the repetition of such an 
occurrence might lead to the indignation of the County Council. 1 obtained the 
little ivory hammer which I now present to our President. 

Dr. Nicolson —Gentlemen, iu accepting this valedictory hammer from our 
good friend, I must say that I do not support him in what he says as to the 
desirability of his leaving the chair, or the opportuneness of my taking his place 
here. I am sure that in the year of office during which Dr. Conolly Norman has 
occupied the chair the best traditions of the Association have been fully sustained. 

I have to thank you, gentlemen, for calling me to this high and prominent place 
amougBt you. It is with a feeling of the greatest possible responsibility that I 
enter upon it, although in accepting it I do so in the full knowledge that I shall 
have the support, not only of the Council, but of all the members individually, in 
endeavouring to make my year of office not altogether unfruitful. That remains 
very largely, if not entirely, with yourselves. You can raise questions, you can 
work, and you can read papers. Of your capacity for raising questions we have 
had good evidence to-day ; and 1 am quite sure that during the coming year ques¬ 
tions of far-reaching importance will be brought before us. If we ao not raise 
questions we can arrive at no conclusions. Gentlemen, I thank you very heartily 
for your kindness in placing me in this chair, and I ask you for your aid to help 
me to carry out the duties of the position as I myself would like them to 
be carried out, and as 1 believe you will expect them to be fulfilled. My 
first duty is to ask you to allow me to convey to Dr. Conolly Norman, the 
retiring President, an expression of our most grateful thanks to him for hi6 con¬ 
duct in the chair during the past year. He deserves all the consideration and 
kindness we can heap upon him. I therefore ask you to accord him a most hearty 
and cordial vote of thanks. (Cheers,) 

PRESENTATION TO DR. PAUL. 

The President —My next duty (a most pleasurable one) is to ask you to allow 
me to present to our dear old friend Dr. Paul a slight testimony of the great re¬ 
gard which the Association has for him, and our sense of the long and honourable 
period during which he held the office of treasurer of the Association. Dr. Paul 
m his personal recollections goes a long way beyond anyone in this room. He has 
been an earoest and silent worker in our specialty, and, if he has not been forward 
in introducing his own name or in blowing his own trumpet, those of us who know 
him know what a good work he has done during many years of a trying life of 
responsibility and social duty which he has so well and so worthily done. All the 
members of the Association know well—at least, so far as they came to the surface 
—the many acts of consideration and kindness which Dr. Paul has extended to it. 
In his capacity of treasurer, when money did not come in as it might, he kept 
before us the hopeful and bright view, and was never slow to put his hand into 
his own pocket on behalf not only of the Association, but of individuals. He is a 
man foil of svmpathy and full of that kindness of heart which never gives an 
opportunity for raising an angry word ; and we regard him as a type of man which 
many of us might well take as an example. I therefore, without wishing to say a 
word in his presence more than would be becoming under the circumstances, ask 
you to allow me to read the inscription on this memorial:— 

“Presented, together with a silver bowl, to John H. Paul, Esquire, M.D., 
F.R.C.P.E. and M.R.C.P.Lond„ by Members of the Medico-Psychological Associa¬ 
tion of Great Britain and Ireland, as a token of esteem and regard, and in grateful 
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acknowledgment of the unvarying courtesy, ability, and zeal with which he dis¬ 
charged the duties of Treasurer of the Association for a period of .31 years.'* 

Dr. Paul, who was enthusiastically received, said—Mr. President and gentle¬ 
men, I assure you I rise under great difficulties, being quite overwhelmed hy the 
very kind remarks that have been made by my old friend and so cordially re¬ 
sponded to by you all. It has been for a long period of my life a great pleasure 
to serve the Association in any way I could for its good. I hope as long as I still 
am spared I may yet be able, perhaps, in some little way to do something to for¬ 
ward its welfare. I congratulate the Association heartily upon the position it has 
now reached, which is very important, very different from what it was when I 
first knew it We have gone on from small beginnings to be a large and liberal 
society. I am sorry I am not able to express my thoughts as I should like. How¬ 
ever, I can say that I accept with gratitude this splendid bowl and magnificent 
address, which I really do not deserve. It will be a great pleasure to my family 
to receive this token at my hands from you; I hope they will cherish it for many 
years to come, and that it may become an heirloom to be handed down for genera¬ 
tions. I feel most grateful to you. I assure you it is one of the proudest moments 
of my life. I beg to return my thanks to the President and to you all for the 
cordial and almost affectionate mauner you have extended towards me. 

The President then delivered his address, and, on.the following day, the 
scientific transactions of the Association were resumed, as indicated in Part I. of 
this number of the Journal. 


THE ANNUAL DINNER. 

On Friday evening, July 26th, the annual dinner of the Medioo-Psyohologioal 
Association of Great Britain and Ireland took place in the Whitehall Rooms, 
Hotel Metropole, London, David Nicolson, Esq., M.D., President, in the chair. 
—The loyal toasts having been duly honoured, the President proposed 41 The 
Navy, Army, and Auxiliary Forces/’ to which Major Macbean (in the absence 
of Sir Frederick Middleton) and Dr. Paul (ex-Treasurer) responded,—To the 
toast of 44 The Legal Administration,” proposed by Dr. Yellowlees, of Glasgow, 
Sir John Bridge first replied, followed by Kenelra Digby, Esq., and Dr. Need* 
ham.—In proposing the toast of “ The Medico-Psychologioal Association/' the 
Right Hon. the Speaker of the House of Commons expressed regret that the 
task should have been committed to the hands of one who until recently had 
been unfamiliar with the objects of the Association, its work and aspirations. 
He had spent his life in a profession which had often been accused of regarding 
questions of insanity from quite an opposite direction to that from whioh it was 
regarded by the medical profession. When questions of crime and lnnaoy both 
arose in a case, the habit of the lawyer was, perhaps, first to consider that a 
breach of the law had been committed and to throw the burthen entirely npon 
the person charged of showing that he was an irresponsible person t whereas 
the natural tendency -of a doctor, who knew the state of the patient and saw 
that there were some symptoms of eccentricity or other signs of mental 
disease about him, would rather be to stand up for the patient and throw the 
burthen of proving responsibility upon those who were seeking to convict him. 
But in the course of the last century, thanks to the exertions of gentlemen like 
those present, enormous steps had been taken in the right—that was in the 
humane—direction in the treatment of criminal lunatics. Improvement in the 
treatment and the condition of lunatics was an object towards which much had 
been done, and for which a good deal might yet be done.—In responding to the 
toast, the President said it was a great comfort to them that the Association 
was able to make such a good show of creditable and satisfactory achievements. 
And with regard to the future, he was glad to say they bad bad during their 
meetings illustiation of the capacity of the rising members of their specialty 
for taking up the work that had been handed to them. The work they had 
done was most creditable and encouraging.—To the toast of 44 Kindred 
Societies,” proposed by Dr. Savage, reply was made by Dr. Blandford; Dr. 
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Clonston, of Edinburgh, proposed “ The Guests,' which was acknowledged by 
Dr. Purcell; while “ The Health of the President w was drunk on the proposi¬ 
tion of his predecessor in office, Dr. Conolly Norman.—The Reception Com¬ 
mittee had their successful efforts to promote the comfort and convenience of 
the members appreciatively acknowledged, reply being made by Dr. Hayes 
Newington; after which the ex-President acknowledged the toast of his health, 
proposed by Dr. Swain. 


EDUCATIONAL COMMITTEE. 

NEW REGULATIONS TOR THE NURSING CERTIFICATE. 

At a reoent meeting of this Committee, some important additions were made 
to the Regulations for the admission of candidates to the Examination for the 
Nursing Certificate. The new regnlations are as follows :— 

1. “ Any person who possesses a certificate of competence in nnrsing from a 
hospital or infirmary connected with a medical school and having a system of 
training nnrses, may be admitted to the examination for the Nursing Certificate 
of this Association after a residence of one year in an asylum; provided that 
suoh candidate conform to all the regulations for admission to such examina¬ 
tion, save only in the matter of length of residence in an asylum.” 

2. u In cases of an exceptional character, in which a person who has had a 
large experience of nnrsing the insane, but has been unable through no fault 
of his or her own to comply precisely with the regnlations governing the 
admission of candidates to the examination for the Narsing Certificate, appli¬ 
cation may be made to the Registrar to lay the circumstances of any such oase 
before the Council, which may in its discretion order that such candidate bo 
admitted to the examination ; provided that every snch application be accom¬ 
panied by a recommendaton from a member of the Association, and by evidence 
that the applicant has had experience of nnrsing in an asylum.” 

The intention of the first of these regulations is obvious. The second was 
framed to meet those cases of worthy and efficient attendants who have had 
experience of nursing in institutions for the insane, bat who had left such 
institutions and taken to private nnrsing before the scheme of training drawn 
up by the Association was instituted. It would also enable attendants to 
present themselves for examination who are unable to comply in all respects 
with the regnlations, owing to the fact that the authorities of the asylum in 
which they are employed do not offer them the opportunity of so doing. 

GASKELL PRIZE. 

Among other matters considered by the Educational Committee, was the 
dearth of candidates for the Gaskell Prize. It is a matter of regret that in 
several years there has been no candidate for this valuable and highly honour¬ 
able distinction. Feeling sure that there are many assistant medical officers 
of sufficient ability and industry to compete for this prize, the Committee have 
come to the conclusion that available candidates are deterred by the compre¬ 
hensive and undetailed character of the syllabus. A new syllabus will, 
therefore, be issued indicating more precisely the subjects in which candidates 
will be examined. The standard of the examination will not be lowered, but 
intending candidates will have a clearer definition of the field of knowledge 
that they will be required to cultivate. 

POSSIBLE ADDITIONAL PRIZES. 

The non-awarding of the Gaskell Prize upon several occasions has left a fund 
in the hands of the Trustees which may, under the terms of the Trust, be 
applied to the granting of additional prizes. If this were done, the assistant 
medical officers of our asylums would certainly have no lack of inducement to 
apply themselves to that scientific study of the subject of their specialty which 
they are sometimes accused of neglecting. 
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BEIT18H MEDICAL ASSOCIATION. 

The sixty-third Annual Meeting was held in London, July 80th to August 
2nd, 1895, and was one of the most successful which has as yet assembled. 

The section for psychology was well attended and of the highest interest. 
President, W. John Mickle, M.D.; Vice-Presidents, J. T. McDowall, M.D., H. 
Bayner, M.D., T. Claye Shaw, M.D., D. Nicolson, M.D., 6. H. Savage, M.D., L. 
A. Weatherly, M.D.j Hon. Secretaries, J. Chambers, M.D., J* Taylor, M.D., T. 
Seymour Tuke, M.B. 

We have much pleasure in referring our readers to the pages of the Journal 
for record of part of the scientific work done. 


RECENT MEDICO-LEGAL CASES. 

Abstracted by C. Mebcieb, M.B. 

[The Editors will be obliged by Members of the Association sending them the 
fullest reports of all the cases in which they may be concerned, or which come 
to their knowledge, especially what may be contained in the law reports of 
local newspapers/] 

Meg v. Smith.—“The Barnsley Child Murder ” 

Prisoner went to the house of a neighbour and borrowed a cobbler’s knife 
returned home, took his daughter (aged 3) on to his knee and cut her throat! 
Very shortly after the murder prisoner said to a neighbour, u I have done it, 
I have killed my daughter Laura.” When placed in the dock the prisoner 
seemed dazed, and when asked to plead, mumbled out some words which could 
not be understood. At the suggestion of the prosecution a plea of not guilty 
was entered. Counsel for the prosecution (Mr. Wallace, Q.C.), after stating 
the facts of the case, added that it was his duty to place before the jury facts 
which, he thought, would lead them to the conclusion that at the time the 
prisoner was not responsible for his actions. 

Dr Kay, Superintendent of Wadsley Asylum, gave evidence that the pri¬ 
soner’s father had committed suicide, and repeated statements tending to prove 
insanity that had been made lo him by the wife of the prisoner: “The 
hereditary predisposition to insanity, the injury to the head, and the fact that 
he had been cor.fined in an asylum shortly before the murder, went to prove 
that he was insane at the time he committed the act. Witness felt perfectly 
satisfied that at the time of the occurrence he was not responsible for his 
actions, and he was insane at the present time.” 

The Judge—Do you think he would know the difference between right and 
wrong ?—Yes, if he were asked the question. 

Do you think he was capable of understanding the nature and quality of the 
act P—No, my lord. 

On what ground do you say that?—I think he was thoroughly under the 
influence of the idea of killing the child, and his mind was so disordered that 
he did not know what he was doing. 

Do you think he understood that using the knife on the child’s throat would 
deprive it of life ?—Yes. 

Was he capable of deliberation ?—I think not. 

Was he capable of controlling the impulse ?— No, I think that some physical 
restraint might have brought him to. 

Do you think anything short of that would have done it ?—No, I do not. 

Dr. Clark, Medical Officer of Wakefield Prison, said that at the time of the 
occurrence the prisoner might have been able to distinguish right from wrong 
in the abstract, but he could not restrain himself, and was not able to under¬ 
stand the nature and quality of the act he committed. 

The Judge is reported to have said that the only question for the jury was 
whether at the time he committed the act the prisoner was sane. 
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The jury found the prisoner guilty, but insane.—West Riding Assises, 
Leeds, Dec. 13th, 1894 (Mr. Jostioe Collins.)—“ Sheffield and Rotherham Inde¬ 
pendent,” Deo. 14th. 

There was clear evidence that the prisoner knew the M nature and quality " 
of the act. 

Beg. v. Hallsay. 

Prisoner was indioted for committing an act of indecency. 

Mr. Gill, for the defence, desired the issue to be tried “ whether the defen¬ 
dant was of sound mind and fit to plead to the indiotment.’’ 

Mr. Thos. Bond stated that in his opinion the prisoner’s mind was unsound. 
He was quite irresponsible and nnfit to plead to the indiotment. Dr. Savage 
and Dr. Blandford gave evidence to the same effect. 

The jury fonnd that the defendant was insane and nnfit to plead to the 
indiotment.—Central Criminal Court, Jan. 7th, 1895, before the Recorder (Sir 
C. Hall.)—“ Times,” Jan. 8th, 1895. 

It will be noticed that the question pnt to and answered by the medical 
witnesses was the same question in the same terms as that pnt to the jury. 

Beg. v. Blues or Boose. 

Prisoner was charged with having neglected to supply food to her child, in 
consequence of which it died. Prisoner pleaded “ that at the time the crime was 
said to have been committed she was of unsound mind or insane, and still 
continues to be of unsound mind or insane, and that she is further unable to 
give instructions for her defence,' and not a fit subject for trial.” 

Dr. Templeman, Police Surgeon, Dundee, was of opinion that the prisoner 
was probttbly of nnsonnd mind. She was quite unable to appreciate thenatore 
of the crime of which she was charged. 

Dr. J. W. Miller was of opinion that she was of unsound mind. He did not 
think she was in a state to give hercounsel instructions. 

Lord McLaren found that the prisoner was not in a condition of mind to 
plead.—Session of the High Court of Justiciary, Dandee, March 26th, 1895.— 
“ Dundee Advertiser,” March 27th. 

The issue is more Complicated than the English practice. The freedom of 
opinion given to expert witnesses is the same. 

Beg. v. Weston .—“ The Basford Murder .” 

Prisoner, a lace-hand, »t. 51, was charged with the murder of his wife, with 
attempting to murder Fanny Greensmith, and with throwing sulphuric acid 
over Sarah Attenborough. 

The wife had had on various occasions to seek refnge in neighbours' houses 
from her husband's violence. On the night before the murder they quarrelled 
when they went to bed. At six the next morning the quarrel was renewed, 
and went on more or less till eleven, when the prisoner killed his wife by 
strangling her. At half-past twelve prisoner walked up to Mrs. Attenborough, 
his next-door neighbour, who was entering her own back door on her retnrn 
from a visit, and threw sulphuric acid over her. He then drew a large carving 
knife from his pocket and attacked her, bnt she shat the door in his face. Do 
then went to the house of Fauny Greensmith, the daughter of Mrs. Atten¬ 
borough, and finding her in bed with h$r two days’ old baby, tried to stab her. 
Hearing a noise he desisted and dotted the bedroom door. He then tried to 
strangle the woman, bnt hearing someone come into the house he left the room 
and the house, usiDg threats.to the new.oomer. On being taken into custody 
he gave a very clear account of what he had done, and it was fonnd that he 
had on bis person practioally all the valuables he was able to carry away, 
including three watches, £7 in money, and his bank-book. He said that the 
husband of Mrs. Attenborough was the oauae of all the tronble between him¬ 
self and his wife. 

Dr. H. 0. Taylor, Burgeon to the prison, said that he believed that the pri¬ 
soner was of unsound mind. The insanity took the form of a mania of 
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persecution. From his observations of the prisoner daring the time he had 
been in prison he did not think that at the time prisoner was alleged to have 
killed his wife he was able when committing that crime to distinguish that he 
was doiog a wrongful act. 

Dr. Powell, Superintendent of the Nottingham Borough Asylum, agreed 
with Dr. Taylor. He thought the prisoner was a man of unsound mind. 

At this point the Judge put it to the jury whether they wished to hear any 
more evidence. The question was whether at the time of the act the prisoner's 
mind was in such a state that he was responsible for his actions. The law said 
that if a man was insane aud of unsound mind, that if he was so subject to 
delusions that he did not appear to discriminate between right and wrong, and 
that when he was under those delusions he thought people be came across were 
going to injure him—in that state of mind the law did not call the act an offence. 

The jury said they would like some more evidence of the state of the pri¬ 
soner's mind prior to the act. The Judge pointed out that Dr. Taylor had 
said that if he had known prior to the commission of the deed that the man 
was suffering from the unsoundness of mind called a mania of persecution/’ 
he would have Baid at once that the man ought not to be at large. 

Relatives of the prisoner were then called, who proved the existence of 
insanity in a brother and a cousin of the prisoner, and that the prisoner had 
suffered from delusions for many years. 

The jnry found the prisoner guilty, but insane.—Nottingham Assises, July 
18th, 1895 (Mr. Baron Pollock.)—Nottinghamshire “ Weekly Express,’ 1 July 
19th. 

There was clear evidence that the prisoner was aware of the 11 nature and 
quality ” of the acts; that they were premeditated; and that he had taken 
some precautions against discovery and some measures forescape. 

The medical witnesses were allowed to answer the same questions as those 
put to the jury. 

The Judge was more easily satisfied than the jury of the prisoner’s 
irresponsibility. 

Beg. v . Hudson .—“ The Boper Moor Murder ." 

Prisoner, a furniture dealer, set. 23, sold his furniture and went into lodgings 
at a distance with his wife and child ; bought a spade; dug a grave on Roper 
Moor three days after; took his wife and child, with whom he had lived on 
most affectionate terms, “more like a couple of lovers than man and wife,” to 
the grave ; cut his wife's throat, and shot her in the temple with a toy pistol; 
killed the baby also, and buried them both in the grave. He hid the spade in 
the heather; gave false teasons for his wife’s disappearance, and advertised 
within three days of the murder for another wife. 

After the main facts had been proved, prosecuting counsel (Mr. Waddy, Q.C.) 
•aid he had just learnt that the defence proposed to raise the question of the 
prisoner’s state of mind. Prisoner had been medically examined, but he had 
not intended to call the doctors. He would now call them, so that the defence 
might cross-examine them. 

Dr. J. T. Hingston, Superintendent of the North Riding Asylum—I have 
examined this man on two occasions, and think he is of sound mind. I do not 
see in this crime the slightest trace of insanity. There is no sign of epilepsy. 
There is not the slightest shadow of insauity about the prisoner. 

Dr. C. N. Hitchcock, Superintendent of the York Lunatic Hospital—I have 
bad an interview with the prisoner. There is nothing from which I can come 
to the conclusion that he is of unsound mind. 

Dr. Tempest Anderson, Sheriff of York, Consulting Physician to the York 
Lunatic Hospital—I have examined the prisoner. 1 have not seen any symp* 
toms of insanity about him. 

Witnesses for the defence then proved that the prisoner had suffered at times 
from severe pain in the head. 

Dr. Bevan Lewis, Superintendent of the West Riding Asylum—I have not 
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examined the prisoner, but from facta gleaned from a consultation with one of 
the doctors who examined him, and from the history of the case, it is possible 
that there was tome suggestion of minor epilepsy. 1 have no reason, however, 
to snppose the man is insane. The circumstances connected with the purchase 
of the spade and the digging of the hole lead me to believe that the prisoner 
is subject to morbid ideas. It is consistent with the theory of epilepsy that 
morbid ideas should be recurrent. 

Do you think he was morbid when be took out the carving-knife ?—I do. 

And morbid when he committed the murder, if he did it?—Yes. 

Henry N. Ogleby, Medical Officer of York Union—I have examined prisoner, 
and arrived at the opinion that he is strongly neurotic. By nenrotio I mean a 
person in whose family history there has been one or more cases of insanity, 
epilepsy, St. Vitus* dance, or hysteria. Prisoner, in my mind, is a typical 
nenrotio, judging not only from his hair, eyebrows, the shape of his ears, the 
twitching of bis hands, bnt particularly from th 9 shape of his teeth and hard 
palate. Prisoner gave me an account of what happened. As to what he oonld have 
heard at the inquest or read in the newspapers he had a very good knowledge 
of the fac s, but as to what had been done to himself, whioh he oonld not have 
learnt from the newspapers, t>e appeared very confused. Prisoner told me 
that he had a very severe headaohe daring the week before the murder. 

Cross-examined—Prisoner is a victim of sndden impulse. An impulse might 
anddenly seize him, and it might linger in his brain for some days. My opinion 
is that on the Wednesday prisoner was suddenly seized with an insane impulse 
to murder his wife. 

The Judge said that the jury had to consider whether at the time the prisoner 
committed the crime he was responsible for what he did. The law was per¬ 
fectly clear. A man who had taken the life of a fellow creature could not be 
acquitted on the ground of insanity unless it was shown to the satisfaction of 
the jary that ho did not know the nature of the act he had committed, or 
that he did not know it was wrong. In the present case there was not a 
particle of evidence to substantiate that plea. As to the state of his health 
there was no reliable evidence to warrant the jury in coming to the conclusion 
that the prisoner was insane. 

The jnry found a verdict of guilty, and the convict was subsequently 
executed.—Yorkshire Summer Assizes, York, July 23, 1895 (Mr. Justice 
Mathew).— M Leeds Mercury,** July 24. 

This case is remarkable for the wide latitude allowed to the medical witnesses 
for the defence. It may be added that in spite of the statement of the Judge 
that “ there was not a particle of evidence/* “ no reliable evidence '* to support 
the plea of insanity, the prisoner was examined after sentence by indepen¬ 
dent experts. It will be noticed that as soon as the prosecution was aware that 
the plea of insanity would be raised, the experts who had examined the prisoner 
on the part of the Crown were plaoed in the box for cross-examination by the 
defence. 

Beg. v, Warboy *.—“ The Beckham Murder.'' 

Prisoner, a labourer, murdered his wife. The fact was admitted, but it was 
urged that he had suffered great provocation, and that his mind had been 
affected by a sunstroke. The jury foand him guilty of manslaughter only, and 
the Judge sentenced him to five years’ penal servitude.—Central Criminal 
Court, June 21, 1895 (Mr. Justice Wright).—Standard,” June 22. 

The “ Standard ” refers in the following terms to the case:—“ The doctrine 
that mental weakness—falling short of that degree of insanity which the law 
recognizes as a complete exculpation from the responsibility for a crime—may 
be both a partial exculpation and a circumstance whioh may properly be con¬ 
sidered in mitigation of punishment is, to all intents and purposes, one of 
modern growth. . . . There oan be no doubt that the application of this 
dootrine with still greater freedom than hitherto is desirable. It rests on an 
absolute basis of scientific faot. It is supported by a mass of judicial authority 
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. . . end it encourages juries to do their duty by oonvicting offenders who 
deserve punishment, but not the punishment which perfectly sane criminals 
ought to receive.” 

It is extremely satisfactory to find not only that a judge will adopt this 
doctrine, but that a great journal of the authority and influence of the 
“ Standard " supports and favours it There is no doubt that, in the past, harm 
has been done and medical opinion has been discredited by the advocacy of the 
plea of insanity, involving the plea of total irresponsibility, in inappropriate 
oases—in cases, that is to say, in which some mental weakness or disorderwas 
present, but in insufficient amount to wholly exonerate the convict from 
responsibility. We commend this doctrine of partial responsibility, which had 
a warm and distinguished advooate in Dr. Yellowleea at the recent meeting of 
the British Medical Association, to the earnest attention of medical experts. 
No only is it more scientific and more in accordance with the just merits of 
many cases than the plea of total irresponsibility, bnt it has a far greater 
chance of success in the Courts. 

Beg. v . Coffin. 

The prisoner, a dentist, was indicted for stealing from the pockets of over¬ 
coats at his club. The plea in defence was not insanity, but a series of nervous 
headaches, aggravated by influenza and by the death of a near relative. It 
was urged that though the prisoner was not insane, his mind was to some 
extent affected, and sufficiently s<> to negative any presumption of felonious 
intent. The jury acquitted the prisoner.—County of London Sessions, April 
29, 1895 (Mr. Bcmpas, Q.C ).—“ Times,” April 30. 

This case is remarkable tor the complete acquittal of the prisoner in spite of 
the facts not being disputed, and of the plea of insanity not being raised. 


Captain Leroux, of the barque St. Joteph, was recently tried before the 
Marine Commercial Court at Cherbourg, charged with having abandoned his 
ship. The Court found that he was at least temporarily irresponsible for his 
actions, but suspended him for two years, and sentenced him to two months* 
imprisonment. Captain Leroux was seized with a fit in Court, and on the 
restoration of consciousness was found to have right hemiplegia. 


THE CLINICAL RESEARCH ASSOCIATION, LIMITED. 

This Association was originated in the autumn of 1894 for the purpose of 
assisting medical practitioners “ in the investigation of the causes, progress, 
and results of morbid processes, whenever help to this end may be gained by 
accurate reports on the results of microscopical, chemical, or bacteriological 
examinations.” The Association is a Limited Liability Company, controlled 
by doctors, the majority of whom are medical men in actual practice. The 
work of research is carried on by experts having no direct pecuniary interest 
in the Association, otherwise than as salaried officials. With regard to the 
provision of funds for carrying on'the work, members are not at present asked 
to pay an annual subscription, and this course will be followed until the end of 
1895. Thereafter, whatever course is followed in respect of mode of payment, 
all medical men who have joined before that date will be considered as original 
subscribers, and will be exempt from further subscription, should any such be 
found desirable. These facts are taken from the “ Handbook ” of the Associa¬ 
tion (obtainable from the Secretary, Mr. C. H. Wells, 1, Southwark Street, 
London Bridge, S.E.), to which reference may be made for full details as to 
the scope of the work undertaken, methods of transmission of specimens, 
scale of charges, etc. Urine, sputum, water, diphtheritic membraue, and 
morbid tissues generally, are examined. Results are communicated by 
telegram, if desired, and we can state from personal experience that the 
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work ig executed with promptitude. As to its efficiency, the names of the 
gentlemen undertaking the actual research work is sufficient guarantee. 

The Association, which already has a long list of subscribers, has proved of 
great service to private practitioners, and in some instances also to medical 
men connected with asylums for the insane. In the latter direction, however, 
there is still, in our opinion, a considerable sphere of usefulness open to it* 
Even in such of our asylums which may be said to be well equipped in respect 
of laboratories, we apprehend that certain researches (e.y., bacteriological, 
analytical) would scarcely be undertaken with full confidence. A fortiori , 
the Association should prove of considerable service to all such institutions as 
are unprovided with the necessary facilities. 

Although nerve-tissues are not the only tissues of interest to asylum workers, 
around them our chief interest naturally centres; and we therefore are con¬ 
cerned to ascertain in what respect and how far the Association is prepared 
to meet our special needs. In the “ Handbook” it is very properly pointed 
out that rortions of brain and spinal cord sent up for examination should be 
placed in a chrome solution. On inquiry we learn that in certain cases in 
which tissues have been sent up trom asylums a proper examination has been 
rendered impossible by faulty preliminary treatment. The Association is in a 
position at the present time to conduct the examination of nerve-tissues after 
the methods commonly followed, and, we are able to add, is prepared to make 
the necessary arrangements for examination according to the special methods 
now available, in proportion to the demands which may be made upon it by 
workers in neurology. 

We oommend the Clinical Research Association to the notioe of asylum 
physicians, and would refer for details to the “ Handbook ** already mentioned. 


NOTE ON A HEAVY BRAIN. 

In the 11 Lancet 99 for July 20th, 1895, Dr. Cowie Grant reports a case of 
epilepsy which came to an autopsy, and in which the brain was found of 
unusual weight. The patient was a male, rot. 43. There was a history of 
epilepsy of seven years’ duration. Prior to this he h <d been a very intelligent 
man, and fairly strong, though he occasionally suftered from headaches. He 
now and then drank heavily. On admission to the asylum he was in a state 
of epileptic dementia. He died in the status epilepticus. The necropsy dis¬ 
closed the following:—Circumference ol head above eyebrows, 25|»n. Skull 
bones of normal thickness. Dura thickened throughout, adherent to skull at 
several points. Falx cerebri ossified for a considerable part of its extent. 
Pia-arachnoid milky, and “as thick and tough as an ordinary dura mater, 
while its ves els were varicose and tortuous.’' Adherent at several parts, 
ohiefly in the frontal region. Cleared of all membranes and freed from all 
fluid, the brain weighed 67 ozs. Gyri appeared normal. No pathological 
changes, whether macro- or microscopical, were found in the brain. There 
was “ an enlargement ” of both choroid plexus of the lateral ventricles, and a 
partial ossification of the left one. It may be added that the pia-arachnoid 
itself weighed 4 ozs. 


HOLLOWAY SANATORIUM. 

Report of Mr. Qully t Q.C., assisted by Dr. Oeorge JET. Savage. 

After reporting upon the whole circumstances in connection with the death 
of Mr. Thomas Weir, the document concludes as follows:— 

“Two questions arise as to Weir’s treatment. 

1. Was the dry paok proper treatment P 

2. Was it administered with proper care and precautions P 
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As to 1. Iam advised by Dr. Savage that dry pack administered for a short 
time, say two to fonr hours, and with proper snpervision and precautions, is a 
useful remedy in oases of mania both as a curative and as a restraining pro¬ 
cess, and subject to these conditions he thinks Weir’s case was a proper one 
for its application. But he is of opinion that such restraint continued from 
Wednesday to Sunday in such a severe and trying apparatus, and with such 
short intervals of freedom, was dangerous and excessive even if all proper 
precautions were taken. 

As to 2. In Weir’s case almost every ordinary and proper precaution seems 
to have been neglected. As before stated, Dr. Little, at about 11 a.m. on the 
Wednesday, ordered him into the dry pack, apparently with the intention of 
trying the effect of an exceptionally long continuous restraint. A patient so 
restrained ought to be continuously watched by an attendant sitting with him 
and told off for that purpose, and Dr. Philipps stated that in every case of dry 
pack in the Sanatorium previous to the 26th September and since the 30th 
September, 1894, this had been the invariable practice, whether the period of 
confinement had been long or short. Directions should have been given for 
the administration of extra food whilst the patient was under this prolonged 
restraint and in a state of mania, and provision should have been made for the 
administration of stimulants in case symptoms oi exhaustion should occur. 
The patient should have been visited frequently, and carefully watched by a 
medical officer, who should sleep at the Betreat. It would also be very desirable 
that such medical officer should be present on each occasion when the patient 
was put into the pack. In the above view of what would be proper precautions 
Dr. Ravage agrees, and indeed his opinion was substantially confirmed by that 
of Dr. Philipps. 

In point of fact no attendant was told off to sit with the patient and watoh 
him either by night or by day, the ordinary attendant or night watchman in the 
Betreat merely looking at him through a slit in the wall every half-hour, 
occasionally going into the room to look at him if he thought necessary. No 
special directions were given to the attendant by the medical < fficer as to food, 
exercise, watchii g, stimulants, or any other matter. When he was re-taken 
on the Wednesday night, after being four hours on the roof, naked, on a oold 
night, he was again put forthwith into the pack by the attendants, and no 
report of this serious and dangerous incident seems to have reached the ears of 
a medical officer until Dr. Little came his usual rounds in the forenoon of 
Thursday. 

The 6th of the hospital ruleB for senior assistant medical officers runs as 
follows:— 

“6. The senior assistant medical officers must visit every gallery and 
every patient at least twice a day, beginning their visits at 9.5 a.m. and 
5 p.m. ... At 10 p.m. they must See the night attendants, and also all 
patients requiring special care, and give such instructions as may be 
necessary. They must occasionally also make night visits to the 
galleries.’ 1 

It was admitted that thi*8 was a case requiring special oare and frequent 
visits, yet the patient remained unvisited by any medical man from 11 a.m. on 
Wednesday till about the same time on Thursday. 

He was again seen by Dr. Little once on Friday morning, and once on 
Saturday morning, and Dr. Philipps saw him just before he left Virginia Water 
by train at 8.30 a.m. on Saturday, only Returning after Weir’s death. 

W* ir was not visited by any doctor on the afternoon, evening, or night of 
any one of the days during which he was under restraint. 

It was stated by Dr. Philipps that if extra food had been given to Weir, it 
would have diminished the tendency to exhaustion and collapse, and that if a 
properly instructed attendant had sat watching him (as should have been the 
case), he might very likely, by the prompt use of stimulants and the immediate 
summoning of a doctor, have saved the patient's life. No food was supplied to 
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him beyond what he had taken before he was pnt in the dry pack, and no 
stimulants were available. The night attendant stated that a bottle of whisky 
was supposed to be kept in a cupboard for use on sadden emergencies, but it 
had been empty for some time. 

Weir’s case was at the time of this restraint the most acute in the hospital, 
and was being treated by a course of restraint more severe than had erer been, 
administered in the hospital to any other patient. It required more oontinuons 
attendance and medical observation than that of any other inmate. It is 
therefore impossible to avoid the conclas ons that at the time in question not 
only was there an insnfficient medical staff, bat th*»re was al*o a total absence 
of that systematic watchfulness, discipline, and supervision which are absolutely 
necessary in a great hospital for the insane, and that these deficiencies largely 
contributed to cause the death of Thomas Weir. . . . 

Both Dr. Savage and myself concur generally with the five suggestions 
made by the Lunacy Commissioners in their Special Report and set out in the 
Appendix hereto. ... 

I have, etc., 

(Signed) W. C. GuiAT. 

The Right Hon. H. H. Asquith, M.P., 

Secretary of State for the Home Department. 

Appindix. 

Extract from published "Report of the Lunacy Commissioners, dated 2Gth 
F October , 1894. * 

As the result of our inquiry we have to report to the Board 

1. That in our opinion the use of the dry pack in the form seen by ua 
practically at the Holloway Sanatorium, ought not to be permitted in the treat¬ 
ment of insane patients. Even in the hands of discreet and humane persons it 
is an nnneoe8sarily severe form of restraint, and when not under most carefal 
supervision and control is liable to impose upon the patient severe suffering*, 
and even dangerous results. 

It renders him incapable of movement, and any indiscreet tightening of tho 
straps may lead to dangerous interference with the respiratory and ciiculating 
functions. 

The older form of packing, wh ; ch simply consisted in the envelopment of 
the patient in sheets and blankets, was comparatively harmless, although need¬ 
ing the oontrol of judicious employment and careful supervision. The leather 
straps have added a serious danger to a form of restraint which was already 
not mfattended by it. 

2. That mechanical restraint should not be employed in any institution for 
the insane except npon the direct authority and direction in each case of the 
medical superintendent or, in his absence, of the deputy superintendent. 

8. That whenever complete mechanical restraint is used in any case the 
patient should not only be placed under continuous observation, both by night 
and day, by skilled attendants, and be visited at short intervals by members of 
the medical staff, bat that frequent opportunities should be afforded to the 
patient of attending to the calls of nature and changing a position which from 
continuance may cause severe suffering. 

4. That the appliances for mechanical restraint should be kept in charge of 
some member of the medical staff, and that their first application at least 
should be made under his personal superintendence as a means of medical 
treatment. 

6. That the subsequent imposition of restraint in any case should invariably 
be effected in the presence of the head attendant, and that be should immedi¬ 
ately report to the medical Bnperintendent or bis deputy both its use and any 
struggle with a patient which may take place at such time or upon any other 
occasion. It being also the duty of the charge attendants to inform the head 
attendant immediately of suoh ooourrenoes. 
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Correspondence. 

ON THE NON-SPECIFIC NATURE OF “ GENERAL PARALYSIS 
OF THE INSANE.” 

Sirs, — I have read with much intent Dr. Farrars article on "General 
Paialysis** (“Journal of Mental Science,” July 1895). His conclusion, that 
“ general paralysis ” is in no sense a specific disease, is identical with that at which 
I arrived after some years* study of a very large number of cases in the Ports¬ 
mouth Borough Asylum, where, after spending much time and labour in trying 
to arrange them as I may say in duly labelled pigeon-holes, I began to see that 
“it was all a striving, and a striving, and an ending in nothing.” 

In an article which appeared in the “ Lancet/* 16th March, 1889, I drew 
attention to the fact that the dogma that “ general paralysis ** is an anomalous 
and inevitably progressive and fatal disease is so little in accordance with 
modern views of general pathology, that the burden of proof rests on those who 
propound it. But neither by the bedside nor in the post-mortem room has 
such proof ever been satisfactorily produced. 

The cerebral cortex, like other tissues, can only respond in one way, by what¬ 
ever means it may be irritated; whether the disorder last for hours, days or 
months, whether it subside, remain at a standstill, or extend to lower levels, 
and finally to centres of vitality, there is probably no essential difference in the 
process. The result depends as elsewhere on intensity and persistence of 
irritation, power of tissue to resist and recover (determined by such factors as 
age, inheritance, previous mode of life, etc.), and on anatomical conditions. In 
the case of “ general paralysis ** it seems to me that the usual steady progress 
to a fatal termination can be readily accounted for by such considerations, 
without any need to invoke, even on theoretical grounds, a “specific *’ process, 
and that no line can or ought to be drawn between a temporary disturbance of 
function from intoxication (alcoholic or otherwise), acute mania, and “ general 
paralysis,*’ or between the last and other more chronic disorders of the central 
nervous system. 

I have for some time been acquainted with a gentleman, formerly an 
officer in the army, who during the last ten years has had four attacks (each 
one worse than the preceding) in which he becomes in his conduct, hallucina¬ 
tions, and delusions of exaltation, a perfect example of early general paralysis, 
with slight physical signs as well. These are followed by some emotional de¬ 
pression, but in the intervals (except that he is, as he has been all his life, 
somewhat self-opinionated and wasteful; it is impossible to detect anything 
wrong. But because this has been going on for ten years, and he is so far 
neither dead nor demented, I am told that his disorder has nothing to do with 
" general paralysis.** Surely Procrustes has left many descendants! 

It is not so many years ago that a similar theory was maintained in regard to 
“ puerperal fever.** I remember being solemnly assured by a practitioner who 
was educated in the thirties that “ no woman ever recovers from puerperal 
fever. If she recovers, she never had puerperal fever.** The circular reasoning 
of which this is a beautiful example is not so uncommon as might be supposed. 
That controversy is now of hardly more than historic interest, and many 
authorities are of opinion that it is time for the term “ puerperal fever ** to be 
dropped altogether, as tending to produce a wrong impression in the minds of 
students and nurses. I venture to think and hope that a corresponding change 
will ultimately take place in the orthodox view of “ general paralysis of the 
insane.’* 

Yours, &o., 

J. D. E. Mortimer, M.B., F.R.C. 8 . 

50 
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To the Editort of “The Jocbnal op Mental Bciknce.” 

Sms,—A recent number of " Tmth ” quoted an opinion as having been given 
verbally to the Editor by a specialist in insanity who had written a book on 
Asylum Management. 

As 1 am the author of the only book published with this title, the opinion in 
qnestion has naturally been attributed to me. Will you allow me to state that I 
am not the specialist referred to, that I did not give the opiuion, and that 1 non 
not personally acquainted with anyone on the staff of “ Truth ? ” 

Yours, &c., 

Chas. Mkbcikr. 


REST AND EXERCISE. 

Dr. Batty Tuke sums up his conclusions in regard to the treatment he mdwo» 
cates in certain cases of nervous and mental disease as follows “ My belief is 
that the success of treatment by rest (which, it may be freely submitted,is founded 
on Weir Mitchell’s system, with, however, considerable modification) h»« 
depended, first, on the opportunity given by rest for the storing up of energy, 
and for the slight call made on the system for the restoration of waste; second, 
on stimulus from without having been reduced to a minimum; and, thirdly, on 
the action of therapeutic agents having been assisted by rest. It appears to me 
that the sum of these conditions has conduced to reduction of the primary 
morbid action, to procuring rest to the cell and arrest of the degradation of it* 
processes, and, where such morbid processes have occurred to any extent, to 
restoration of constituents and reconstruction of the nervous arc. 

“ I only referred to early idiopathic cases in addressing the members of the 
Medico-Psychological Association. I may say, however, that I have applied the 
same system, with certain therapeutic modifications, to many other forme of 
insanity with satisfactory results—as regards percentage of recoveries and 
rapidity of cure. Time did not serve to go into further particulars, and, for 
the purposes of that discussion, it was unnecessary, for I am willing to take my 
stand on the particular class of case then adduced.” 


EXAMINATION FOR THE CERTIFICATE IN PSYCHOLOGICAL 

MEDICINE. 

The following candidates were successful at the examination held on the 18th 
July, 1895 

England. 

Examined at Rethlem Hospital , London : Henry E. Blandford, George W. 
F. Macnaughton, James Ferdinand Rudall. 

Scotland. 

Examined at the Royal Asylum , Edinburgh: David Orr, David James 
Graham, Walter H. Cox, William James Penfold, Alexander Henry Edwards, 
Thomas Yeates, Thomas Grainger. 

Examined at the Royal Asylum , Aberdeen : Richard A. Coles, C. A. Barclay 
Laing, James F. Philip. 

Ireland. 

Examined at St. Patrick's Hospital , Lublin: Henry Marcus Eustace. 

The following were the written questions 

1. Describe an attack of petit ma1 y and point out the dangers to which 
patients suffering from this malady are subject. 

2. Describe Alooholio Insanity, and mention how it resembles and differs 
from General Paralysis. 
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8. Discuss the prognosis and treatment of Adolescent Mania. 

4. Discuss Sepsis in its relation to the production of morbid mental symp¬ 
toms. Note especially its relations to Insanity occurring during the puerperal 
period. 

5. What are the chief points you would observe in the examination of a sup¬ 
posed insane person ? What facts would justify you in signing or refusing to 
sign a certificate of Insanity ? 

6. Describe a case of Haematoma Auris, its cause and termination. 

The next examination will be held in December, 1895. Due notice of the 
date will be given in the " Lancet" and the M British Medical Journal.” 


WINNER OF THE GASKELL PRIZE. 

George W. F. Macnaughton, M.D., CM.Edin. 

The following were the written questions 

1. Trace the course of the processes of the pyramidal cells of the cortex 
cerebri. Mention the pathological changes to which these cells are subject, and 
describe fully one such change. 

2. State any evidence you are acquainted with which would lead you to 
believe any form of insanity or its symptoms are due to a toxic or bacterial 
poison. Do you know any evidence that tends to show that the secretions of 
insane persons are toxic in their nature ? 

3. Describe the morbid changes found in the peripheral nerves in General 
Paralysis. 

4. State the chief anatomical facts elucidated by the researches of Golgi and 

Ramon y Cajal, bearing especially on the distribution of the lateral, apical, and 
axis-cylinder processes. _ . 

5. What disease may be mistaken for Acute Delirious Mania? Describe 
treatment and post-mortem appearances in a case of the latter. 

6. What diseased conditions have been described as occurring in the brains of 
Epileptics, having special reference to the cells of the cortex and large ganglionic 
cells of motor tract ? State the influence the former cells are supposed to 
exercise over the latter. 


EXAMINATION FOR THE CERTIFICATE OF PROFICIENCY. 

The following candidates passed the May examination for the nursing cer¬ 
tificate in addition to those whose names were published in the July number 
of the Journal:— 

District Asylum , Limerirk. — Males: Edmund Barry, James Condon, 
Michael Flynn, Patrick Kelly, Patrick Kirby, Thomas Murnane, James 
Maloney, George Magee. Females : Margaret McNamara, Bridget McMahon, 
Kate O'Farrell, Ellen O'Donnell, Elizabeth Sheehan, Hannah Toomey. 

Grahams town Asylum , Cape Colony.—Males: Samuel Swailes, Robert 
Walters. Females: Elizabeth Kate Evans, Mary Jane Madden. 

The next examination will be held on Monday, the 4th day of November, 
1895, and candidates are earnestly requested to send in their schedules, duly 
filled up, to the Registrar of the Association, not later than Monday, the 7th day 
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of October, 1895, as that will be the last day upon which, under the rales, appli¬ 
cations for examination can be received. 

For farther particulars respecting the various examinations of the Associa¬ 
tion apply to the Registrar, Dr. Spenoe, Burntwood Asylum, near Lichfield. 


Appointment . 

Shaw, Habold, B.A., M.B.Camb., D.P.H., has been appointed Medical 
Superintendent of the new County Asylum of the Isle of Wight. 


DATES OF NEXT MEETINGS OF THE ASSOCIATION. 

The next General Meeting will be held on Thursday, November 21st, at the 
Rooms, 11, Chandos Street, Cavendish Square, W. Further particulars will be 
given in the circular issued before the meeting. 

The Autumn Meeting of the South-Western Division will be held at Won- 
ford House, Exeter, on Tuesday, October 15th. 

The Autumn Meeting of the Scottish Division will be held in Edinburgh on 
the second Thursday of November. 

The next Meeting of the Irish Division will be held on Wednesday, 28rd 
October, 1895, at the Limerick Asylum. 


ERRATA. 

Plates facing p. 482, for April Number , 1895, read January Number , 1895. 
Page 598, for • after Insanity, read f. 

Page 662, line 80, for Insanity read Criminality, 
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